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LONGMAN, REES, ORME, BROWN, GREEN, ann LONGMAN, 
Paternoster-Row, 


A TREATISE ON OPERATIVE SURGERY. 


By W. P. COCKS, Surgeon, 


Author of “Illustrations of Mr. Samuel Cooper’s Surgical Dictionary,” comprised 
in above 400 Plates, with Anatomical Descriptions. 


1 vol. 8vo. illustrated by Twelve Plates.—In the Press. 


*,* This Work will be a Comprehensive Manual of Practical Surgery, embracing illus- 
trated details of all the Operations, Major and Minor, as they are performed on the Living 
and Dead Subjects by the most eminent Surgeons in this country, on the European 
Continent, and in America. 


ELEMENTS OF MEDICAL JURISPRUDENCE. 


By T. R. BECK, M.D. 


Professor of the Institutes of Medicine,and Lecturer on Medical Jurisprudence, inthe College 
of Physicians and Surgeons of the Western District of the State of New York, &c.; and 
bs 


J. B. BECK, M.D. 


Professor of Materia Medica and Medical Jurisprudence in the College of Physicians and 
Surgeons, New York, one of the Physicians to the New York Hospital, &c. &c. 


8vo. 5th Edition, brought down to the present time, including the Notes 
of Dr. Dunlop and Dr. Darwall. 2ls. 


6 Beck’s Medical Jurisprudence, in its present enlarged form, has been rendered quite an Encyclo- 
_peedia on the subject: it is an admirable book of reference,and ought to be in the hands of every member 
of the profession.”— Med, Gaz. March 19, 1836. 


FIRST LINES OF THE PRACTICE OF SURGERY; 


Explaining and illustrating the Doctrines relative to the Principles, Practice, and 
Operations of Surgery, as taught 


By SAMUEL COOPER, 
? 
Surgeon to the North London Hospital, Professor of Surgery and Clinical Surgery in 
the University of London, &c. 


By the same Author, 


Dictionary of Practical Surgery. 1 thick vol. 8vo. 28s. 


Tllustrations of Ditto, in above 400 Plates, with Anatomical Descriptions. 
By W. P. Cocks, Surgeon. 
2 vols. 8vo.—Vol. I. 21. 2s.; Vol. II. 31. 7s. 6d. 
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Mr. Abernethy. 


SURGICAL AND PHYSIOLOGICAL WORKS 
OF 


JOHN ABERNETHY, F.R.S. &c. 


4 Vols. 8vo. 21. 5s. 6d. Consisting of the following Treatises and Lectures, 
which may also be had separately :— 


I.— On the ConstirurionaL Oricin | I11.—On INyurtzEs of the Heap, and Mis- 
and TreaTMENT of LocaL DISEASES, CELLANEOUS SUBJECTS, 78. 
and on ANEURISMS,SS. IV.— On Lumpear AsBscesses and Tu- 
Il.—On Diseases resembling SYPHILIS, MORS, 6s. 
and on Diseases of the URETHRA, 65. V.—LeEcTuURES on SURGERY, 85. 


VI.—PuystoLocicau LecrurEs, 10s. 6d- 


Dr. Ainslie. 


MATERIA INDICA; 


Or, some Account of those Articles which are employed by the Hindoos, and other 
Eastern Nations, in their Medicine, Arts, &c. 


By Wuiretaw AINSLIE, M.D. M.R.A.S. In2 vols. 8vo. 20. 


Dr. Aldis. 
INTRODUCTION TO HOSPITAL PRACTICE, 


In various Complaints; being a Clinical Report of Fever, Gout, Rheumatism, Cholera, &c. &c.; 
with Remarks on their Pathology and Treatment. 


By C.J. B. Aupis, M.A. M.B.and L.M. 1 vol. 8vo. 5s. 


Dr. Arnott. 
ELEMENTS or PHYSICS, 


Or Natural Philosophy, General and Medical, written in plain or non-technical language. 
By Nett Arnott, M.D. - 
8vo. many Wood Engravings, 5th edit. Vol. I. Z1s. and Vol. II. Part I. 10s. 6d. 
The concluding Part of Vol. II. of the work is in progress. 


Dr. Abercrombie. 


PATHOLOGICAL AND PRACTICAL 
RESEARCHES on DISEASES oF THE BRAIN ann SPINAL CORD. 
By Joun ABercromeBie, M.D. Oxon. and Edin. V.P.R.S.E. &c. &c. 
12mo. 3d Edit. greatly enlarged, 5s. 6d. 


Dr. Addison & Mr. Morgan. 


AN ESSAY ON THE 
OPERATION or POISONOUS AGENTS upon tHe LIVING BODY. 
By Joun Morean, F.L.S. Surgeon to Guy’s Hospital ; and 
Tuomas Appison, M.D. Assistant Physician to Guy’s Hospital. 7 
8vo. 5s. 


Mr. Bacot. 


TREATISE on SYPHILIS, 


In which the History, Symptoms, and Method of Treating every Form of that Disease, 
are fully considered. 


By Jonn Bacor, Surgeon to the St. George’s and St. James’s Dispensary, &c. 8vo. Qs, 
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Dr. Baillie. 
MORBID ANATOMY 


Of some of the most important Parts of the HumMAN Bopy. 
By Marryew Baiwvisz, M.D. 


With Observations on Diseased Structures, by JamEs WaARDROP, Surgeon to the King. 
12mo. 7s. 


Life and Works of Dr. Baillie. 2 vols. 8vo. with Portrait, 1/. 5s. 


Mr. Balbirnie. 


THE SPECULUM aprtiep to THE DIAGNOSIS anp TREATMENT or 
THE ORGANIC DISEASES or THE WOMB: 


An Inaugural Dissertation, presented to the University of Glasgow, 
for the Degree of Doctor in Medicine. 


By Joun BaLBiIRNIz£, A.M. 8vo. 12s. bds, 


Dr. Bateman. 
PRACTICAL SYNOPSIS or CUTANEOUS DISEASES, 


According to the Arrangement of Dr. WILLAN ; 
Exhibiting a concise View of the Diagnostic Symptoms, and the Method of Treatment. 


By T. Bareman, M.D. Seventh Edition, edited by A. Topp THomson, M.D. F.L.S. 
Professor of Materia Medica in the University of Loudon. 8vo. lds. 


Delineations of the Cutaneous Diseases comprised in the Classification of the 
late Dk. WiLLAN. By T.Bareman, M.D. &c. 4to. with 72 coloured Plates, 12d. 12s. 


Atlas of Delineations of Cutaneous Erupticns ; illustrative of the Descrip- 


tions in the above Synopsis. By A. Topp Tuomson, M.D. &c. Royal 8vo. with 29 col’d 
Plates, 32.35. 


Sir George Ballingall. 


OUTLINES or THE COURSE or LECTURES on MILITARY SURGERY, 
Delivered in the University of Edinburgh. 
By Sir Gro. BaLuineauu, M.D. F.R.S.E. &c. &c. 8vo. 18s. 


Sir Charles Bell. 
ANATOMY anp PHYSIOLOGY or tHE HUMAN BODY. 


By Joun and Cuarves BELL. 
7th Edition, systematized by Sir C. Beuu. 
3 Vols. 8vo. numerous Engravings, 27. 12s. 6d. 


Kingravings of the Arteries; illustrative of the above Work. 
By Sir C. Bexix. Imperial 8vo.15s.; coloured, 1d.1s, 


By the same Author, 
Illustrations of the Great Operations of Surgery: 
Trepan—H ernia—Amputation—Aneurism—Lithotomy. 
4to. with 20 Plates, 3/.15s. plain ; 5/.5s. col’d. The Parts separaéely,15s. plain; 21s. col’d. 


Nervous System of the Human Body. 
4to. with Plates, 12, 16s. 


Diseases of the Urethra, Prostate, Rectum, &c. 
8vo. 135. Od. 


Engravings from Specimens of Morbid Parts, in the Author’s Collection; 
Selected from the divisions Urethra—Vesica—Ren—M orbosa—Leesa, &c. 
Folio, 36s. 
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Mr. G. H. Bell. 
TREATISE on CHOLERA ASPHYXIA, or EPIDEMIC CHOLERA, 


As it appeared in Asia, and more recently in Europe; &c. 
By G. H. Beit, F.R.C.S.E. &c. 2d Edit. 6s. 
By the same Author, 


Treatise on the Diseases of the Liver, and on Bilious Complaints. 6s. 


Dr. Bennett. 


——— 


MANUAL or ANATOMY; 
From the French of Bayur. 
Revised and improved by W. Bennert, M.D. I8mo. 7s. 6d. 


Dr. Blackall. 


OBSERVATIONS on tHE NATURE anp CURE or DROPSIES. 
By JoHn Buackauy, M.D. Svo. 4th Edit. 10s. 6d. 


Dr. Bright. 
REPORTS or MEDICAL CASES; 


Selected with a view ofillustrating the Symptoms and Cure of Diseases by a reference 
to Morbid Anatomy. 


By Ricuarp Bricat, M.D. F.R.S. one of the Physicians to Guy’s Hospital. 4to. 


Vol. [. embraces Dropsy, Inflammation of the Lungs, Phthisis, and Fever ; with 16 coloured 
Plates, 41. 4s. 
Vol. Il. contains Diseases of the Brain and Nervous System; with 38 Plates, 9/.9s.col’ds 


Drs. Bright §& Addison. 
ELEMENTS or tun PRACTICE or PHYSIC. 


By Ricuarp Brieut, M.D. F.R.S., and THomAs Apptson, M.D., Lecturers on the 
Practice of Physic at Guy’s Hospital. 


En 8vo. 
*,* The First Fasciculus will embrace the subject of Fever. 


Dr. Burne. 


PRACTICAL TREATISE on THE TYPHUS or ADYNAMIC FEVER. 


By J. Burnet, M.D. &c. 
8vo0. 7s. 6d. 


Sir B. C. Brodie, Bart. 


LECTURES on THE DISEASES oF THe URINARY ORGANS. 
By Sir B. C. Bropiz, Bart. V.P.R.S. 
Second Edition, with alterations and additions. S8vo. 8s. 
By the same Author, 
Pathological and Surgical Observations on Diseases of the Joints. 
8vo. 3d Edition, revised, altered, and enlarged. 10s. 6d. 


Professor Burns. 


PRINCIPLES or MIDWIFERY ; 
Including the Diseases of Women and Children. 
By Joun Burns, M.D. Regius Professor of Surgery, Glasgow. 
8vo. 8th Edit. with important Additions, 16s. 
By the same Author, 
Principles of Surgery, 
Vou. I. containing Inflammation, Tumors, Aneurisms, &c. 8vo. 145. 
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Dr. Carbutt. 


CLINICAL LECTURES, DELIVERED IN THE MANCHESTER INFIRMARY. 
By Epwarp CarsurtT, M.D. 12s. 


Mr. Carmichael. 


ESSAY on VENEREAL DISEASES, 
AND THE USES OF MERCURY IN THEIR TREATMENT. 
With Drawings of the forms of Venereal Eruptions. 
By RicwarpD CarmicHak&L, M.R.I.A. 2d Edition, 8vo. 16s. 


Dr. Carswell. 
ILLUSTRATIONS or 11mz ELEMENTARY FORMS or DISEASE. 


Imperial 4to. with col’d Figures of the natural size, and Descriptive Letter-press. 
By R. Carswea., M.D. Prof. of Path. Anat. London University. 


Fas. I. Tupercne; Fas. II. and Fas. III. Carcinoma; Fas. 1V. MELANOMA; 
Fas. VY. SOFTENING; Fas. VI. Hmmorruace; Fas. VII. MORTIFICATION; 
Fas. VILL. Pus; Fas. IX. HYPERTROPHY. 
15s. each. 


My. Chitty. 
PRACTICAL TREATISE on MEDICAL JURISPRUDENCE ; 


With all the Laws relating to Medical Practitioners, and Explanatory Notes. 
By J. Cuitry, Esq. Barrister at Law. 
Royal 8vo. Part I. 21s. 


Dr. Christison. 
TREATISE on POISONS, 


In relatiou to Medical Jurisprudence, Physiology, and the Practice of Physic. 
By R. Curistison, M.D. 8vo. 2d Edition, 18s. bds. 


Sir C. M. Clarke. 


OBSERVATIONS on THE DISORDERS or FEMALES. 
Iilustrated by Plates. 


By Sir Cuas. MANSFIELD CLARKE, Bart. M.D. F.R.S. Physician in Ordinary 
to the Queen. 


3d Edition, 2 Vols, royal 8vo. 12. 16s. 


Mr. Clark. 
A PRACTICAL TREATISE on TEETHING, 


From Infancy to the completion of the Second Dentition, at about 24 years of Age: 
In Four Chapters, each descriptive of an Era in the Development of the Teeth and Jaws. 
By J. Parerson Cuark, M.A. 
Author of a ** New System of Treating the Human Teeth.” 
Syvo. Ss. 


Mr. Le Gros Clark. 


THE PRACTICAL ANATOMY anp ELEMENTARY PHYSIOLOGY 
or THE NERVOUS SYSTEM : 
Designed for the Use of Students in the Dissecting-Room, 
By F. Le Gros Cxiark, Demonstrator of Anatomy in St. Thomas’s Hospital. 
Qs. bds, 
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Dr. Collins. 
A PRACTICAL TREATISE on MIDWIFERY ; 


Containing the Result of SixrEeEN THOUSAND S1x HUNDRED AND Firry- neva BIRTHS, 
occurring in the Dublin Lying-in Hospital, durivg a period of Seven 
Years, commencing November, 1826. 


_ By RogBerr Couiins, M.D. late Master of the Institution. 
80. price 12s. 6d. 


Dr. Combe. 


OBSERVATIONS on MENTAL DERANGEMENT. 
By A. Compr, M.D. &c. Post 8vo.7s. 6d. 


Dr. Conquest. 
OUTLINES or MIDWIFERY, 


Developing its Principles and Practice. 
Intended as a Text-Book for Students. By J.T. Conquest, M.D. F.LS. 
5th Edit. with Engravings, 12mo. 7s. 6d. 


Sir Astley Cooper. 


ANATOMY anv SURGICAL TREATMENT or ABDOMINAL HERNIA. 
In Two Parts. 
By Sir AsrLey Cooper, Bart. F.R.S. &c. 
Edited by C. Aston Key, Senior Surgeon to Guy’s Hospital. 
2d Edition, in folio, with Additional Piates, 51. 5s. 


By the same Author, 


Observations on the Diseases of the Testis. 
4to. with Plates, price 3/. 3s. coloured, or 12.118. 6d. plain. 


Anatomy of the Thymus Gland. 
4to. with 5 Plates, 14s. 


Dr. Copland. 


A DICTIONARY or PRACTICAL MEDICINE. 
By J. Coptanp, M.D.F.R.S. &e. 
8vo. Parts 1, 2, and 3, price Qs. each. 
To form 1 thick volume, uniform with “ Cooper’s Surgical Dictionary.” 
By the same Author, 
Pestilential Cholera: its Nature, Prevention, and Cure. 
12mo. 5s. 


Dr. Craigie. 


ELEMENTS or GENERAL anp PATHOLOGICAL ANATOMY. 
By Davin Craiciz, M.D. 8vo. 16s. 


De Auli 


FIRST LINES or tHE PRACTICE or PHYSIC. 
By W. Cutten, M.D. With an Appendix, commenced by the Author, and 
continued and completed by J. C. Grecory, M.D. F.R.S.E. &c. 
2 Vols. 8vo. Il. 4s. 
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Dr. Cutler. 
POPULAR SURGERY: 


Being plain Directions offered to the Public at large, for affording Relief in all Cases of 
Accident, and dangerous Disease, Poisoning, Xce, 


In the absence of a regular Practitioner. 
From the French of M. Mayor. With Notes and Additions, by 
Tuomas Curuer, M.D. 4s. bds. 


Dr. Thomas Davies. 


LECTURES on DISEASES or THE LUNGS ano HEART, 


Delivered at the London Hospital, by THomas Davies, M.D. 
Mem. Roy. Col. Phys., &c. &c. 
8vo. 125. 


Dr. Dowson. 


INTRODUCTION to THE STUDY anp PRACTICE or MEDICINE. 
By Jounn Dowson, M.D. 12mo. 4s. 6d. 


Myr. H. Earle. 


TWO LECTURES ON THE | 
PRIMARY ann SECONDARY TREATMENT or BURNS. 


By Henry Harve, F.R.S. Surgeon Extraord. to the King, &c, 
With 2 Plates, 2s. 6d. 


Mr. J. W. Earle. 
NEW EXPOSITION or THE FUNCTIONS or THE NERVES. 


By James W1LLIAM EARLE. 
8vo. Part I. 7s. 6d. 


Edinburgh Medico-Chirurgical Society. 


TRANSACTIONS or tHE MEDICO CHIRURGICAL SOCIETY or 
EDINBURGH. 
8vo. Vol. I. with Plates, 185. bds.; Vol. II. 14s. bds.; Vol. III. Parts I. and II. 12s. each. 


- Dr. Elliotson. 


HUMAN PHYSTOLOG Y. 
By Joun Evxriorson, M.D. Cantab. F.R.S. 


With which is incorporated, mrch of the Elementary Part of the INSTITUTIONES 
PuysioLocica& of J. F. BLUMENBACH, 


Professor in the University of GOttingen. 
5th Edit. in 8vo. with numerous Woodcuts. Part I. price 10s.6d. 
*,* The remaining Part will appear in the course of 1836. 


Dr. Farre. 


. TREATISE ON SOME 
PRACTICAL POINTS RELATING To THE DISEASES or THE EYE, 
By the late J. C. SaunpersS. Edited by J. R. Farre, M.D. 
3d Edition, 14s. plain, and LZ. 5s, coloured. 


Journal of Morbid Anatomy, &c. 
Edited by J. R. Farre, M.D. 
8vo. with Plates, Part I. 6s. 


By the same Author, 
Apology for British Anatomy. 


4to. with 2 beautiful Lithographic Illustrations, 9s. plain; 12s. coloured. 
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Mr. D. Fox. 
THE SIGNS, DISORDERS, AND MANAGEMENT or PREGNANCY ; 


The Treatment to be adopted during and after Confinement; and the 
Management and Disorders of Children. 


Written expressly for the Use of Females. 


By Dovetas Fox, M.R.C.S. and one of the Surgeons to the Derbyshire General Infirmary. 
Bo. 6s. 


Dr. Fyfe. - 


ELEMENTS or CHEMISTRY. 
By ANDREW Fyre, M.D. F.R.S.E. 
2d Edition, comprising all the recent Discoveries. S8vo. 24s. 
By the same Author, 
Manual of Chemistry. 18mo. 7s. 


Mr. R. T. Gore. 
INTRODUCTION to THE COMPARATIVE ANATOMY or ANIMALS; 


Compiled with constant reference to Physiology. 


“By C.G. Carus, Med. et Phil. Doct. From the German, by R. T. Gorr, M.R.C.S. 
2 Vols. 8vo. and a 4to. Vol. of 20 Plates, with References, 32. 


Dr. Gooch. 


PRACTICAL COMPENDIUM or MIDWIFERY. 
By the late Roperr Goocnu, M.D. 


Prepared for publication by GEorcE SKINNER, M.R.C.S.L. 
12mo. 7S. 


Dr. Mason Good. 


THE STUDY or MEDICINE. 
By Joun Mason Goop, M.D. F.R.S. &c. 


4th Edit. improved from the Author’s MSS. and by reference to the latest advances in 
Physiology, Pathology, and Practice. 


By SamMueEv Cooper, Professor of Surgery in the London University. 
4 thick Vols. 8vo. 3/. 3s. 


Sir. S. L. Hammick. 


PRACTICAL REMARKS ON 
AMPUTATIONS, FRACTURES, ann STRICTURES or THE*URETHRA. 


By SirS. Love Hammick, Surgeon Extraordinary to the King, &c. 
8vo. 9s. 


Dr. Harrison. 


—— 


THE DUBLIN DISSECTOR; or, MANUAL or ANATOMY. 


Comprising a Description of the Bones, Muscles, Vessels, Nerves, and Viscera; also the 
relative Anatomy of the different Regions of the Human Body ; 
together with the Elements of Pathology. 


By Roverr Harrison, A.M. M.B. T.C.D. &c. &e. 
12mo. price 9s. in boards, the Fourth Edition, considerably enlarged and improved. 


Dr. G. C. Holland. 
AN INQUIRY INTO THE PRINCIPLES anp PRACTICE or MEDICINE, 


FOUNDED ON 
ORIGINAL PHYSIOLOGICAL INVESTIGATIONS. 
By G. Catvert Hotuann,M.D. 


Physician to the Sheffield General Infirmary. 
8vo. 12s. 
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Dr. Hooper. 
MEDICAL DICTIONARY; 


Containing an Explanation of the Terms in Anatomy, Botany, Chemistry, Materia Medica 
Midwifery, Mineralogy, Pharmacy, Physiology, Practice of Physic, Surgery, &c. 
By Roserr Hoorer,M.D.F.L.S. 
Physician to St. Marylebone Infirmary, &c. 
1 large vol. 6th Edition, 28s. 


By the same Author, 
Morbid Anatomy of the Human Brain. 
Illustrated by col’d Engravings; imp. 4to. 27. 12s. 6d. 


Morbid Anatomy of the Human Uterus and its Appendages. 
Imp. 4to. with 21 col’d Plates, 3. 3s. 


Mr. Ingleby. 
PRACTICAL TREATISE on UTERINE H/MORRHAGE, 


In connexion with Parturition. 


By Joun INcieBy, M.R.C.S. Lecturer on Midwifery, Birmingham. 
8vo. 12s. 


Dr. Jewel. 
LONDON PRACTICE or MIDWIFERY : 


Including the most important Diseases of Women and Children. 
Chiefly designed for the Use of Students and early Practitioners. 


With Alterations and Additions, byG.Jeweru, M.D. 
Senior Physician-Accouchenr to the St. George’s and St. James’s Dispensary ; Lecturer on 
Midwifery, &c. 


12mo. 6th edit. 6s. 6d. 


Dr. Kay. 
Tur PHYSIOLOGY, PATHOLOGY, anp TREATMENT oF ASPHYXIA ; 


Including Suspended Animation in New-born Children, and from Hanging, 
Drowning, Wounds of the Chest, &c. 


By J.P. Kay, M.D. formerly President of the Royal Med. Soc. Edinb. 
8vo. 10s.6d. 


Mr. C. Aston Key. 


MEMOIR ON THE 
ADVANTAGES anp PRACTICABILITY or DIVIDING tHE STRICTURE 
in STRANGULATED HERNIA on THE ovUTSiIDE OF THE SAC. 
By C. Aston Key, Surgeon to Guy’s Hospital, Lecturer on Surgery, &c. 
With Cases, and 3 cold Drawings. 7s. 6d. 


Myr. Knox. 
THE ANATOMIST’S INSTRUCTOR ann MUSEUM COMPANION : 


Being Practical Directions for the Formation and subsequent Management 
of Anatomical Museums. 


By Freperick Joun Knox. 4s. 6d. 


Dr. Latham. 
LECTURES on SUBJECTS connectEep witH CLINICAL MEDICINE, 


Delivered at St. Bartholomew’s Hospital, by Dr, LarHam. 
1 vol. 12mo. 6s. 6d. 
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Mr. Lee. 


AN ACCOUNT OF THE 
MOST FREQUENTED WATERING PLACES on tHE CONTINENT, 
And of the Medicinal Application of their Mineral Springs : 
With Tables of Analysis, and an Appendix, on the principal Mineral Waters of England. 
By Epwin Leg, M.R.C.S., 
Author of Observations on the Continental Medical Institutions. 
1 vol. post 8vo. 


Mr. Liston. 


ELEMENTS OF SURGERY. 


By Roserr Lisron, Surgeon to the North London Hospital. 
One thick volume 8vo. 27s. The Three Parts may still be had separately, price 9s. each. 


London Medical and Chirurgical Society. 


TRANSACTIONS or THE MEDICAL ano CHIRURGICAL SOCIETY or 
LONDON ; 
Comprising a mass of valuable and important Papers on Medicine and Surgery. 
8vo. with Engravings. Vol. XIX. 15s. 


Mr. Lucas. 


A CONCISE 
ANATOMICAL DESCRIPTION oF THE ARTERIES or THE HUMAN BODY: 


Together with full Directions for cutting down upon and securing the 
several Arterial Trunks, 


For the Use of Students in Anatomy. 
By P. Bennetr Lucas, Member of the Royal College of Surgeons, London, 
4s. 6d. bds. 


Dr. Macaulay. 


DICTIONARY or MEDICINE, 
Designed for Popular Use. 


By ALEXANDER MacauLay, M.D. 8vo. 2d Edition, 14s. 


Dr. Macbraire. 


A SYSTEM or MEDICAL NOSOLOGY. 
By J. Maceraire, M.D. L.E., &c. &c. 5s. 


Dr. Mackenzie. 


A PRACTICAL TREATISE on DISEASES or THE EYE. 


By Wo. Mackenziz, M.D. 
Lecturer on the Eye in the University of Glasgow. 


2d Kdit. in a thick volume 8vo. with Copper-plates and above 100 Woodcuts, 25s, 
By the same Author, 


Description of the Human Muscles; with a Table of their combined 
Actions, &e. 3s. 


Dr. Mackintosh. 
ELEMENTS or PATHOLOGY anv PRACTICE or PHYSIC. 


By J. Mackxinrosu, M.D. Acting Surgeon to the Ordnance in North Britain, &c. 
2 vols. 8vo. 3d Edit. 31s. 6d. 
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Mr. Maclean. 
ILLUSTRATIONS or TEETHING; 


Or, a Treatise on the Progress and Shedding of the Human Teeth, to the completion of 
the permanent set: 
Shewing the Causes of the Lrregularity and Decay of the Teeth: 
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DROPSY OF THE CHEST —Parnouocy or. 


No. 421., et cent. i. obs. 21. (Consequent on measles.) — 
J. Spon, Aphorismi Novi Hippocr. 1689, p. 392. (Blooa- 
letting.) — Bonet, Méd. Septentrion. 1. iii. sect. 21. p. 723. ; 
et Polyalthes, 1. iv. cap. 46. 59. (Antiphlogistics.) — 
Col de Villars, Ergo Leucophlegmatiz Leves Scarifica- 
tiones. Paris, 1738. — Guenault, Ergo Leucophl. Leves 
Scarif. Paris, 1750. —Adet, Ergo Leucophlegmatize Leves 
Scarificationes. Paris, 1758. — Cartheuser, De Leuco- 
phlegmatia. Fr. 1760.— Livingston, Edin. Med. and 
Phys. Essays, vol. ii. p. 407.— Plencizx, Act. et Observ. 
Med. p. 87. 107. — Stoll, Rat. Med. pay. iii. p. 302. — Alix, 
Obs. Chirurg. fase. i—Sauvages, Nos. Méth. vol. ii. p. 470. 
—Thilenius, Med. u. Chirurg. Bemerk. p. 168. — Cheston, 
Philos. Transac. 1780, p. 323. 578. (Thoracic duct obdliter- 
ated.)—Bang, in Act. Reg. Méd. Soc. Haun. vol. iii. p.118. 
—Aaskow, in Ibid. vol. iii, art. 15.— Hartmann, De 
Anasarca, Lac Sulph. et Acid. Sulph. &c. Fr. 1787. — 
Dove, in Edin. Med. Comment. vol. xviii. p. 135. — Tox- 
zettz, Raccolta, &c. No. 4. (Recommends blisters in the 
anasarca consequent on scarlatina.) — Tode, Med. Chir. 
Biblioth. b. v. p. 432.—. J. P. Frank, De Cur. Hom. Mor- 
bis, 1. ili. p. 75.— Chalmers, On the Dis. of South Ca- 
rolina, vol. ii. p. 20. — Vieusseux, in Journ. de Méd. Con- 
tin. t. iii, p. 3. — Lezb, in Philad. Transact. vol. i, p. 1.— 
Marcus, Magazin fiir Specielle Therapie, b. ii. p. 342. — 
Melitsch, in Stark’s Archiv. b. iii. p. 724. —Beauchéne, in 
Journ. Génér. de Méd. t. xxxii. p. 371. — Windmann, in 
Hufeland u. Himly’s Journ. ad. Pr. Heilk. Oct. 1809, — 
Sackenreuter, in Allgem. Med. Ann. Mart. 1811, p. 243. 
— Dessessart, Recueil de Dissert. et Observ. de Méd. 
Prat. Paris, 1811. — J. Wilson, in Trans. of Soc. for Imp. 
of Med. and Chir. Knowledge, vol. iii. p. 65.—W. C. Wells, 
in Ibid. p. 167. et 187.—D. C. F. Harles, De Hydr. Inflam- 
matorio, in Opera Minora, vol. i. p. 339. — Gatrdner, Ed. 
Med. and Surg. Journ. vol. xiv. p. 479. — Steele, in Ibid. 
vol. xvi. p. 545.— Landré- Beauvais, Dict. de Méd. t. ii. 
p. 192.—Laennec, Archiv. Génér, de Méd. t. vi. p. 619. — 
Koenig, in Hufeland’s Journ. July, 1829.; and Arcbiv. 
Génér, de Méd. t. xxi. p. 449. — Venables, in Lond. Med. 
Gazette, vol. v. p. 397. —Beatty, in Trans. of Assoc. Phys. 
of Ireland, vol. iv. p. 23. — J. Bouillaud, in Dict. de Méd. 
et Chir. Prat. t. ii. p. 320. (See also the BIBLIOGRAPHY 
AND REFERENCES fo Dropsies in Genere.) 


VII. Dropsy or rue Cavities or tHe Cussr, 
143, Drrin.—Sense of oppression in the chest ; 

urgent dyspnea on exercise or in the horizontal 

posture ; livid lips; edematous countenance and 
extremities ; weak, small, and irregular pulse ; dis- 

turbed sleep, with sudden startings, &c. 

144. As dropsy of the pericardium is so very 
generally connected with more or less effusion 
into the cavities of the pleure, that we seldom 
find the one without the other, although in vary- 
ing grades and relative proportions; and as the 
former, as well as the latter, is a very frequent 
consequence of structural change in the substance 
of the lungs, or in the pleurz, or in the heart 
itself and its valves ; I shall, therefore, describe 
them as species of the same genus. The difficulty, 
also, of determining whether the fluid is chiefly, or 
altogether, in the pericardium, or in the pleura, 
even in cases where it is limited to one Only, isan 
additional reason for considering hydro-pericar- 
dium and hydrothorax in connection with each 
other. It is principally, however, when the ef- 
fusion is symptomatic of structural lesions of the 
thoracic viscera, or of a more generally morbid 
state of the frame, that we find them co-existent, 
and without any remarkable preponderance in 
favour of either the one or the other. But when 
effusion is the more immediate result, or the se- 
quela, of inflammatory action, or of a state of 
organic action closely allied to inflammation, in 
either the pericardium or pleura, it is generally 
lithited accordingly, and it often accumulates toa 
very great extent. 

1. Drorsy or tur Pertcarpium.—Syn. Hydrops 
Pericardii, Hydro-pericardii, Hydro-pericardia, 
Hydro-pericardiuwm (from #édwp, water, and 
mepikapdioy, pericardium) of Authors; Herz- 
beutelwassersucht, Germ.; Hydro-péricarde, Fr.; 
Dropsy of the Heart, Eng. 
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145. Derrn.—Oppressive dyspnea, with a sense 
of weight and tremor referred to the region of the 
heart ; anviety ; inability to retain the supine pos- 
ture ; weak, irregular, or intermitting pulse; livid 
and edematous countenance ; distension of the j ugu- 
lar veins ; leipothymia ; fulness of the epigastrium, 
and of the anterior intercostal spaces; percussion 
emitting a dull sound,and auscultation furnishing 
a faint and diffused sound, over all the cardiac 
region. 

146. A. Itis obvious that pathologists ought to 
agree as to the least quantity of fluid in the peri- 
cardium that should be considered to constitute 
dropsy of its cavity. Vesazius states, that it 
always contains a small quantity of water in 
health, and that he had observed it in criminals 
who had been quartered while alive. Lower en- 
tertains a similar opinion, F., Horrmann, how- 
ever, Comes to a different conclusion; he having 
observed no fluid in the pericardium of healthy 
animals: whilst Lirrre found some in the ani« 
mals on which he experimented. Ha.uer believes 
that this cavity contains a fluid destined to facili- 
tate the functions of the heart, but gives no opinion 
as to its quantity, in health. He remarks, that it 
may be greatly increased in various diseases, and 
that it may be absorbed (Elementa Physiol, &c. 
4to. vol.i. p. 292.). Srnac infers that, in the 
natural state, the pericardium contains no fluid 
he having found none in several cases in which 
this membrane and the heart were both healthy. 
Corvisart, Testa, J. P, Frank, Kreysic, Ber- 
TIN, Louts, Etxtiotson, Horr, &c. appear to have 
adopted the opinion of Haxier, in considerin 
that this cavity always contains a little fluid ; 
but they differ in some respects as to the amount 
which should be viewed as constituting dropsy 
of it. M.Corvisarr believes that, whenit reaches 
six or seven ounces, hydro-pericardium exists, 
This inference has been adopted by Pinrx, Ber- 
TIN, EK. xrorson, and Hors, who think that this 
quantity will give rise to symptoms indicating, 
although with great uncertainty, the seat of ef- 
fusion ; whilst Larnnec concludes that double or 
triple this quantity may not admit of a correct 
diagnosis. Much, however, will depend upon 
the rapidity of its collection, and the nature of 
the pathological states either causing it, or con- 
nected with it. A larger quantity than that now 
named, has sometimes. accumulated without have 
ing induced such symptoms as could enable the 
practitioner to decide as to the exact nature and 
seat of the disease, particularly when chronic 
affections of the lungs or heart have accompa- 
nied it. 

147. From one to five or six ounces of fluid 
are sometimes found in the pericardium, in several 
maladies either of adjoining or of remote organs, 
especially in persons who have died of phthisis, 
This collection, obviously greater — at least, the 
higher amount —than exists in health, seldom 
gives rise to specific symptoms, although the 
larger quantity may occasion much disorder. | It 
may, indeed, form very shortly before death, and 
may merely he contingent on the changes imme- 
diately preceding dissolution, particularly when 
the malady destroys life by asphyxia, or when 
congestion of the lungs and disorder of the respir- 
atory actions have been present for a short time 
previously ; and its amount may even be increased 
subsequently tothe fatal issue, When fluid collects 
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in the pericardium to an extent obviously consti- 
tuting dropsy, and calculated, from its influence 
on the functions of the heart and lungs, to be the 
chief lesion by which life may be abridged, it 
will give rise to a certain train of symptoms, ge- 
nerally indicative of the presence of water within 
the chest, although not always of its precise situ- 
ation. The quantity that may admit of detection, 
in this situation, cannot be stated absolutely. 
The existence of eight or ten ounces, or even of a 
smaller quantity, may be ascertained, in some in- 
stances; whilst in others, nearly double the amount 
may not be recognised with precision, as Frank 
and Larnnec have truly contended. 

148. B. Itis important to know the pathological 
states on which effusion of fluid in this situation 
depends, and the conditions of life and of organis- 
ation with which it is connected. ‘These points 
have been but imperfectly ascertained ; but, from 
some attention I have paid to the subject, I be- 
lieve that they may be referred to the following : — 
1st. The effusion may be one of themoreimmediate 
results of inflammatory action (see PEricaRDIUM 
— Inflammation of ), 1 some instances ; and, in 
others, a remote sequela of this disease. — a. In 
this case it generally forms more or less rapidly ; 
may not be attended by any or much effusion 
or inflammatory appearances in the pleural cavi- 
ties, although it very frequently is so asso- 
ciated ; and it may accumulate to a great extent. 
The instances referred to by Corvisart, Franx, 
and others, in which several pounds of fluid 
were found in the pericardium, seem to have 
been of this kind. The nature of the disease, in 
this variety, may generally be inferred with some 
accuracy, when the effused fluid amounts to 
more than six or eight ounces, — from ante- 
cedent symptoms of inflammatory or acute dis- 
ease referrible to the region of the heart, either 
previously to, or attending, the effusion; from 
urgent anxiety at the precordia, with continued 
jactitation; from a dull sound being emitted, by 
percussion, to a greater or less extent over the 
cardiac region, and a faint and diffused sound 
being furnished by auscultation ; from the mo- 
tions of the heart being perceptible beyond their 
ordinary limits, the impulse being undulatory, 
unequal, and felt at various points; and, when 
the accumulation is great, from a marked fulness 
‘in the epigastric region, occasionally with a vibra- 
tory pulsation, and with fulness of the anterior 
intercostal spaces of the left side, or with some 
degree of external cedema in this situation. In 
some instances of this form of the disease, these 
symptoms suddenly supervene, and are attended 
by orthopnoea ; small, frequent, irregular, inter- 
mitting, and weak pulse ; syncope or leipothymia, 
followed by slight fits of obscure palpitations, 
distension of the jugular veins, bloated livid 
countenance, and cold extremities.— b. On dis- 
section in these cases, marks of inflammation are 
observed in the pericardium, with thickening and 
sometimes with lymph adhering to its surface, 
or floating in the fluid in filaments or in the 
state of albuminous flocculi. Occasionally the 
fluid is serous and turbid, resembling whey ; or 
albuminous, or sero-puriform, or nearly puru- 
lent, or even sanguineous. In these, the rapid 
effusion of fluid appears to be owing to the sud- 
den loss of the tone of the extreme capillaries and 
exhalants; the increased and morbid action of the 
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vessels supplying them still continuing, sometimes 
connected with an unhealthy state of the system. 
—c. This form of pericardiae dropsy may exist 
either alone, or it may be complicated with, or 
consequent upon, pleuritis, or pneumonia, or 
acute bronchitis ; or may be connected with the 
rheumatic or gouty diathesis, and be even a me- 
tastasis of these maladies. 

149. 2d. Fluid may be effused in the pericar- 
dium, as in other serous cavites, by a slower pro- 
cess than that generally accompanying or following 
inflammatory action ; and be attended by a very 
different state of this membrane.—a. In this 
class of cases, the effusion commonly depends 
upon impeded or disordered circulation through 
the heart or lungs, arising from a variety of 
organic changes of a chronic kind in these 
organs ; or upon structural lesions of the pleura ; 
or upon disease seated in the mediastinum, or in 
the large vessels. It is, in such instances, often 
connected with a leucophlegmatic, lymphatic, or 
dropsical diathesis, and debilitated frame. The 
fluid collects slowly, is accompanied by no local 
or constitutional symptoms of an inflammatory 
kind ; and the attendant disorder is aggravated by 
an anti-inflammatory treatment. When itreaches 
a very considerable amount, the patient feels a 
weight in the cardiac region, with pain in the back 
and loins: andif he be emaciated or thin, the im- 
pulse given to the fluid by the dilatations of the 
heart may be felt and seen between the third and 
fifth ribs. The sensation of the organ floating in 
a fluid, said, by some writers, to be felt by the pa- 
tient, has not been confirmed by my observation ; 
but the feeling communicated to the hand of 
the physician, by the stethoscope, is frequently 
that of an impulse transmitted through a fluid, 
and an undulation issometimes felt. In addition 
to these, and the preceding symptoms (§ 148.), 
there are often a dry cough, leipothymia, some- 
times followed by palpitation, which is occasion- 
ally violent; inability to use any exertion; a 
necessity of sitting up, and of leaning forward ; 
a cold, leucophlegmatic, or cedematous coun- 
tenance, with lividity of the lips; cold and ana- 
sarcous extremities; lowness of spirits; emaci- 
ation, particularly of the trunk; scanty, red, 
and laterititious urine. Inability to he in the 
supine posture is often an early sign; although 
the patient may he on either side. But this, 
like several of the other symptoms, is uncer- 
tain; for some persons in health are incapable 
of retaining the supine posture even for a short 
time. The above phenomena are also incon- 
stant, owing to the nature of the primary or co-ex- 
istent lesions; and, when present, they are often 
obscured by the more prominent symptoms 
directly depending upon these lesions.—b. On 
dissection, the pericardium is not reddened or in- 
jected ; it is somewhat paler, or whiter, than na- 
tural —occasionally of even a satiny whiteness ; 
but it is generally opaque, slightly thickened, 
and sometimes softened, and appearing as 
having been macerated in the liquid it contained, 
—an appearance which has been doubted by 
Larnnec. The fluid itself is usually colourless 
and limpid ; sometimes of a citron tint, or yellow ; 
and occasionally turbid, of a brownish, or of a 
greenish hue.—c. This form of the disease is 
seldom or ever met with unconnected with the 
lesions. already alluded to; and is frequently 
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merely a part of a more general effusion of fluid, 
either into other serous cavities — particularly the 
pleural — or into the cellular tissue. J. P. Franx 
could adduce only four cases from authors and 
his own experience, in which hydro-pericardium 
was not accompanied by some other change in the 
membrane or related organs; and even one or 
more of these might have been thus associated. 
Whilst this variety of the disease is chronic, and 
manifestly symptomatic, the preceding is acute, 
at least in its early stages, but sometimes assum- 
ing a more chronic and passive character ; ana, 
although it cannot be said strictly to be idiopa- 
thic or primary, it may be viewed as a conse- 
quence of a morbid state of vascular action not 
altogether identical with the sthenic inflammation 
which takes place in a healthy constitution. I 
have seen several instances of it arising from me- 
tastasis of rheumatism to the pericardium, occur- 
ring in weak and unhealthy constitutions. 

150. 3d. Fluid may be effused in the peri- 
cardium in a third form, but seldom to the extent 
of constituting the principal morbid change. It 
has been shown that the lesion giving rise to the 
Jirst variety is chiefly seated in the pericardium, 
and is nearly allied to, although it is probably sel- 
dom identical with, the true inflammatory action, 
or phlogosis, of the internal surface of that 
membrane ; and that the second variety is caused 
by impeded circulation from organic change of 
the more immediately related organs, the effusion 
taking place in a similar manner to other symp- 
tomatic dropsies.—a. But the variety now about 
to be described, is an attendant upon a very 
different and a more universal state of disease ; 
usually comes on not long before death; is a 
consequence of the generally perverted or alien- 
ated conditions of life, occasioning deficient vital 
cohesion of this membrane, and lost tone of the 
extreme vessels and exhaling pores, in which 
changes the rest of the organisation more or less 
participates; and is frequently unattended by 
any prominent symptom.—b. It supervenes: on 
the latter stages of some malignant or adynamic 
diseases, in the course of which the blood be- 
comes contaminated by morbid matters, either 
absorbed from without, or generated in some 
part of the body. Thus, I have observed it 
in several cases of phlebitis, particularly in ute- 
rine phlebitis; in the true malignant puerperal 
fever ; and in fatal cases of erysipelas, small-pox, 
and scarlatina. It likewise takes place after 
wounds from dissection, and in carcinomatous 
and some other maladies. In all these, the peri- 
cardium only participates more or less in a 
similar alteration taking place in other shut 
cavities, most frequently in the pleure, excepting 
in adynamic puerperal diseases, when the peri- 
toneum is also the seat of effusion to a much 
greater extent.—c. On dissection, the tissues 
are found soft, flabby, easily torn, and of a 
dirty or dusky hue. In these morbid states, the 
heart and pericardium participate, but they are 
not inflamed. The blood is often dark, fluid or 
semifluid, or grumous ; and the liquid effused is 
turbid, greenish brown, or brown, or sero-san- 
guineous, and seldom amounting to more than 
ten or twelve ounces.—d. In this variety of 
hydro-pericardium, the characters of the fluid, 
the state of the textures, and the manifest- 
ations of life, indicate that the vital cohesion, or 
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} the organic contractility, and tone, of the mem- 


brane, and particularly of the extreme exhaling 
vessels or pores, are lost; and that the more 
watery parts of the blood, with a portion of the 
smaller globules, and even of the colouring par- 
ticles, are thereby enabled to pass through them. 
It is evidently one of the ultimate lesions pro- 
duced by contamination of the circulating fluids, 
and of the soft solids, in the manner pointed out 
in the articles Bioop (§ 1832—152.), and Disrase 
(§ 148.). (See also Heart, and Prricarpium.) 

151. C. Diacnosts.—The difficulty of distin- 
guising dropsy of the pericardium from that of 
the pleuree has been insisted on by every writer 
since Morcacni. This has arisen from the cir- 
cumstances already alluded to; from the very 
frequent co-existence of effusion into both these 
situations; and from the extent to which the 
Symptoms accompanying organic lesions of the 
lungs, heart, and large vessels, producing the 
effusion into the pericardium, obscure the phe- 
nomena caused by it, No opinion, therefore, 
can be formed from any one symptom; and even 
that founded on a careful investigation of the 
history of the case, and of the tout ensemble of 
the phenomena, must still be viewed with some 
distrust. Early disturbance of the actions of the 
heart, and irregularity of the pulse; a lesser de- 
gree of dyspnoea relatively to such disturbance 
(Morcacnt); the sounds heard on percussion 
and auscultation; the sensations depending on 
the motions and impulse of the heart, felt either 
by the patient or by the examiner, as that of the 
heart swimming in water (Rermann and Sax- 
onia), and that of an impulse transmitted through 
a fluid; a fluctuating tremor (Sewac) and ful- 
ness either felt or seen at the epigastrium and 
anterior parts of the left intercostal spaces; a 
sense of weight and oppression in the cardiac 
region (Lancis1); absence of the fluctuation 
upon concussion or succussion of the trunk ob- 
served in hydrothorax (Morcacnr); an irre- 
gularity in the situation of the heart’s pulse, it 
being felt, at different times, in different parts of 
an extensive circle; oedema, or fulness towards 
the left side of the chest (Corvisarr) ; coldness 
and oedema of the feet, legs, and hands; and 
leipothymia and palpitations; have been severally 
insisted on, and are the signs most to be depended 
upon ; but there is not one of them that is con- 
stantly present, or, when present, that is caused by 
hydro-pericardium only. When effusion is limited 
to the left pleural cavity, as in the cases recorded 
by Mr. Henprrson and M. Desautr, and in 
which paracentesis was performed, a correct 
diagnosis is most difficult. 

152. D. Causrs.—These have been noticed 
in the description of the different states of the 
disease, and are nearly the same as those giving 
rise to other forms of dropsy. The connection 
of hydro-pericardium with debility, especially of 
the vascular system, and with a softened and 
flabby state of the substance of the heart, is 
deserving of attention. I have seen it thus 
related, both in children and grown-up persons of 
all ages, living in cold, low, and damp places, 
or cellars, especially after the eruptive fevers 
and rheumatism ; and, according to TEsra, it is 
most frequent in females, particularly after de- 
livery (§ 150.). In the third form which I 
have described, it very often supervenes in the 

4s ae 


644 DROPSY OF THE CHEST —Procnosis anp Treatment or Hypro-pericarDIUM. 


Jast stages of the more fatal diseases of the 
puerperal state. 

153. E. The Procnosis must necessarily be 
very unfavourable. Yet it should not preclude 
the having recourse to a protracted treatment, as 
life may be prolonged by judicious measures 
perseveringly employed, and a cure may event- 
ually be effected, particularly when the effusion 
has been consequent upon inflammatory action, 
or the metastasis of rheumatism to the peri- 
cardium. ‘The prognosis should entirely depend 
upon the form of the disease: it is unfavourable 
in the first variety I have described; much more 
so in the second ; and the worst in the third. 

154, FE’. TRearment.—(a) The means of cure 
in the Ist variety should be the same as are ad- 
vised for inflammation of the pericardium, as long 
as signs of phlogistic action exist. But as soon 
as this lapses into a passive or an asthenic form, no 
benefit will result from Jowering measures. Ener- 
getic derivation and external counter-irritation 
ought then to be directed. In most of such 
cases, however, unless the vital energies are very 
greatly reduced, calomel with camphor, and 
small doses of opium, or the sublimate with sar- 
saparilla,— the former carried the length of saliva- 
tion, the latter of affecting the gums,—and a seton, 
or issue, or open blister, kept discharging over 
the margin of the left false ribs, will be produc- 
tive of benefit. Whilst these are being employed, 
the constitutional powers should be supported ; 
and, if they be much depressed, medicines of a 
tonic and astringent operation, with light nu- 
tritious diet, ought to be prescribed. Care must, 
however, be taken that inflammatory disorder is 
subdued in the lungs and pleura, when the 
effusion into the pericardium is thus complicated, 
before tonics or stimulants of a heating kind are 
administered. In such cases, the infusion of roses, 
with small doses of the sulphate of zinc, and sul- 
phuric acid, with digitalis, will be found the most 
appropriate. But the main reliance must be placed 
upon external derivation. When the effusion 
has been consequent upon the metastasis of 
rheumatism, or of gout, active counter-irritation, 
the combination of colchicum with camphor or 
ammonia or with both, the alkaline carbonates 
or subcarbonates in full doses, and tonic purg- 
atives, with the rest of treatment already recom- 
mended, may be employed. 

155. (b) In the 2d variety, or that depending 
upon organic change in the heart, lungs, or large 
vessels, but little benefit will be derived from 
diuretics or, perhaps, from any treatment that 
can be adopted. I believe that lowering mea- 
sures, too generally resorted to in cases of this 
description, will only hasten a fatal issue. Much 
more advantage will be obtained from means 
which increase the secretions and excretions — 
the assimilating and eliminating processes. Very 
small and frequent doses of blue pill, with a 
tonic extract, or the soap and opium pill; bitter 
or tonic infusions and decoctions, with an alka- 
line subcarbonate, hyoscyamus, and extract of 
taraxacum ; an issue in the side, kept freely and 
long discharging ; and due attention to the de- 
velopement of vital power, by appropriate medi- 
cines, diet, and regimen, and a pure air, without 
heating or exciting the vascular system; are the 
most to be relied upon. The bowels and biliary 
eecretions ought to be moderately acted on by 


medicines of a tonic, deobstruent, and laxative 
operation, which will promote vital power, while 
they exert a derivative action on these viscera. 
With this view, diuretics of an analogous kind 
may be added to the other remedies. ‘The treat- 
ment of the 3d variety must entirely depend 
upon the nature of the primary disease, of which 
it is merely a remote consequence. The indi- 
cations of cure, in these maladies, and a review 
of the most efficient measures, will be found in 
the articles BLoop (§ 156. et seq.), and Drzriiry 
($37, 38.). 

156. (c) Paracentesis pericardii.— The pro- 
posal of tapping the pericardium, made long since 
by Riovan and Senac, and sometimes practised, is 
deserving of notice. It was attempted in the 
case published by Mr. Hrenperson, and in one 
of a similar kind by M. Drsautr; the existence 
of hydro-pericardium having been inferred in both. 
But it was found, in both instances, that the fluid 
had been effused into the left pleura, from partial 
pleuritis, and that the pericardium adhered to the 
heart. An opening, however, has been made 
into the pericardium by Larrey, RicuEeranp, 
and Romrro. The last named physician punc- 
tured the pericardium, and drew off the accumu- 
lated fluid, in three cases; and in two with 
success. (See Dict. des Sciences Méd. t. xl. 
p- 871., and Medico-Chirurgical Review, vol.1. 
p- 477.) He made an incision between the fifth 
and sixth ribs (but between the fourth and fifth 
in a short person), and carried it through the 
pleura. He then introduced his finger, and, 
having thereby ascertained the presence of the 
fluid in the pericardium, he made an opening 
into it with small crooked scissors; through this 
the fluid escaped into the left pleural cavity, 
whence it was discharged by placing the patient 
in a proper position. By this procedure, if the 
fluid be in this latter cavity, instead of the peri- 
cardium, as in the cases of HEeNpERson and 
Desavtt, the first opening gives it exit, and 
nothing further is requisite. The plan of Dr. 
Romero possesses undoubted advantages, even 
in this last respect; and he has accordingly 
practised it in five cases of hydrothorax, and in 
three successfully. 

157. It is evident that this operation can be 
productive of benefit only in those cases that 
belong to the first variety, or that consequent 
on inflammatory action, when effusion fre- 
quently is limited to the pericardiac cavity. In 
states of the disease depending upon organic 
lesions of the adjoining viscera and parts, when 
the effusion is rarely or never so limited, no 
advantage can be hoped from an operation. In 
itself, paracentesis, whether restricted to a sim- 
ple opening into the thorax, or extended to the 
pericardium in the manner practised by Dr. 
Romero, is attended by no greater risk than 
when it is performed on the abdomen. The - 
chief dangers from it are entirely the same as 
those pointed out above ($ 105.), when discussing 
the propriety of it in this latter situation. The 
fears of danger from the introduction of the 
external air causing the collapse of the lungs, 
is not well founded. If the wound be care- 
fully closed after a deep expiration, the resi- 
liency of this organ, and the absorption of the 
air, will overcome the difficulty. The mischief 
is oceasioned in a different manner,— by the 
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action of the air upon the inflamed or otherwise 
diseased membrane; and hence the impropriety 
(and probable cause of failure in several cases) 
of leaving a canula in the opening, or of intro- 
ducing a tent sponge. I state this from having 
seen this practice adopted in cases of paracen- 
tesis, and carefully observed the antecedent and 
consequent states of diseased -action. I. would, 
therefore, submit, when the last resource of an 
Operation is attempted, that it should be per- 
formed with the utmost precautions against the 
introduction of the external air; and that the 
opening should be carefully and accurately 
closed, and kept closed, instantly upon the dis- 
charge of the fluid; and that, instead of pre- 
serving an opening for its continued flow, the 
operation should be repeated when it becomes 
really necessary. (See Pericarprum.) 
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i. Dropsy or tHe Prevrat Cavities.— 
Syn. Hydrothorax (é5wp, water; Sdépat, the 
chest), Hydrops Saccorum Pleure, Auct. var. : 
Dropsy of the Pleure ; Hydropisie de la Poi- 
trine, Fr.; Brustwassersucht, Germ.; Idro- 
pisia di Petto, Ital.; Water in the Chest. 

158. Derin.—Dyspnea and oppression in the 
chest, increased by the horizontal posture and ex- 
ercise, with edema commencing in the eyelids and 
ancles; startings from sleep ; the sounds on per- 
cussion being dull, and the respiratory murmur 
not heard on auscultation. 

159. Hydrothorax has been divided into idio- 
pathic or primary, and- symptomatic. It is very 
rarely primary, as M. Larnnec has observed — 
that is, without pre-existing disease of the pleure, 
lungs, heart, or large vessels. But it is often 
consecutive of increased vascular action, or in- 
flammatory irritation of the pleura, without any 
lesion of other parts, particularly when it follows 
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the eruptive fevers; and it may be a termination 
of pleuritis, especially in the lymphatic or phleg- 
matic temperament, and in the cachectic habit 
of body. Its symptomatic or complicated states 
are the most common. As the consecutive hy- 
drothorax, in all its forms, is generally acute or 
sub-acute, or possesses more or less of the sthenic 
characters, it will be considered as such; whilst 
the symptomatic will be viewed as a passive, 
chronic, or asthenic disease. 

160. A, AcutE anp sus-acuts Hyprornorax ; 
Inflammatory Hydrothorax, Hydro-pleuritis, or 
Hydro-pleurisy, of Raver. —That this form of 
pleural dropsy consists of increased exhalation 
from the pleura, depending upon increased vas- 
cular action and determination to this surface, 
will be admitted; but that it is identical with 
inflammation, of an acute and healthy kind, may 
be questioned. The symptoms, local and con- 
stitutional, in hydrothorax of the most acute 
kind, and in pleuritis— either the pulmonary or 
costal—are certainly not identical, particularly 
in respect of severity. Hence, although much 
similarity exists, as far as mere vascular injec- 
tion, or determination of the circulation, is con- 
cerned; and although pleurisy may terminate 
in, OF give rise to, serous effusion in many in- 
stances ; yet the kind of organie action affecting 
the pleura, and the attendant constitutional dis- 
turbance, are not the same in both. The differ- 
ence has already been alluded to (§18.); but I 
may here add, that the formative processes — the 
kind and grade of organic vascular action —- cha- 
racterising pleuritis, are not observed either in 
the local lesions or in the constitutional affection 
of acute hydrothorax, unless when the effusion 
Supervenes on external injuries and inflamma- 
tion, or is an earlier attendant on a modified 
condition of such disease. The consecutive states 
of acute pleural dropsy, as it may be studied 
after scarlatina, either during life, or in the mor- 
bid appearances, illustrate this view, and prove, 
that there is, as respects both the conditions of 
the effused fluid, and the changes in the pleure, 
a difference in the kind of organic action whence 
they have proceeded, from true inflammation, 
and: that such difference is evidently connected 
with constitutional causes. It is very common 
to observe that, when an attack or attacks of 
either pneumonia or pleuritis have been re- 
moved by treatment, a slight exposure to their 
exciting causes, or irregularities on the part of 
the patient, before the diseased vessels have re- 
gained their healthy tone and action, will give 
rise to a less acute, or a smothering, state of dis« 
ease, either attended by, or quickly terminating 
in, effusion; the reduced powers of the constitu. 
tion, the lost tone of the exhaling pores, and the 
general or local excited action, favouring this par- 
ticular malady — this morbidly increased serous 
exhalation —in preference to any other. In 
this way acute or sub-acute hydrothorax super- 
venes on a state of the frame which has not 
recovered from previous disease — more particu- 
larly from eruptive fevers —or which has been 
impaired by age, excesses, or irregularities ; the 
powers of life, and the organic action thereon 
depending, being insufficient to develope sthenic 
or phiogistic inflammation. The inferences, then, 
from the causes, accession, phenomena, and con- 
comitant changes observed in the acute or sub- 
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acute disease, are, that it is not identical with 
healthy inflammation, although frequently so 
nearly allied to it as to appear either as a ter- 
mination, or as a lower grade, or as a modification 
of it; and that it is often connected with, even 
although it may not be dependent upon, the 
nature of the preceding malady, in which the 
secretions and excretions have been interrupted, 
and not sufficiently restored, 

161. That inflammation of the bronchi, or of 
the substance of the lungs, will sometimes be 
propagated to the pleure, generally in conse- 
quence of constitutional fault or injudicious ma- 
nagement, and give rise to effusion into their 
cavities, is well known; that inflammation of the 
surface of the liver, or of the peritoneum, or of 
both, will occasionally extend to the pleure, par- 
ticularly in debilitated or cachectic subjects, and, 
having reached this situation, terminate in effu- 
sion, [ have often remarked; and that the state 
of vascular action, whose similarity or connection 
with true inflammation has been noticed, but 
whose identity with it has been denied, will occur 
in the pleure in various states of sequence and of 
complication, has been a matter of daily observ- 
ation, and may be readily illustrated from the pages 
of Boner, Morcaent, Strout, Lerois, Lizuraup, 
Leroux, and many other of the writers referred 
to. In some localities, also, and during certain 
epidemics, it has been remarked that peripneu- 
mony has evinced a remarkable tendency to ter- 
minate in thismanner. Dr. Romenrostates, that, 
on the coast of Andalusia, hydrothorax and hy~ 
dro-pericardium are endemic, owing chiefly to the 
prevalence of hot and humid winds, and sudden 
atmospheric vicissitudes, particularly among those 
who are ill fed, or live on unwholesome food,. 
and are given to intoxication or irregularities ; 
and M. Pariser observed this form of hydro- 
thorax prevalent in Geneva, in 1803,— the symp- 
toms being so slight that the patient’s appetite and 
ability of attending to his affairs continued until 
the pleural collection induced violent oppression. 
He states, that the number who died among the 
French conscripts was very considerable, —the ef- 
fused fluid being limpid and inodorous, and the 
pleura grayish and thickened, and the jung com- 
pressed, or condensed. 

162. The morbid appearances in the acute form 
of hydrothorax, whether it has been connected 
with inflammation, or active congestion of the 
substance of the lungs; or has proceeded from a 
modified form of pleuritis, either occurring pri- 
marily, or consecutively on an eruptive fever, or 
after the suppression of some chronic disease of 
the skin, or of an accustomed discharge; are 
usually the following : — The fluid presents every 
shade of colour already remarked (§ 11.) —1s 
sometimes turbid, muddy, reddish, sanguineous, 
whey-like, or sero-purulent ; but more frequently 
transparent, of a citron tint, with filaments or 
numerous albuminous flocculi floating in it. The 
membrane is internally reddened, or injected, 
thickened and somewhat softened, and occasion- 
ally covered by an albuminous, granulated, or 
tuberculous exudation. The lungs are generally 
compressed, condensed hepatised, or tubercu- 
lated ; and present appearances of chronic inflam- 
mation. The causes of this form of hydrothorax 
are the same as those described above (§ 8, 9. 19.) 

163. B. Sympromatic, PASSIVE, OR COMPLI- 
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cATED Hypro1Horax.— This state of disease is 
dependent upon some obstacle to the circulation 
of the blood, or lymph. Its connection with dila- 
tation of the cavities; with hypertrophy, atrophy, 
&c. of the substance, and with alterations of the 
valves, &c.ofthe heart; has been long since pointed 
out by Boner, Morcacni, Lrevraup, Mecxen, 
Sanpirort, &c. Disproportion between the capa- 
cities of the cavities, ossification of the valves, and 
various other lesions of this organ, have been 
still more minutely examined in relation to the 
production of hydrothorax, by Corvisarr, Larn- 
nEc, Trsta, Kreysic, Bertin, and _ others. 
Varicose dilatation, also, of the veins of the lungs, 
and compression or obliteration of them, from 
chronic pneumonia, or tubercular and other pro- 
ductions, are sometimes the immediate causes of 
effusion. The dependence of this form of the 
disease upon alterations of the lymphatics, either 
in their glands or in their trunks, once so strongly 
insisted upon by the able pathologists already 
named in connection with this doctrine (¢ 27.), 
although not improbable, has not been established 
so as to admit it otherwise than as an occasional, 
and by no means frequent, occurrence. 

164. The fluid effused in this form of hydro- 
thorax is commonly transparent, colourless, or of 
a citron tint; in rarer cases, it isof a light brown, 
or reddish hue, or even sanguineous ; its quantity 
varying from a few ounces to ten or twelve 
pounds, in both the cavities. In some cases, a 
quantity of aériform fluid is also present. (See 
art. PLrura.) On the evacuation of the serum, 
the pleure are generally observed to be sound; 
or merely paler, or somewhat softer, than natural. 
When the accumulation has been great, the 
lungs are generally pushed up to the vertebral 
column, are hardly crepitous, and are occasion- 
ally pale as if macerated; but they sometimes 
admit of being distended by insufflation, when 
they have not been inflamed and hepatised. In 
this form of the disease, effusion frequently takes 
place into the pericardium, as a coexistent result 
of the same organic changes; and occasionally 
some fluid is also found in the abdomen, or even 
within the head; but more commonly in the 
cellular tissue, constituting a more or less com- 
plicated or general state of dropsy. M. Rayer 
justly remarks, that anasarca, hydro-pericardium, 
and ascites, are more frequently associated with 
hydrothorax when it is caused by organic lesions 
of the heart, than when it is consequent upon 
alterations of the lungs. 

165. C, Dracnosts.— As hydrothorax is gene- 
tally produced by anterior disease, it follows, that it 
will not become manifest until some days, or even 
some weeks or months, afterwards; or, in cases of 
organic change of the heart or lungs, not until a 
few days or weeks previously to death. Even 
with the aid of percussion and auscultation, small 
collections of fluid are ascertained with much 
difficulty, and are marked by the symptoms of 
the lesions that cause them. But when the ac- 
cumulation is considerable, it is generally evinced 
by phenomena which are proper to it. The patient 
feelsan oppression and difticulty of breathing, great 
in proportion to its quantity. He generally lies 
upon the affected side, leaving the healthy one 
unincumbered in its functions. When the fluid 
is in both cavities, the respiration is still more 
difficult and short; the patient sits up in bed, and 
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calls in the aid of all the muscles of inspiration : 
his countenance assumes a cast of anxiety. Cor- 
visart describes the chest as being more distended, 
and rounded on the side which contains the fluid ; 
and, as the collection increases, the intercostal 
spaces are widened; the integuments of this side 
becoming cedematous, and, ina few instances, the 
arm on the same side. , On percussion a dull 
sound is emitted, resembling that produced by 
striking the thigh on the side containing the fluid, 
or on both sides when effusion has taken place in 
both. When the patient sits, or stands up, and the 
fluid only partially fills the cavities, the lower part 
of the thorax only will give out a dead sound. This 
sound generally changes its place with the change 
of position, owing to the gravitation of the water 
to the depending part. This, as M.Prorry con- 
tends, is an important diagnostic between the 
dead sound of effusion and that produced by 
hepatisation of the substance of the lung, which 
always retains the same situation. In the acute 
states of the disease, a feeling of soreness, tender- 
ness, or pain, is often complained of in or over 
the seat of effusion, 

166. Upon auscultation, the respiratory mur- 
mur is found to have ceased in the region corres- 
ponding to the fluid collection ; and in its place is 
heard the tubular or bronchial respiration. In 
some cases egophony is heard when the effusion 
is not very great. Ifthe fluid be accumulated 
only in one cavity, mensuration of the thorax 
then becomes a useful mode of diagnosis; but 
the increased fulness of one side, and widening of 
the intercostal spaces already noticed, may be 
recognised at sight. When the collection is very 
great in one side, not only is the lung compressed, 
but the diaphragm and liver are pressed down- 
wards ; and, if it be in the left side, the heart is 
pushed towards the right. Succussion of the 
trunk cannot furnish any information, unless air 
accompany the effusion, in which case fluctuation 
may be distinctly heard. (See Empyrma, and 
PLEURA.) 

167. Passive hydrothorax, in itself, frequently 
occasions but little general disturbance, the func- 
tions of respiration being only mechanically dis- 
ordered by it, unless it exist to a very great 
degree. The lesionsof which itis the consequence 
are the chief causés of both the constitutional de- 
rangement, and the disorders of the respiratory 
and circulating functions; and, upon the nature 
of these lesions, the ultimate result more inti- 
mately depends, than upon the effusion itself. 
The great diversity of the primary alterations — 
whether seated in the lungs, or in the heart and 
large vessels—is the chief cause of the very 
great differences remarked in the symptoms and 
progress of the malady. It becomes, therefore, 
important to ascertain the nature and seat of 
these alterations — the true extent of associated 
disease — on account of the diagnosis, and of the 
indications of cure. The early history of the case, 
and the immediately antecedent states of disorder, 
are among our guides in this inquiry. The in- 
vestigation of these should, therefore, not be over- 
looked. 

168. (a) When the effusion has heen con- 
sequent upon pneumonia, active congestion of the 
lungs,. pleuro-pneumony, phthisis, or bronchitis, 
the oppression and dyspncea, characterising the 
effusion, superyene without the irregularity of 
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the. pulse and palpitations attending the cardiac 
complication. Either in addition to the symp- 
toms of these diseases, or at an indefinite time 
from their partial or apparently total disappear- 
ance, the dyspnoea increases, particularly upon 
exertion; the patient requires his shoulders and 
head to be more elevated in bed than usual, and 
oedema is observed in his eyelids and feet. In 
this class of cases, the effusion is generally not 
very great, nor are the oedema and lividity of the 
countenance remarkable; but he is unable to lie 
on the side opposite to the effusion, which is 
most frequently limited to, or at least in greatest 
quantity in, one cavity; and ultimately he is often 
unable to lie down in any position. A fatal ter- 
mination is commonly slow, and attributable more 
to the alterations of the lungs, which have been 
increasing with the effusion, than to the effusion 
itself, 

169. (b) When the accumulation of fluid has 
arisen from organic change about the heart and 
large vessels, the oppression and dyspnoea at- 
tending it are associated with irregularity and 
intermissions of the pulse, with leipothymia, pal- 
pitations ; very disturbed sleep, sudden startings, 
and frightful dreams; a livid and cedematous 
countenance, sometimes anasarca ; and sinking of 
the vital energies. The patient can often lie 
upon the side most affected, but, more commonly, 
there is fluid in both cavities, and sometimes in 
the pericardium also. When it is confined to 
both sacs of the pleura, he often lies upon his 
back ; but, if all the thoracic cavities be affected, 
he sits up, leans forward, and brings all the re- 
spiratory muscles into action. The quantity of 
fluid collected is usually greatest in this class of 
cases; and a fatal issue, although frequently de- 
layed or prevented for a longer or shorter time, is 
more apt to occur suddenly, particularly in fat or 
plethoric persons. But, occasionally, before this 
event takes place, the organic lesions of the heart 
superinduce. congestions of the lungs, or brain, 
which may accelerate dissolution. Also, if, in 
either of these classes of cases, any important 
emunctory ceases to perform its functions, more 
especially the kidneys, whether from functional 
or organic change, the effused fluid may excite a 
low grade of inflammatory irritation or action in 
the pleura, giving rise to a modification of the 
effusion itself, as well as to some of the changes 
observed in the pleura and lungs after death, and 
which have been too generally viewed as the ori- 
ginal disease, instead of being considered a conse- 
cutive and contingent occurrence. As to the 
state of the excretions in hydrothorax, they are 
generally either impeded or disordered. The 
urine is very different in different cases; in the 
acute and sub-acute forms, it is commonly scanty, 
high coloured, or deposits a thick lateritious sedi- 
ment, and often contains albumen, particularly 
when it is consecutive of eruptive diseases and 
suppressed evacuations, or associated with acute 
disease of the lungs. But in the passive and 
chronic cases, it is often not materially diminished, 
and is seldom coagulable unless the kidneys be- 
come diseased. It should not be overlooked, that 
the primary lesions in hydrothorax are generally 
and often necessarily progressive ; and that to this 
circumstance, as well as to the increase of the ef- 
fusion, the exasperation of the symptoms and its 
fatal issue are to be imputed. (See also (§ 29, 30.) 
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170. D. Procnosis.—The complicated nature 
of this malady, the advanced stages of the organic 
lesions producing it at which it supervenes, and 
the age and habits of those among whom it is 
commonly observed, will always influence the 
practitioner to give an unfavourable opinion of the 
ultimate issue, although the results of repeated ob- 
servation will induce him to inspire hopes of afford- 
ing great relief. But every return of the effusion 
diminishes the chance of even partial restoration. 
His opinion, also, will be founded on the nature 
and extent of the primary lesions, either of the 
lungs, or of the heart, &c., as made manifest by 
the auscultatory and rational signs. In every 
case, however, the prognosis should be guarded ; 
for, under circumstances apparently favourable, 
an unexpected change may occur from the pa- 
tient’s conduct, or the progressive changes in the 
seat of disease: and his friends ought to be in- 
formed that, even in a state of no very apparent 
danger, he may be suddenly cut off. 

171. E. Trearmenr.—The principles of treat- 
ment so fully described in the early part of this 
article are applicable to hydrothorax. In the 
acute and sub-acute states, bleeding, general or 
local — more frequently the latter — is required ; 
butit must be practised with caution. The results 
of experience will coufirm the inference at which I 
arrived above, that, notwithstanding the close re- 
semblance of the morbid appearances, in acute 
hydrothorax, to those of true inflammation, yet 
vascular depletions are not nearly so well borne 
in the former as in the latter, evidently owing to 
the differences, particularly constitutional, on 
which I insisted. But the extent to which it 
should be carried, and mode of practising it, must 
entirely depend upon the nature of the original 
lesion, and the state of vital energy and vascular 
action. Generally, when the lungs are acutely 
affected, and their substance congested, or when 
the lesion of the heart is of an acute kind, as 
active enlargement of its cavities, moderate de- 
pletion is both requisite and beneficial. But in 
the more passive states of the malady, ourreliance 
must be placed on digitalis, and other diuretics, 
with tonics, &c. In many instances, where de- 
pletion — especially local —is obviously indicated, 
the propriety of supporting vital power, even at 
the time of unloading the vessels, or immediately 
afterwards, by the exhibition of gentle tonics and 
diuretics, cannot be disputed, more especially 
when the vascular fulness, or morbid action, is 
secondary merely, and the consequence either of 
an excrementitiail plethora,—in which cases, pur- 
gatives, and other medicines calculated to act 
upon the emunctories, should be also employed, 
— or of the irritation produced by the properties 
of the retained fluid. General bleeding is but 
seldom requisite in hydrothorax; for a sufficient 
quantity of blood may be taken by cupping, 
which possesses the advantage of producing a 
revulsive or derivative action. On this account, 
T have prescribed dry cupping, where the abstrac- 
tion of blood was not indicated. In cases where 
congestion is superinduced in the lungs, or where 
hemoptysis occurs, cupping, or even dry cupping, 
is a most important part of the treatment, as- 
sisted by digitalis, acids, and external counter- 
irritation. 

172. Revulsants are generally of great benefit, 
conjoined with antiphlogistic and diuretic reme- 
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dies, in acute, and with tonics, &c. in passive, 
hydrothorax. Setons, or issues, near the margin 
of the false ribs, on one or both sides, are among 
the best modes of fulfilling this intention. Wenpt 
advises them to be inserted in the chest; and 
AvuTENREITH directs a blister over the sternum to 
be kept constantly discharging. Cathartics, and 
purgatives, especially the hydragogues, above 
enumerated, often afford speedy relief; but they 
are admissible only when the powers of life are 
not greatly reduced, and in the more acute cases. 
Diuretics are more certainly beneficial in this spe- 
cies of dropsy than inany other ; and of this class 
digitalis is the most efficacious, particularly in the 
form of infusion, and when combined in the 
manner already shown. The praises bestowed 
on it by Lentin, Wirnerinc, Darwin, Hamrt- 
Ton, Frank, Macrean, Percivay, and many 
others, have been generally acknowledged to be 
just. Squills rank next in utility ; but they are not 
always appropriate, and are even injurious in some 
of the more acute states of complication, particu- 
larly in that with pneumonia or hydro-pleuritis. 
Senega and ammoniacum, and the ethers, may be 
used in the passive form of the disease. The 
propriety of exhibiting diuretics, with tonic infu- 
sions, and with antispasmodics, as already advised, 
is especially evinced in the more passive con- 
ditions of this disease. Camphor, ammonia, and 
the wthers, particularly the spirit. etheris nitrici, 
and spir. etheris sulphur.,are of great utility, when 
thus associated, or when given with purgatives’ 
and tonics. The importance of supporting the 
constitutional powers, in all the more passive 
states of the cardiac complication, cannot be too 
highly estimated. In such cases, purgatives should 
be given only in combination with tonics and 
antispasmodics; and digitalis will be best ex- 
hibited in a similar manner. Formule 400. 516. 
781. 856. 859. 893, 894., and the following, as 
well as other diuretic preparations in the Appen- 
dix, exemplify some of the foregoing combin- 
ations : — 

No. 190. B Hydrarg. Submur. gr. j.; Pulv. Digitalis 
gr. j.—ij.; Zinci Oxydi gr. iij.; Pulv. Opii Puri gr. ss. ; 
Syrup. Tolutan. q. s. Fiant Pilule ij., bis terve quotidié 
sumendz. (HUFELAND.) 

No. 191. R Tinct. Digitalis 1 x.—xvj.; Tinct. Ca- 
Jumbe 3 jss.; Spirit. Ether. Sulphur. 3 ss.; Tinct. Opii 


MN v.; Mist. Camphore 3xj. M. Fiat Haustus bis quo- 
tidié sumendus. 

No, 192. R Pulv, Scille gr. j.; Potassee Nitratis gr. vj. 
—x.; Sode Sub-carbon. exsic. gr. viij.; Sacchar. Purif. 
3ss.; Olei Anisi 11] iij. Tere bene simul, et fiat Pulvis 
ter in die capiendus. (SELLE.) 

No. 193. RK. Potassee Sub-carbon. 3jss.; Potasse Ni- 

tratis 3ss.; Tinct. Colchici 3 iij. ; Tinct. Aurantii Comp. 
3 iij.; Infus. Junip. 3 vij. Misce. Capiat Coch. ij. vel 
lij. larga quartis horis. 
When, in addition to diminished tone of the 
capillaries, the disease is complicated with atonic 
bronchitis and mucous expectoration, the first of 
the following recipes may be administered; and 
when it is associated with torpor of the liver, the 
latter may be exhibited : — 

No. 194. R Pulv. Scilla exsic. gr. xij.; Pulv. Fol. Di- 
gitalis gr. xvj.; Hydrarg. Submur. gr. vj.; Pulv. Gum, 
Myrrhe 3ss. : tere bene simul, et adde Assefcetide 3 ss. 3 
et Syrup. q.s. Fiant Pilule xxiv,, quarum capiat unam 
quater in die, vel duas mane nocteque. 

No. 195. R Gum. Ammoniaci, Saponis Venet., 4a 9j.; 
Puly. Scille exsic. gr. x.; Pilul. Hydrarg. gr. xv. ; Olei 
Juniperi N] v.; Extr. Taraxaci 3j. Fiat massa equalis, 
quam divide in Pilulasxxx. Sumantur due bis terve 
quotidie. 

173. Paraceniesis thoracis, once so strenuously 


advised, has now fallen into disuse, and is seldom 
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or never resorted to, excepting inempyema. In 
some states of the acute disease, especially when 
the effusion is principally in one cavity, and is 
not attended by organic changes in the lungs or 
heart, of a necessarily fatal or dangerous kind, 
the condition of the patient in other respects not 
contra-indicating the propriety of performing it, 
this operation may be as safely and beneficially 
practised on the thorax as on the abdomen; the 
same risks—and no greater—existing in respect 
of the one as of the other. It has been recom- 
mended by Gouta, Duvernry, Brancur, De- 
LAPORTE, Moretanpb, Huerrer, Moranp, Lut- 
Lier, J. P, Franx, Mursinna, Bett, Romero, 
and Arcuer, and practised successfully by nearly 
all ofthem. The chief danger proceeds from the 
introduction and action of the air; but not so 
much from its preventing the dilatation of the 
lungs, as from its action on the diseased pleura, 
and the fluid effused from it, as shown above 
(§157.). (See arts. Lunes, and Pievra.) 
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Pectoris. Wurc. 1806. — Larrey, in Mém. de la Soc. 
Méd. d’Emulation, t. vi. p. 354. (16 pints of water.) —Lul- 
Hier, in Journ. de Méd. Contin. t. xvii. p. 221. (Paracente- 
cis.) — Mursinna, Journ. f. d. Chirur. b. vi. st. 2. p. 6. 10. 
— L. Maclean, On the Nat. Causes, and Cure of Hydro- 
thorax, 8vo, Ludb. 1810.—Rev. in Edin. Med. Journ. vol.vi. 
p. 474. — Robertson, in Ibid. vol. x. p. 295,— Hall, in 
Ibid. vol. viii. p. 303. —Henderson, in Ibid. vol. xvi. p. 529. 
— Hamilton, On the Prepar. and Administration of Di- 
gitalis, &c. Lond. 8vo. 1810.— Hufeland, in Journ. der 
Pract. Heilk. May, 1812, p. 24. (Calomel with oxide of xine 
and optum.) — Itard, in Dict. des Sciences Méd. t. xxii. 
p. 489. -— Broszus, in Journ. des Prog. t. xvii. p. 260. (Dz- 
gitalis and lactucarium in large and frequent doses.) — 
Laennec, On Dis. of the Chest. Transl. 3d ed. p. 491. — 
Leroux, {Cours sur les Généralités de la Méd. Pratique, 
t. vii. p. 36.. et seq. — Laydet, Archives Génér. de Méd. 
t. xx. p. 430. — Rayer, in Dict. de Méd. t. xi. p. 460. — 
J. Frank, Praxeos Medice, &c. vol. ii. pars ii. sect. i. 
p. 675. (See also the BrB.iocRAPHY of Dropsy; and of 
Dropsy oF THE PERICARDIUM.) 


VIII. Dropsy, Concenrtrar (Hydrops Congeni- 
tus ; Dropsy of the Fetus and new-born Infant). 
174. Derin.—Effusion of watery fluid in the 

serous cavities, or cellular tissue, generally con- 


649 


sequent upon disease of the mother, or upon organic 
change in the appendages, or in some of the viscera, 
of the foetus, or upon both causes, 

175. Congenital effusions of fluid are found — 
(a) in the ventricles, or between the membranes 
of the encephalon ; (b) between the membranes 
of or in the spinal cord; (c) within both the 
head and the spinal canal, in the same case ; 
(d) in the abdominal cavity; (e) in the sub- 
cutaneous and other parts of the cellular tissue ; 
(f) in the cavities of the chest— the pericardiac 
and pleural; and, generally, in the above se- 
quence, as respects frequency of occurrence. 
They are observed in the foetus at the full term 
of utero-gestation, and in abortions chiefly during 
the middle and latter months; and are, with the 
associated diseases either of the uterus or of the 
appendages of the foetus, the cause of its death, 
or of its premature expulsion. 

176. 1, Concentrat Hyprocepnarus (Hydro- 
ceph. congenitus) sometimes appears, as other 
forms of congenital dropsy, dependent upon dis- 
ease of the uterus, or on constitutional taint in 
the parent or parents, or upon organic change in 
the placenta or umbilical chord. In rare in- 
stances it has been associated with ascites in the 
mother, or with dropsy of the amnion; butit more 
frequently occurs without any such connection. 
In these latter cases it may be imputed to a mor- 
bid action seated in, and more strictly limited to, 
the membranes, or internal cavities of the brain. 
It is often attended by an arrest of the formation 
of the encephalon at some stage of the process ; 
but, in other cases, the brain is fully, if not more 
than usually, developed. When the fluid effused, 
either in the general cavity of the arachnoid, or in 
the ventricles, is considerable in amount, the ossi- 
fication of the cranial bones is interrupted gene- 
rally towards their sutures, but occasionally in 
other parts; and, in these situations, the mem- 
branes are often protruded to a greater or Jess 
extent, forming, with the scalp, a watery tumour 
(hydrencephalocele), which may be large at birth, 
or scarcely perceptible, and may subsequently 
disappear altogether, or become larger. When 
the effusion is chiefly in the ventricles, the dis- 
tended cerebral substance, and the membranes, 
with more or less of the fluid, constitute the 
tumour; unless the effusion has taken place pre- 
viously to, and thereby prevented, the develope- 
ment of the cerebral substance and hemispheres. 
Hence the character of the rupture depends upon 
the situation of the fluid ; and its form,upon the 
size of the aperture through which it presses, 
Some forms of the disease approach to hemi- 
cephaly ; a large portion of the cranium being 
wanting, and the protruding brain being covered 
by a thin membrane. In other cases, the opening 
is small, narrow, or cleft-like, and the protrusion 
is either small or has a narrow neck; the fluid 
being, in such cases, usually effused between the 
membranes. These ruptures are most frequent 
in the back of the head, in different parts of the 
occipital bone, and in the lambdoidal suture ; and 
less frequently in the top, sides, and front of the 
cranium. (See the Cases and Writers referred 
to.) 

177. Congenital hydrocephalus arises at va- 
rious epochs of foetal existence. At the earliest 
periods, it interferes more or less with, or entirely 
arrests, the formation of the brain, and cranial 
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bones. Ata later epoch, or that most nearly 
approaching parturition, the brain and its enve- 
lopes may be not merely fully formed, co-exist- 
ently with effusion, in the ventricles, but even 
more than usually developed for the period 
of existence. A very large proportion of cases of 
chronic hydrocephalus commences before birth ; 
the effusion slowly increasing after this period, 
and expanding the sutures. Mecxet, indeed, 
supposes that all cases of the chronic internal 
dropsy of the head begins at this epoch; but 
certainly, in some, although the smaller number, 
the disease originates after birth. Not infre- 
quently water collects to an extent that pre- 
cludes delivery until the head of the feetus is 
opened, and the water evacuated. Occasionally 
the collection is so small at birth, as to render its 
existence somewhat doubtful, the signs of its pre- 
sence gradually disappearing with the growth of 
the infant. In a few cases, in which effusion is 
more evident, an equally favourable result takes 
place. Congenital hydrocephalus is often asso- 
ciated with congenital dropsy of the spine, and 
various malformations. (See Dropsy or THE 

Heap — Chronic.) 

il. Concentra, Dropsy or THE Sprnat Corp. — 
Syn. Hydrorachis, Hydrorhachitis (from vdwp, 
water, and faxis, the spine), Water in the 
Spine, Spina bifida, Cleft Spine ; Hydrorrha- 
chia dehiscens, J. P. Frank ; Hydrops Spine ; 
Wassersuch des Riickgrates, Germ.; Idro- 
rhachitide, Ital. 

178. Derin.— A collection of a watery fluid 
between the membranes of the spine, generally 
occasioning a tumour through an aperture in the 
canal, occurring during fetal existence, or be- 
coming apparent soon after birth, and observed 
either in the prematurely born, or in the full-timed 
fetus, whether dead or living. 

179. Congenital dropsy of the spine is often 
complicated with internal dropsy of the head, 
hemicephaly, and with hydrencephalocele; and 
generally terminates fatally with paralysis. Cases, 
however, have occurred, of children living seve- 
ral years, and reaching puberty, with the disease. 
Patterra and Acre met with one at seventeen 


years of age; HenpERson saw it at eighteen ; 


Warner and Hocusrerter, at twenty; Camper, 
at twenty-eight ; and Cowrer, one who lived to 
thirty. I saw the disease, in 1822, in a female of 


nineteen, who menstruated regularly through ul- 


cersin the thighs. The tumour was about thirty 
inches in circumference. The excretions were 
passed in voluntarily ; but, in other respects, she 
was then in good health. She died, however, 
in a few months afterwards. Although generally 
congenital, hydrorachis, with an aperture in the 
eanal, has occurred after birth (Franx and Rey- 
DELLET). In the most complete, but the most 
rare, form of the disease, the spinal marrow is 
entirely wanting ; the membranes having fallen 
together, usually slit at one or more places,- or 
more or less degenerated,. and adherent to each 
other, forming sometimes a closed sac filled 
with lymph (Orro). This condition may even 
occur without cleft of the vertebral canal. In 
the less complete states of this disease, the spinal 
marrow presents its rudimental forms, like pulta- 
ceous masses of medullary substance and blood ; 
er loose and separate nervous bundles; or the 
anterior columns running parallel but separate 
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from each other; or, as in the early stages of 
formation, open, broad, and ftat behind. 

180. In the more common state of the disease, 
there is found only in one, or very rarely in two, 
distinct places in the spinal column, a more or 
less large swelling containing water: in some 
cases flat ; in others, semilunar; and in several, 
necked ; their parietes consisting of the expanded 
spinal membranes, often adherent and otherwise 
morbid, protruded through the cleft in one or 
more vertebre ; and connected with the thin and 
distended common integuments. This watery 
tumour most commonly appears in the lumbar 
region, more rarely in the dorsal and sacral, and 
still more rarely in the cervical, excepting in 
cases of coexisting hemicephaly or hydrencepha- 
locele, in which the spina bifida always occurs 
in the neck, and, from this point, protrudes more 
or less outwards. The dropsy of the cervical 
spinal marrow is merely, in this case, a process 
from that of the brain; the degenerated brain 
being directly connected with the diseased origin 
of the spinal marrow, which is sometimes per- 
fectly natural below. The size of the cleft in the 
spine varies greatly : generally more than one of 
the vertebra are open; and rarely there is found 
only a small round hole in one bone, by which 
the tumour is connected with the spinal canal. 
It is extremely rare to find the bones healthy, 
and the aperture merely through the interver- 
tebral substance. 

181. The seat of the water is originally or 
naturally in the spinal marrow itself ; which, at 
the part affected, is very much expanded, broken 
up, and even entirely destroyed; and often ex- 
hibits the canal in the axis of the marrow open 
and expanded up to the brain. The water is 
also sometimes contained, at the same time, be- 
tween the membranes of the cord ; and, in rare 
cases, in them alone; whilst the cord itself is 
either healthy, or merely compressed (AcreEz, 
Pautetra, Vacca-Bertrncuieri, Urqunarr). 
In those cases where the fluid is contained be- 
tween the membranes only, there is generally 
coexistent effusion between the membranes of the 
brain. When the fluid is in the marrow itself, 
there is likewise often effusion in the ventricles. 
Sometimes the swelling also contains hydatids. 
Dropsy of the spinal marrow occurs, m some 
rare instances, without any external swelling, 
and without cleft in the spinal column; so that 
the canal running in the axis of the spinal cord, 
and which is generally closed, becomes more or 
less widely expanded by the water, with coexist- 
ing increased thickness of the cord itself (San- 
ToRINt, Porray, Orro) ; or the water is effused 
only in the substance of the cord, and one part 
of the organ is distinctly swollen (P. Frank). 
About one half of the hemicephalic monsters 
have also spine bifida. 

182. Whatever may be the seat of the external 
tumour, it presents three varieties as to its aspect 
(Bittarp):— Ist, That with the integuments 
covering the tumour in a healthy and uninflamed 
state ; 2d, That with the skin discoloured, thinned, 
and sometimes permitting the exudation of a 
serous or sero-sanguineous fluid, indicating the 
approaching rupture of the parietes; 3d, That 
which is opened, and allows the effused fluid to 
escape through a fine ulcerated perforation, the 
vicinity of which is surrounded by a red, rugous, 
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and unequal elevation. The patient may live 
several months or years with the first variety of 
the disease ; but death usually soon follows upon 
the second and third. The fluid effused varies 
in appearance with the state of vascular injection 
presented by the membranes. When these are 
injected, or apparently inflamed, the fluid is ge- 
nerally more or less turbid, or even flocculent ; 
but this change may arise from the inflammatory 
action preceding the rupture of the external part 
of the parietes of the tumour. In other cases, 
the fluid is commonly limpid and pale. 

183. The general symptoms of congenital 
hydrorachis, or cleft spine, are very diversified. 
They consist chiefly of debility, emaciation; pa- 
ralysis, generally, of the lower extremities; reso- 
lution of the sphincters; anesthesia ; inability to 
take the breast; convulsions; and stertorous 
breathing. The twmour has usually a globular 
or pyriform shape ; sometimes a broad base, and, 
at others, a narrow neck; and varies from the 
size of a hazel nut to that of the adult head, or 
even larger when the patient lives many years 
with the disease. Congenital dropsy of the spine, 
with external tumour, is sometimes associated with 
other congenital diseases or malformations; as 
dropsy either of the head or of some other ca- 
vity ; vices of formation in the digestive canal 
(Voisin, Journ. de Méd. t. xxi. p. 57.; Revo- 
LAT, in Ibid. t. xxvii. p.378.) ; umbilical hernia 
(Preuss, in Ephem. Nat. Cur. vol. viii. p.128.; 
Sanpirort, Observ. Anat. Pr. t.iii. p. 1—41.; 
Mecxet, l. cit. p. 679.) ; malformations of the 
urinary or genital organs, or the absence of one 
or more of these (Dretrin1, Opusc. Scelti di Mi- 
lano, t. vi. p.21.; Lopenwetn, De Monst. Genit. 
Difformitate, in Mém. de’ Acad. Imp. des Scien. 
de St, Petersb. t. vi. 1817.) ; imperforate anus 
(Lamarc, in Rovx’s Journ. de Méd. t. xxxiil. 
p- 516.) ; and defect of various parts. 

184. ni. Concentran ANASARCA, AND Drop- 
SIES OF THE CaviTIEs OF THE CuEsr aNnD Aps- 
DOMEN, are occasionally observed, particularly in 
the prematurely born foetus, either dead or living; 
and under the circumstances already stated (¢ 
176.). The occurrence, unless when the effusion 
is very great, or associated with extensive vis- 
ceral disease, should, however, not be viewed as 
necessarily fatal. Cases have been observed, 
wherein the collection of water in the abdominal 
cavity of the new-born infant has been very con- 
siderable, and yet recovery has taken place. In 
some instances, the effusion, in this situation, has 
been so great as to impede parturition; and, in 
very rare cases, it has been found necessary to 
puncture the abdomen of the foetus before de- 
livery could be effected. Congenital encysted 
dropsy is very seldom met with. The case re- 
cently recorded by M. Perir-Menern is one of 
the most remarkable on record. 

185. iv. Causes or Concenitat Dropstes. — 
(a) The remote causes of congenital dropsies 
are not frequently very obvious. They have 
been stated to consist of constitutional vice in the 
parents, particularly the mother; the syphilitic 
taint ; the scrofulous and rickety diatheses; vio- 
lent mental emotions, as fits of anger, fright, &c. ; 
whatever inordinately excites the circulation in 
the uterine organs during pregnancy, as excessive 
venereal indulgences (Kuinxoscu, J. Frank); 
external injuries affecting the uterus or its con- 
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tents; violent concussions of the trunk; and sup- 
pressions of urine in the mother (Frank, Bie 
LARD, &c.).—(b) The more immediate cuuses 
are organic changes, and hydatids, in the pla- 
centa; alterations in the umbilical’ cord; tue 
mours or other lesions of the uterus; inflammations 
or congestions in the viscera of the foetus, or 
inflammatory irritation in the serous membranes ; 
tubercles in the liver and lungs; and tubercular 
thickening of the serous surfaces. The three 
cases recorded by Dr. R. Lee occurred in con 
nection with dropsy of the amnion, and with dis- 
ease of the placenta, and of some one of the 
viscera of the foetus. In two, the effusion was 
seated in the peritoneal cavity, and in one of 
them it was associated with anasarca. It has 
been remarked by Micnariis and some other 
writers, that congenital dropsies, especially spina 
bifida, often occur in the same families with 
rickets. 

186. v. Trearment.— Congenital dropsies 
may be somewhat benefited by medical treatment. 
When the aqueous collection is not great, and 
when the infant is well-formed, fully developed, 
and evinces little or no disease of any vital organ, 
we should not despair of success.—(a) Of the 
treatment of congenital hydrocephalus, particular 
mention will be made in that part of this article 
in which chronic hydrocephalus is discussed ; 
and the same measures which will be recom- 
mended in dropsy of the spine with external 
tumour, are in great measure applicable to the 
congenital collection within the head, but more 
particularly to that form which is attended by 
imperfect formation of the cranial bones and pro- 
trusion of the membranes and other parts external 
to the seat of the collection (Hydrencephalocele, 
see § 176.). In most instances of congenital 
hydrocephalus, bandaging the head, and con- 
tinued but gentle pressure, aided by the rest of 
the means advised in the next paragraph, seem 
most appropriate. 

187. (b) Of dropsy of the spine, &c.—The 
removal of this form of disease by ligature was 
practised unsuccessfully by Herrsrer; and was 
more recently recommended by B. Bert. But 
what has been stated above relative to the patho- 
logical relations of the tumour, independently of 
the circumstance of its form being such as not 
frequently to admit of this treatment, will show 
that this method can be but seldom appropriate, 
and that it must be generally hazardous. Gentle 
pressure has been advised by Mr. Anernetuy, 
and successfully employed in a case by Sir A. 
Cooper, who also resorted to puncturein another 
case, with a similar result. These methods have, 
however, been often practised in the dropsical tu- 
mours, both of the spine and of the head, but very 
rarely with advantage. In a case, however, of 
the latter kind, Mr. E. Tyompson succeeded by 
applying a ligature. Ricurer recommends setons 
to be inserted at a short distance from the tumour; 
Camper and Acre, the application of discutient 
lotions ; Ds Hasn, the employment of defensive 
plasters; and Britzarp, gentle and continued 
pressure. Camper, Borsierr, the Franxs, 
Raccuetti, and Oxxivier, are strongly opposed 
to repeated punctures ; and state, that they excite 
inflammatory action in the membranes, and hasten 
an unfavourable termination. I believe that the 
tumour should be as little interfered with as 
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possible ; that, if any local medication be resorted 
to, a simple discutient lotion —as one of vinegar, 
tose water, and spirit, or liq. ammon. acetatis — 
or a defensive and discutient plaster, with gentle 
pressure, will be found the safest and most suc- 
cessful ; —that, in addition to this, the abdominal 
secretions and excretions should be promoted, by 
means the least calculated to lower the vital 
powers ;—that a healthy wet-nurse should be 
provided, to whom a gentle course of iodine may 
be administered ; that change of air, or resi- 
dence in a warm and dry air and locality, be 
directed ;—and that the infant should wear soft 
flannel next the skin, and be warmly clothed. 
These have been the means I have employed in 
most of the cases of the disease I have treated ; 
and they have often prolonged life, and dimi- 
nished the tumour, although, in many instances, 
I was unable to learn the ultimate result. 
When the exterior of the tumour becomes in- 
flamed, or the integuments thinned and disposed 
to ulceration, puncture may be then resorted to, 
as in the case recorded by Mr. Anrrnetuy ; but 
care should be taken to close the opening accu- 
rately after each operation, and to protect the 
part from the air and external injury by suitable 
applications. (See Droprsy or tHE Hrap — 
Treatment of Chronic.) 

188.(c) As to the treatment of the other forms 
of congenital dropsy, but little need be added to 
the above. In some instances, it may be requi- 
site to commence with the application of one or 
two leeches. Purgatives are generally requisite, 
and should be often repeated, and alternated 
with, or followed by, diaphoretics and diuretics, 
and assisted by the use of slightly alkaline baths, 
of a temperature ranging from 85°to 94°. Many 
of the cases of these forms of congenital dropsy 
are beyond the reach of medical aid; but, when 
the infant is in other respects well formed and 
strong, the existence of active congestion in, or of 
vascular determination to, some one of the viscera 
of the cavity in which the collection is formed,. or 
of inflammatory irritation in the serous membrane, 
may be suspected, and moderate local depletions, 
and active alvine evacuations, aided by means 
calculated to relax the cutaneous surface, should 
be employed. 
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IX. Dropsy, Encysrep.—Syn. Hydrops Sacca- 
tus; Hydrops Cysticus, Auct. var.; Die Sack- 
wassersucht, Germ. ; Hydropisie enkystée, Fr. 
189. Durin.—The fluid enclosed in a cyst, ge- 

nerally of a serous structure internally, and of 

adventitious formation ; giving rise to local symp- 
loms resembling those caused by effusion into natural 
cavities. 

190. The origin of serous cysts is discussed in 
the article Diszasr (§114.); it therefore remains 
only to notice those excessive collections of fluid 
in them, which are distinguished with difficulty 
from accumulations in natural cavities. The en- 
cysted productions, which either contain more or 
less consistent secretions, or are of so small size 
as not materially to affect the bulk of the organ 
in which they are seated, or the functions of 
parts adjoining, are considered in connection with 
the other lesions of their respective seats. In 
the view about to be taken of encysted collec- 
tions of fluids, mention will be made only of 
those which possess, in many respects, a dropsical 
character, and which have generally been con- 
sidered as such by writers and practitioners, 
although even they may possess no true claims 
to this distinction. 

19), A. Causzrs. — The causes of common 
dropsy have generally no influence in producing 
the encysted.. Thesame state of action, to which 
the formation of the cyst in the first instance is to 
be attributed, evidently is the main agent in the 
secretion of its accumulated contents. Of what 
this state consists, and of the causes in which 
it originates, but little is really known. When 
remarking on this and similar changes (see 
DisrasE, § 111.), I stated that the origin of 
serous cysts cannot be considered as truly inflam- 
matory ; but that it may be imputed to a modified 
nutrition, frequently connected with a weak- 
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ened or depraved state of the constitution ; mo- 
difications of the formative processes — of the 
organic actions of secretion and nutrition — being 
more apt to occur from causes which deflect them 
from their healthy course,in such constitutions, 
than in the sound and vigorous. This view is 
important, inasmuch asit is based on an attentive 
observation of a number of cases of this descrip- 
tion, and as it leads to a more successful practice 
than is too frequently adopted. 

192. B. Procnosis.— Encysted collections of 
fluid, as long as they do not reach the extent of im- 
peding the functions of adjoining organs, seldom 
occasion any serious disturbance. In this respect 
they are different from effusions into natural cavi- 
ties ; and, when they give rise to dangerous or fatal 
results, it is owing more to this injurious action on 
surrounding parts, than to any change they induce 
in the circulating, secreting, and natural func- 
tions. When not injuriously interfered with, and 
when the system is not improperly lowered, or if 
it be enabled to resist their increase, all the func- 
tions frequently proceed without any material 
disturbance, and these collections often remain 
long stationary. But, when the constitutional 
powers receive a severe shock from any cause ; 
when the patient is imperfectly fed, or is made 
the subject of a meddling or active surgery; the 
cysts become the centre of a morbid determination 
of the organic actions; chronic inflammation 
supervenes in them; the accumulation of fluid 
advances rapidly, and the vital resistance is 
subdued. In some cases, the secretion proceeds 
in the interior of the cyst with greater rapidity 
than the cyst itself can either yield or be deve- 
loped, and hence it is ruptured, and its contents 
effused. This circumstance may hasten an un- 
favourable issue; or, when the cyst is small, 
favour its disappearance or transformation. 

193. Encysted dropsies are, with some excep- 
lions, incurable when they have reached a large 
size, and when, either from this circumstance, or 
from their situation, they admit not of being re- 
moved entirely. But, in many instances, ‘especi- 
ally when they are seated in the ovaria, a 
judicious constitutional treatment will often pre- 
vent their increase for years, —sometimes during 
the greater part of a very long life,—or will even 
cause their entire disappearance, or transform- 
ation into an inert substance. 

194, C. Treatment. —As to the indications 
of cure, only a few general observations are here 
necessary. In all encysted formations, particu- 
larly in those now under consideration, it may 
be viewed as a law, from which there are ex- 
tremely few exceptions, that, in proportion as 
vital power, and its manifestations in the secreting, 
assimilating, and excreting organs are promoted, 
without materially exciting the vascular action, 
or heating the body, will the progress of these 
productions be overcome, or their diminution 
effected ; whilst their increase will be both great 
and rapid in an equal ratio with depression of 
constitutional energy, or with disorder of any of 
the functions now alluded to. A healthy and 
vigorous performance of the various organic ac- 
tions resists the progress of all adventitious form- 
ations; and an opposite state favours their increase. 
This rule holds in respect of all productions of a 
parasitic kind, and in all the kingdoms of or- 
ganised nature, and is observed in both the 
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physical and moral manifestations. The parasitic 
formation or animal can grow only at the ex- 
pense of the weak ; the robust frame resists it, 
and denies it nourishment; whilst the weak fur- 
nishes it with means which are slowly but surely 
turned to its own destruction. 

195. During the treatment of encysted dropsies, 
care should be taken not to resort to any measures 
that may irritate or inflame them, particularly 
when they have acquired a large size. On this 
account, puncturing or paracentesis should be re- 
sisted to the utmost —until extinction of life 
would follow on its being longer deferred ; and, 
when thus made a dernier ressort, the operation 
should be performed by a scalpel and lancet, 
with which latter the sac should be opened; the 
utmost care being taken not to admit the air. I 
have seen, on numerous occasions, the ill effects 
of not attending to this injunction, and of leaving 
a canula, or tent, in the wound, the inflammation 
thereby induced in the cyst, giving rise to so ex- 
tensive a secretion, and so much constitutional 
disturbance, that the patient has rapidly sunk. 

196. The preparations of iodine, when judi- 
ciously exhibited, are the most generally applica- 
ble and efficacious means that can be employed 
in this class of diseases. But they ought to be 
exhibited in very small doses, much diluted or 
reduced, and long persisted in. They become 
injurious as soon as they give rise to the slightest 
indication ofirritation of the digestive organs. I 
have employed them extensively and constantly 
since 1819, when I brought some of them with 
me from the Continent. At that time they could 
not be procured in London. They are most be- 
neficial when prescribed internally; but they 
are also of use externally, if they be directed 
so as not to inflame the part to which the 
are applied (see F. 332. 766—769.). When 
the debility is considerable, the ioduret of iron, 
taken in any aromatic infusions, the secretions and 
excretions being at the same time promoted by an 
aperient pill at bed-time, will be of essential ser- 
vice. I have lately prescribed it in several cases 
of cachectic disease, with remarkable benefit. The 
diet, in all encysted dropsies, should be light and 
nutritious; and the patient’s mind be agreeably 
engaged: change of air, or residence in a pure, 
temperate, rather warm, and dry air, ought also 
to be recommended. 

197, THE sITUATIONS IN WHICH ENGysTED 
DROPSY IS MOST FREQUENT, are numerous; and 
if all the places in which large serous cysts have 
been developed were taken into the account, it 
may be said that they comprise every part and 
organ of the body. Encysted dropsy, however, 
has been observed under the integuments, by 
Scuenx, Van Swieren, CRUVEILHIER, and others, 
forming very large lymphatic tumours; within 
the head, 2s shown in the article Brain; between 
the pleura and the intercostal muscles (Hatter, 
Desautt, &c.) ; inthe mediastinum ; inthe sub- 
stance of the lungs (Srorx, Mato#r) ; in the 
cavity of the thorax, and in that of the pericardium 
(Mercker, Duruyrren, Irarp, &c.); between 
the peritoneum and abdominal parietes (AcnoL- 
zius, Morcaeni, Moranp, and J. P, Frank); 
in the ovarium, forming ovarian dropsy; in the 
Fallopian tubes (Riepurn, Dovctas, Buankarp, 
Barrie, Seymour, &c.); in or connected with 
the uterus,— Hydrometra, &c. (Gruner, Oprer, 
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Larossz, Rayrr, Tuomson, &c.); connected 
with the liver (Aix, Convisart, Leroux, Frank, 
Lassus); in the kidney (Morcacni, Houston, 

Watrter, Corvisart, J. Jounson, Howson) ; 

in the omentum (Hasenoerut, De Harn, Por- 

TAL); in the mesentery (Horstivs, Tuxrrvs, 

Sauvaces, Moranp); and in the spleen (Mor- 

Gacni, Baaper, &c.). Of the most important 

only of these, I now proceed to take a more 

particular notice. In some cases of very large 
encysted dropsy seated within the abdomen, the 
exact origin of the cyst can hardly be ascertained. 

Of this kind appears to be the instance recorded 

by Mr. Coutson (Med. Gazette, vol.ix. p.577.), 

which was frequently tapped. Upon dissection, 

the cyst was found to adhere to the abdominal 
parietes, and to several of the viscera, and to 
consist of three layers. The ovaries were healthy. 

Similar cases are published by Porrat and Cru- 

VEILHIER (Anat. Patholog. vol.i. p.268.). 

i. Dropsy or tHE Ovartum.— Syn. Hydrops 
Ovarii, Ovarian Dropsy, Dropsy of the Ovary ; 
Hydroophorie, Boivin and Duges; Die Was- 
sersucht der Lierstécke, Germ.; Idropisia di 
Ovaria, Ital. 

198. Drrrn. —Swelling, commencing with ten- 


derness, pain, or weight in the iliac region of 


one or both sides, and irregularity of the menstrual 
discharge ; the swelling gradually extending over 
the abdomen, and attended by obscure fluctuation. 
190. A, Parnotocy.—Thisis the most frequent 
species of encysted dropsy, and of the greatest 
importance in a practical point of view. It is 
very often complicated with other organic changes 
in the ovaria (see article Ovarita — Diseases 
of ), peritoneum, uterus, and tubes; but it also 
frequently consists only or chiefly of a collection 
of a greater or less quantity of fluid in one or 
more cysts, into which the substance of the ova- 
rium seems to have been converted; owing 
to the enlargement of one or several of them 
giving rise to atrophy of the proper structure of 
the organ. These cysts have been mistaken for 
hydatids, from which, however, they may be dis- 
tinguished by their being nourished by vessels sup- 
plied from the parts in which they are formed ; 
whilst hydatids are not thus supplied, but are 
nourished by their own vessels, and have an in- 
dependent life. Sometimes “one or both ovaria 
are converted into simple cysts ; the whole of the 
cellular substance and vesicles disappearing, that 
which was the fibrous coat of the ovarium becom- 
ing the fibrous coat of the cyst.” (Dr. Srymour.) 
200. The Graafian vesicles, which, in the 
healthy state, are of the size of millet seeds, fre- 
quently become as large as almonds, are filled 
with a limpid fluid, and their internal membrane 
is very vascular. This appears to be the com- 
mencement of the simplest form of ovarian dropsy ; 
or, at least, a change, which may proceed no fur- 
ther, but which sometimes does proceed to an 
extent which constitutes this disease. When 
these vesicles enlarge to a greater degree than the 
size of a filbert or almond, it is always on the side 
nearest the proper coat of the ovarium ; the rest 
of the ovarium, as shown by M. Cruveriuier 
and Dr. Srymour, appearing, when the cyst 
reaches a large size, as if atrophied at the parietes 
of the cyst. In this manner is sometimes formed 
an enormously large single cyst, having the proper 
fibrous coat of the ovarium and peritoneum for an 
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external covering ; the internal membrane, or the 
parietes of the vesicle, secreting a prodigious quan- 
tity of fluid. In many of these cases, especially in 
those of long duration, the parietes of the cyst un- 
dergo various changes, and are thickened, hard- 
ened, cartilaginous in parts, or even ossified. Their 
external surface, in their earlier stages, are some- 
times smooth, not infrequently inflamed or very 
vascular; and form adhesions with adjoining parts 
of the peritoneum and contiguous viscera, or with 
the fimbriated extremities of the broad ligament, 
or with the fundus of the uterus (Borvin, Sry- 
mour, Duces).~ In their more advanced states, 
also, their surface becomes the seat of chronic in- 
flammation, of tuberculation, or both; and in this 
change the rest of the serous surface of the abdo- 
men, or parts of it only, may participate. In some 
instances, the marks of associated inflammatory 
action in the peritoneum are indistinct ; but this 
membrane not infrequently contains, in these 
cases, more or less fluid, the encysted dropsy thus 
being complicated with ascites. The interior of 
the sac, or cysts, is commonly smooth, and re- 
sembling a serous surface (Moranp, Burns) ; 
or it is lined with a false membrane: it is, in 
some cases, irregular or mamelonated ; and, in 
others, imperfectly divided by incomplete parti- 
tions (CRUVEILHIER), 

201. The fluid containet in these cysts varies 
temarkably. In some cases, particularly when it 
is lodged in one, or a few cysts of a very large size, 
it is serous, or mixed with a ropy or mucous mat- 
ter. In others, it is dark-coloured and resembles 
coffee. Where the cysts are more numerous, 
their contents are generally thick, gelatinous, and 
of a brown colour of varying depths of shade. The 
fluid is also, but more rarely, of the appearance 
and consistence of custard ; and occasionally it re- 
sembles honey. I have seen it, in some instances, 
where the accumulation was remarkably great, 
brown, thick, and gelatinous; and in others, its 
characters have changed at subsequent stages, 
especially after tapping; and it has become grey- 
ish, dissolved, ichorous, flaky, or puriform and 
even offensive. The quantity which collects, 
particularly when there is only one cyst, and when 
its contents are serous or watery, is sometimes very 
great. Weprer, Hatter, Monro, and Franx 
have found as much as 120 pounds of fluid in a 
single cyst, and Miter as many as 140 pounds. 
When the necessity of resorting to puncture has 
once become imperative, the rapidity with which 
the fluid is again formed is often remarkable. 
Moranp drew off 427 pints in ten months; and 
Martineau nearly 500 in a twelvemonth; and, 
from the same patient, upwards of 6600 pints, 
by eighty operations, within twenty-five years, 
Sir A. Cooper thinks, with great probability, 
that the case of Mrs. Mumford, who was tapped 
155 times in lessthan four years, was one of ovarian 
dropsy. When the ovarium contains a number 
of cysts, is lobular, and irregular in its surface 
and firmness, each of the individual cysts often 
is filled by a different and peculiarly charac- 
terised secretion— which is either watery, gela- 
tinous, sanguineous, fatty, &c.; and, when the 
tumour has been punctured, partially decom- 
posed or putrid, and mixed with gaseous fluids 
(Der Harn, Borvin, Duces, and myself). In 
rare instances, sebaceous matters with long hair 
have been found in the same ovarium that con- 
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tained large dropsical cysts, and even in the 
same cyst with the watery collection: the cyst 
in which the hair and fatty substance had been 
formed having subsequently become the seat of 
dropsical effusion. 

202. B. Causrs.— (a) The predisposing causes 
are, the scrofulous diathesis ; debility, however in- 
duced; frequent or excessive menstruation, and 
venereal indulgences. The disease occasionally 
commences as early as the first appearance of 
puberty. J.P. Franx saw it at thirteen, and 
M. Irarp at fourteen years of age. Marsorin 
states, that it may begin before puberty; but 
IT know of no such occurrence. It is most com- 
mon between the ages of twenty and fifty. It 
may commence soon after the cessation of the 
catamenia ; but, although chronic cases of it are 
found in very old females, yet it rarely originates 
at an age much beyond fifty. It often follows 
abortions. 

203. (b) The exciting causes have not been 
satisfactorily shown : but it has been very gene- 
rally imputed to external injuries, succussions of 
the pelvis, the mismanagement of parturition and 
abortions ; or to cold, fright, and anxiety of mind. 
From much attention to this disease, I have 
inferred that it is occasionally consequent upon 
inflammatory action in the ovaria or uterus, or 
connected with this change in its earlier stages. 
Hence its causes may be considered to be, in 
some cases, those in which inflammatory ac- 
tion in these organs generally originates. Yet 
there are numerous objections to this view; for 
even when the tenderness and pain in the region 
of the ovaria, accompanying its commencement, 
are greatest, there is also a frequently recurring 
and copious menstruation, indicating an excited, 
rather than an inflamed, state of these organs. 
From various considerations, and a review of the 
circumstances in which the disease seemed to 
originate, it is not improbable that it is connected 
with an often excited, but an imperfectly gratified, 
sexual appetite. Hence its frequency in females 
who are sterile, or whose state of health is insuf- 
ficient to the developement of a healthy and 
vigorous orgasm, owing either to premature and 
illicit indulgences, or to previous disease. 

204. C. Symproms anp Procress.— Ovarian 
dropsy is very commonly far advanced before 
recourse is had to medicine. It usually com- 
mences with irregularity of the menstrual dis- 
charge, and disorder of the excretion of urine, 
which is either voided frequently, or is long re- 
tained. There is also severe pain in the loins, 
with pain, tenderness, and swelling in one or both 
iliac regions. In some instances, the pain shoots 
through the abdomen, and down the thighs ; and 
occasionally there is numbness, hemorrhoids, or 
complete strangury, owing to the pressure of the 
enlarged ovarium before it rises out of the pelvis. 
The catamenia, at this period, isfrequently either 
copious or of too frequent occurrence; but it is 
rarely altogether suppressed. Various hysterical 
symptoms also come on; and disappear at a later 
stage. The bowels are usually costive ; but they 
are sometimes irregular, or relaxed. As the ma- 
lady proceeds, the patient experiences various 
dyspeptic symptoms, and often nausea and vomit- 
ings, as in the early months of pregnancy. The 
mamme also enlarge, and the areola around the 
nipples assume a darker shade, Dr. Srymour 
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states, that, when both ovaria are affected, the 
catamenia are always absent ; but, when one only 
is diseased, this evacuation is either absent or irre- 
gular. This does not agree with my experience, 
the results of which I have just now given, as 
regards the early stages of the disease; but, as 
respects the last stages, particularly in the more 
chronic cases, the observations of this physician 
seem to be correct. With the increase of the 
tumour, variousinflammatory phenomena, refer- 
rible chiefly to the peritoneum, and commencing 
in the pelvis, but often extending upwards to parts 
of the abdomen, supervene. 

205, The progress of the tumour and abdominal 
enlargement is extremely various. Occasionally 
the ovarium, whether it consist of a number of 
cysts, or of one or few, increases very slowly. It 
sometimes remains long stationary ; afterwards 
augments rapidly, and fills, ultimately, the whole 
abdomen ; and in rarer instances it recedes, or 
even entirely disappears. It proceeds more re- 
gularly, however, in most cases, until it gives 
rise to appearances rendering the diagnosis very 
difficult. The general health, as already stated 
in respect of encysted dropsies, continues but 
little impaired, until the morbid accumulation has 
advanced so far as to disturb the functions of ad- 
joining viscera; but this is not uniformly the 
case ; for the means used to cureit not infre- 
quently are sources of disorder, deranging the 
natural functions, and thereby favouring the in- 
crease of the disease. When the collection rises 
as high as the epigastric region, and the abdomi- 
nal distension is great, the functions of the 
stomach are often completely overturned, and 
the constitutional powers rapidly sink; singular 
and unexpected changes, however, sometimes 
occur, even inthe most chronic cases. Dr. Bait- 
LIE mentions an instance of its spontaneous dis- 
appearance, after it had existed thirty years; the 
patient remaining, subsequently, in good health. 
The accumulated fluid is also occasionally dis- 
charged into some part of the large intestines, 
having previously formed adhesions with it; or 
into the vagina, pressure on the tumour increas- 
ing the discharge. Instances of this have ac- 
curred to Dr. Evirotson, Dr. Monrcomery, my- 
self, and others. Ina case treated by me some 
years ago, and put upon a course of iodine, the 
catamenia were profuse every fortnight or three 
weeks. The tumour, which filled the whole ab- 
domen, remained long stationary, and ultimately 
burst into the large intestines. It did not return 
again until upwards of a twelvemonth : ultimately 
the patient was so much benefited as to leave off 
treatment. Dr. Seymour adduces an instance, 
in which the morbid collection was discharged 
both by the intestines and by the vagina, and 
recovery took place. Sometimes it forms adhe- 
sions to the abdominal parietes, and bursts exter- 
nally atthe umbilicus. A permanent cure is often 
effected by judicious management under the fore- 
going circumstances, A case was seen by me, in 
which adhesion of the tumour took place, to the 
parts adjoining the puncture by which its contents 
had been drawn off. The cicatrix ulcerated, and 
the fluid was afterwards discharged by degrees 
through the opening, and the patient recovered. 
A nearly similar instance of recovery occurred in 
the practice of Mr. Barnwett. When the fluid 
finds its way into the peritoneal cavity, the result 
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is, in my opinion, generally fatal, although some 
authors contend that the fluid may be absorbed 
from this situation, and the patient recover. This, 
however, is certainly a very rare occurrence. The 
best authenticated case of restoration from effusion 
of the contents of the ovarian tumour into the 
abdomen is recorded by Dr. Biunve tt, in his 
published lectures. 

206. D. The Dracwosis of ovarian dropsy is 
not always easy. It may be mistaken for preg- 
nancy, for ascites, for hydrometra, or for tumour 
or abscess of some adjoining part. The appear- 
ance of swelling and pain in one side, or both, of 
the pelvis, in connection with irregularity, with- 
out suppression, of the catamenia ; this swelling 
being at first but little, or not atall, changed by 
position — by lying on either side or by the erect 
posture ;— obscure fluctuation as it expands, 
with a sense of elasticity, and sometimes of irre- 
gularity in it;— the motions and activity of the 
patient not being very materially impaired, or not 
in proportion to the magnitude of the tumour ; — 
the principal abdominal organs not having evinced 
much disorder, or signs of organic change, previ- 
ously to the swelling, and their functions not 
being greatly disturbed during its course ; — its 
slow increase, its situation, its direction to one 
side and limitation to the lower regions of the 
abdomen when the patient is supine, until a late 
stage of the disease ; — the inefficacy of purgatives 
and of diuretics in producing any diminution of 
it, and the not materially lessened secretion of 
urine, until after the disease has advanced very 
far, or until the fluid has been drawn off by art ; 
— the more healthy aspect of the patient than in 
ascites,—and pain, stupor, or cedema of the thigh, 
leg, and ancle, having been complained of, on 
the same side with that where the swelling com- 
menced,—will serve, when carefully considered, 
either separately or in conjunction, to guide 
the practitioner. These phenomena, however, 
may not be uniformly present, but many of 
them will—and will be so associated as to 
leave little doubt as to the nature of the disease, 
particularly when aided by an examination per 
vaginam, andalso per rectum. At the commence- 
ment of the malady, the local symptoms have 
sometimes been so manifest, and attended by so 
much pain in the back, and pain and cedema of 
the lower extremity of the same side, as to have 
been mistaken for psoas abscess. The disordered 
excretion of urine and strangury, and the evi- 
dence obtained by examination, will, however, 
generally indicate satisfactorily the nature of the 
disease. Dr. Macrnrosu states, that the tumour 
may sometimes be felt between the vagina and 
rectum, before it becomes much enlarged ; the 
os uteri being, in such case, tilted forwards close 
to the symphysis pubis, so as to resemble retrover- 
sion of the uterus ; but an examination by the rec- 
tum will make the nature of the affection evident. 
When the increase of the ovarian tumour is slow, 
and it rises in the abdomen by a narrow neck 
before it is perceived, it may be mistaken for en- 
largement of some other organ ; especially if it 
have formed adhesions with the parts in contact 
with it. The difficulty of diagnosis is also in- 
creased by the presence of fluid in the peritoneal ca- 
vity,— a circumstance which occasionally occurs, 
When this is suspected, or when the diagnosis is 
dificult, the patient should be examined in the 
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recumbent posture, when the ascitic fluid will be 
found to gravitate towards the hypochondriac and 
lumbar regions; and the limits of the ovarian 
tumour may be ascertained. The history of the 
early stages of the case, and the recurrence of the 
catamenia during the greater part, or even the 
whole, of its course, its chronic duration, and the 
absence of the progressive changes of the os uteri 
characterising pregnancy, will sufficiently distin- 
guish it from that state ; the uterus being moveable 
and light upon examination per vaginam, pressure 
on the hypogastrium at the time not affecting, or 
propagating any movement to, this organ. 

207. E. The Procnosis will depend entirely 
upon the constitutional powers of the patient, and 
the progress the disease has made. Although it 
should be generally unfavourable, and always 
expressed with caution, and with much resery- 
ation, even in cases apparently the most favour- 
able, yet we may entertain reasonable hopes that 
the progress of the disease may be checked by 
careful regimen and treatment, particularly when 
the energies of the constitution are unbroken, and 
the digestive and excreting functions are not ma- 
terially disturbed, nor the progress of the swelling 
rapid. J.P. Frank met with a case where it 
commenced at thirteen, and yet the patient 
reached the great age of eighty-eight years. The 
occurrence of tenderness in the abdomen, any 
manifest diminution of the patient’s activity, its 
complication with ascites, emaciation, accelerated 
pulse, great disturbance of the functions of the 
stomach, and the necessity of having recourse to 
paracentesis, are all unfavourable circumstances. 

208. F. Treatment. — The utmost careshould 
be directed to the removal of all sources of irri- 
tation from the uterine and adjoining viscera. The 
urine ought to be drawn off, if its excretion be 
interrupted ; and particular attention should be 
paid to the state of the bowels, the evacuation of 
which must be procured daily, by cooling aperi- 
ents, or laxatives conjoined with gentle tonics, 
when they require it, or by means of tepid and 
emollient injections. In the early stages of the 
disease especially, and when pain, tenderness, and 
other symptoms of inflammation are present, par- 
ticularly if the catamenia are deficient or delayed, 
local depletions by cupping on the loins or sa- 
crum, or the application of leeches, or cupping 
about the tops of the thigh, are requisite. Ex- 
ternal irritation should afterwards be prescribed ; 
and, as soon as the symptoms of inflammation are 
removed, the patient should be put upon a mild 
course of iodine. ‘The mode of counter-irritation 
deserves attention. Blisters increase the stran- 
gury that is often present at this stage, and 
excite the vascular system. I have usually, 
therefore, had recourse to the tartarised antimonial 
ointment, or to the insertion of issues or setons in 
the insides of the thighs. When symptoms of irri- 
tation exist in the uterine and urinary organs, they 
must be removed, by the sub-carbonates of the 
alkalies, with nitre, taraxacum, and hyoscyamus 
given in the infusion of calumba, or the infusion of 
cinchona. The course of iodine should be assi- 
duously persisted in, and the preparations adopted 
should be given in small doses, much diluted. 
The hydriodate of potash, or the ioduret of iron, 
are upon the whole the preferable combinations 
of this substance. Iodine, in some one of the pre- 
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used externally. In this case it should be rubbed 
upon the insides of the thighs; where, if it should 
produce irritation of the integuments, the effect 
will be the more salutary. 

209. Cathartics and diuretics have no influ- 
ence upon the disease, further than to accelerate 
its progress, if they be used in such a manner 
as to weaken the powers of life. Purgatives of a 


tonic kind, however, may beemployed to evacuate. 


fecal matters, and to promote the intestinal se- 


cretions ; but such only, as are not calculated to. 
excite or irritate the large bowels, should be se- | 


lected ; as the supertartrate of potash with con- 
fection of senna, or the infusion of calumba or of 
gentian with infusion of senna. As to diuretics, I 
have seen no benefit derived from them, with the 
exception of those which possess tonic and astrin- 
gent properties,as the balsams and terebinthinates ; 
the latter of which have been productive of benefit, 


particularly when used in the form of liniment or | 


epithem. Camphor and narcotics are also useful 
palliatives, especially opiates. The liquor potasse, 
and Branptsu’s a/kaline solution, in suitable 
vehicles, and aided by sarsaparilla, by local de- 
pletions when tenderness in the situation of the 
tumour is perceived, and by setons, have also been 
of great service in some cases in which I have 
prescribed them. The good effects of vomit- 
ing in swelled or inflamed testicle have induced 
some practitioners to have recourse to emetics in 
the early stage of this malady. Dr. Percivar 
records a case in which they proved of service; but 
I have had no experience of the practice. Mr, 
ABERNETHY prevented the reaccumulation of the 
fluid after tapping, by repeated blistering. Dr. 
Hamtiton (On Mercurial Medicines, &c. p. 202.) 
states that he has cured seven cases by percussion, 
or patting, for a long time daily, on the tumour, 
using a bandage so as to make constant compres- 
sion, giving a solution of the muriate of lime, and 
employing the warm bath. Many instances will, 


however, be found to confirm ‘the opinion of | 


Dr..W. Hunter (Med. Observ. and Inquiries, 
vol.ii. p. 41.) “that the patient will have the 
best chance of living longest under it, who does 
the least to get rid of it.” In addition to the above 
means, but little can be attempted with much 
hopes of success. The chief objects are to sup- 
port the vital energies throughout the frame, —to 
promote a healthy assimilation, and the excretion 


of effete matters, — to ward off all irritation, phy-— 
sical and moral, from the uterine organs, — to | 
adopt a light, cool, and moderately nourishing | 
diet, — to engage the mind agreeably, — to reside | 


ina dry, airy, moderately warm, or temperate 
locality, — to take regular but gentle exercise in 
the open air,—and to have frequent change of 
scene and atmosphere. 


210. Paracentesis in some instances becomes | 
imperative, owing to the urgency of the symptoms, | 


particularly after it has been once performed ; and 
the extirpation of the tumour has been recom- 


mended by Vanver Haar, Detarorre, Moranp, | 


Loccsr, Stezoip; and practised by L’AvmontEr, 


Sairu, Lizars, BLunpELt, Granvitiz, M‘Dow- | 
AL, and Dierrenpacn. Of these measures a brief | 
notice is required. — (a) The observations which | 


have been already offered on paracentesis apply to 


the treatment of ovarian dropsy even more fully | 
than toany other. It often accelerates a fatal issue | 


by inducing inflammation of the sac. Of this I 
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saw a remarkable instance many years ago in a 
near relative. Dr. J. Jounson has adduced an ex- 
ample of it (Medico-Chirurgical Review, vol. xi. 
p- 258.). | Dr. Macryrosu refers to one in his 
practice (Practice of Physic, vol. ii. p. 374.);and 
many others have been recorded, and observed by 
experienced practitioners. I therefore agree with 
Dr.Denman, that paracentesis ought to be deferred 
as long as possible. In such circumstances, this 
operation occasionally gives temporary relief ; but 
there is a frequently recurring necessity for its 
repetition until the patient sinks. Ithas been pro- 
posed to effect a radical cure by evacuating the 
matter, and either laying open the tumour, or keep- 
ing a canula inserted in the wound. Le Drawn 
mentions two cases which recovered from great suf- 
fering consequent on this measure ; and analogous 
examples have been recorded by Housron, Vor- 
son, and Porrar. But these are few compared 
with the numerous instances in which it has either 
failed, or accelerated a fatal issue by the severe in- 
flammation and constitutional disturbance thereby 
induced. In two cases in which I was consulted, 
a canula had been left in the puncture, and ra- 
pidly produced these effects; the introduction of 
air and the mechanical irritation having inflamed 
the cyst and peritoneum, and converted the se- 
cretion to a foul, foetid, and ichorous discharge : 
both rapidly proved fatal. It has likewise been 
proposed to inject the cyst. Dr. Denman men- 
tions a case in which this was practised, but the 
patient died on the sixth day afterwards. 

211. The eatirpution of the tumour, although 
entertained by the older surgeons, was discounte- 
nanced by Morcacni, Dr Harn, Sapatier, and 
Murar. L’Aumonrer, of Rouen, however, per- 
formed this operation successfully towards the 
close of the last century ; and it has recently been 
practised by Dr. Smiru and Dr. Macvowat, of 
the United States, with a like result. Notwith- 
standing the favourable issue of these cases, I 
stated, in the Medical Repository, at the time of 
their publication, reasons against resorting to this 
measure. ‘The issue of several cases in which it 
has since been performed, both in this and other 
countries, confirms the opinion I then expressed. 
The operation has no chance of succeeding unless 
it be resorted to during that stage, at whicha judi- 
cious constitutional treatment may either delay, or 
even remove the disease: and I believe that the 
cases in which it has succeeded are such as would 
have terminated favourably if they had been left to 
nature or to medical management. The results of 
the cases in which it was performed by Mr. Lizars 
and Dr. BLunpett, are well known; and I may add 
that it has likewise been attempted at least five 
times at Berlin, by Dirrrensacn, Curysmer, 
and Martinr (Grarre and Watruer’s Journ. 
b. xi, h.i.), and, excepting in one instance, it en- 
tirely failed. Three of the patients died in con- 
sequence of the operation. In one case the 
surgeon did not proceed in the operation, on find- 
ing the tumour adherent on all sides. 

212. u. Drorsy or tHe Fartorran Tuse— 
Hydrops tubalis— is not to be distinguished from - 
ovarian dropsy ; nor, indeed, does it differ from it 
further than that, instead of the cyst being in the 
ovary itself, it is developed in the fold of the liga- 
ment, near the uterus, or close to the ovarium, or 
to the fimbriated extremities of the tube; these ex. 
tremities being either adherent to the ovarium, or 

Uu 


658 


closed by coagulable lymph, or adhesions. In 
either case the cyst is solitary. The disease has been 
described by Dr. Barture ; by Munnix, who found 
the cyst contain as much as 110 pounds of fluid ; 
by Cyprianr, who found 150 pounds; by Har- 
bER, who found 140 pounds; and by others, who 
have observed much smaller quantities. Dr. Goop 
defines this variety of dropsy as commencing with 
a heavy elongated intumescence of the iliac region 
spreading transversely, with obscure fluctuation ; 
but no distinction can be made between it and 
Ovarian dropsy, in respect either of its causes or 
progress. ‘he treatment of this variety is also the 
same as that of the ovarian disease. 

213. ili, Dropsy or roe Woms — Hydrome- 
tra — Encysted Dropsy of the Uterus — has been 
doubted by some authors: but it has been not in- 
frequently observed by physicians of the greatest 
reputation. The cysts which are, in rareinstances, 
found attached to the exterior surface of the womb, 
do not belong to this disease, which consists of 
a collection of fluid in the cavity of the unimpreg- 
nated uterus, contained in a membrane or cyst. 
It has, however, been disputed whether the fluid 
is thus surrounded, or whether it has accumulated 
in consequence of inflammation having occluded 
the os uteri by the deposition of coagulablelymph, 
or of the developement of some tumour or growth, 
plugging up this outlet ; the morbid action which 
occasions the latter also giving rise to the secre- 
tion of a great quantity of serous fluid, which ac- 
cumulates in consequence of this obstruction. 
It is very probable that this affection may arise 
from either of these causes, in different cases ; 
and that, in its slighter grades, it is not so infre- 
quent as some writers suppose, —the dilatation of 
the uterus, and the pressure of its parietes, over- 
coming or rupturing the obstruction at the mouth 
of the womb, and causing the fluidto escape. A 
considerable proportion of the cases vulgarly, but 
probably correctly, called false conceptions, is of 
this kind; they seldom becoming the object of 
medical attention, owing to the little disturbance 
produced by them, either during their increase, or 
afterwards, as well as to the deception to which 
they give rise. Some of these cases may also 
consist of hydatids, or other morbid productions, 
which may be associated with hydrometra, as in 
eases recorded by Baupe.oceuE, Boivin, DucEs, 
and others. (See Ovarra, and Urervs.) 

214.iv. Encysrep Dropsy or THE PERITONEUM 
— Extra-peritoneal Dropsy —Hydrops Peritonei of 
Tutrius, and some other authors—consists of 

the collection of water between the parietes of the 
abdomen and the peritoneum, enclosed in u cyst. 
It was first noticed by Morcaeni, and accu- 
rately described by Moranp. ‘Twenty-six cases 
of it have been adduced by Lreuraup, twenty- 
four of which occurred in females. It presents 
the same constitutional features as have been 
noticed in respect of encysted dropsies generally ; 
and although, when the accumulation of fluid is 
very great, it can hardly be distinguished from 
ascites, excepting in its early stages, it may ge- 
nerally be suspected from the less uniform en- 
largement of the abdomen, the greater anterior 
prominence of this cavity, its much slower pro- 
gress, and the less constitutional disturbance ; 
the countenance and surface not presenting the 
cachectic appearances generally accompanying 
ascites, and the patient often retaining much 
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vigour and activity of all the natural and animal 
functions. Still the prognosis in this disease is 
unfavourable. The sac generally continues to 
enlarge, and sometimes forms adhesions with the 
contiguous viscera ; and if not evacuated, it event- 
ually bursts into the cavity of the peritoneum, as 
in the cases recorded by Cuomet (Mém. del Acad. 
Roy. des Scien. an. 1728.), Moreacni (De 
Caus. et Sed. ep. xxxvili. art. 51.), and Taver- 
nrer (Le Dran’s Obs.65.); or externally, as in 
those of Drecner (Acta Cur. &c. vol.v. obs. 2.) 
and La Morrr. M. Cuanroure te met with a 
case wherein the sac opened into the intestines 
after a puncture had been made for the discharge 
of the fluid, and fecal matters passed out at the 
external opening. 

215. The treatment of this form of disease has 
not been satisfactorily illustrated. It seems not 
materially benefited by purgatives or diuretics ; 
but it is stated, in some instances, to have been 
permanently removed by paracentesis. And cases 
have been adduced by Nuckx, Decner, Le Dran, 
La Morre, and others, in proof of the propriety 
of the practice. But in cases of recovery from a 
disease of this description, there must still exist 
doubts of its nature. If puncture be resorted to 
when the tumour has reached a very large size, 
the opening should be valvular, and graduated 
pressure subsequently employed. The terrible 
effects occasioned by keeping open the orifice in 
order to drain the cavity, were fully demonstrated 
in M. Cuanrouretur’s case, the cyst having 
become inflamed, and gangrenous with the adjoin- 
ing parts; as well as in two interesting cases 
recently recorded by Mr. C. Hawkins. 

216. v. Encysrep Dropsy or rue Liver is 
liable to be confounded with abscess of this organ, 
or with large accumulations of bile in the gall- 
bladder, from obstruction of its duct, or of the 
common duct. The cysts which are sometimes 
found in the substance of the organ, whether of 
a simple kind, or containing hydatids, are different 
from those encysted collections of fluid, which 
either form between the peritoneum and its proper 
covering, or are apparently attached merely to 
this viscus. These last evidently consist of hy- 
gromatous cysts developed on the adhering sur- 
face of the serous membrane, and reaching an 
uncommon size. When large cysts containing 
hydatids are formed near the surface of the liver, 
although essentially different from the simple 
cysts, and seldom reaching the same magnitude, 
they generally occasion similar symptoms, both 
local and constitutional, to those which attend 
the latter. In some instances, these cysts be- 
come inflamed ; thereby occasioning great tender- 
ness of the external surface, and changing the 
contained fluid to a sero-puriform matter, as well 
as increasing its quantity. 

217. Encysted dropsy of the liver is generally 
accompanied with more disturbance of the ge- 
neral health than the other forms of encysted 
dropsy of the abdomen, and its progress is usu- 
ally more rapid. Although a dangerous disease, 
recovery sometimes takes place from it. Cases 
terminating favourably have been recorded by 
several writers referred to in the Bibliography. 
This is most likely to occur if the cyst is attached 
to the anterior part of the surface of the organ. 
In this case, a large fluctuating tumour is com- 
monly formed below the right false ribs, or near 
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the epigastric region, extending more or less 
downwards and in other directions, according to 
its size and situation. Inflammation may take 
place in the more prominent portion, and the cyst 
may discharge its contents through an external 
opening, either made artificially or occurring 
spontaneously. ‘This latter termination, however, 
is rare ; but it may be followed by recovery; two 
instances of which are adduced by M. Irarp. 
More frequently the cyst opens into the abdo- 
minal cavity, or into some part of the alimentary 
canal, or even into thethorax ; and in either case 
a fatal result generally ensues. In some instances 
the rupture of the cyst has been occasioned by 
external violence. The difficulty of distinguish- 
ing this state of disease from abscess of the liver 
pee externally, or from distention of the gall- 

ladder, is always great, or nearly impossible. In 
both these latter cases, however, there are gene- 
rally more or less jaundice, more constitutional 
disturbance or greater pain in the region of the 
liver, more disorder of the bowels, and more in- 
terruption to the biliary secretion, than in the 
encysted collection; the purulent formation 
being preceded by the usual signs of chronic he- 
patitis, and distinguished in the manner pointed 
outin another place. (See Liver — Diseases of.) 
Interesting cases of this form of encysted dropsy 
have been published by Mr. Broprg, Dr. Tuom- 
son, Dr. Tuomas, Dr. Apercromeie, Dr. Hasr- 
Incs, and Mr. C#sar Hawkins. In three of 
these cases, the early puncture of the tumour, 
before inflammation supervened, seemed to have 
been successful. But in nearly all the instances 
on record, where this operation was performed in 
a far advanced state of the disease, or when in- 
flammation of the cyst was present, a fatal termin- 
ation has occurred. 

218. vi. Excystep Dropsy or tHE Krpyey is 
sometimes observed as a consequence of obstruc- 
tion of the ureter, the pelvis of the organ becoming 
distended, and the glandular substance either 
atrophied or absorbed as the accumulation of 
fluid and distension are increased. This is evi- 
dently the manner in which the largest collections 
of fluid are formed in the kidneys, and interesting 
cases of it are recorded by Bonrrus (Sepulchre- 
tum, |, ill, sect. xvii. obs. 22.), and by Dr. 
Howtsow and Dr, J. Jounson (Medico-Chirurg. 
Review, vol, iii. p.657.). In this state of disease 
there have heen observed great irregularity in the 
appearances, and in the excretion of the urine. 
The abdomen has ben very much enlarged, 
chiefly towards the side of the diseased kidney, 
with obscure fluctuation and severe pain in the 
spine and lumbar region. Simple cysts may also 
be developed in the substance of the kidney, and 
contain a limpid or yellowish fluid. 
generally of small size, but occasionally they 
are found very large, Porrat describes one 
which contained a pint of clear fluid; and M. 
Irarp another, in which there were found two 
cysts, the larger of which was a foot in diameter. 
This communicated with the pelvis of the viscus, 
the structure of which was absorbed, and con: 
tained a fluid of a urinous odour and colour; 
and most probably originated, as in Drs. Jonn- 
son’s and Howrson’s cases, in obstruction of the 
ureter. This species of encysted dropsy generally 
terminates unfavourably in a shorter time than, 
perhaps, any other, probably owing principally to 
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the serious consequences always arising from an 
interruption to the urinary secretion. In an in- 
teresting case, which occurred to Dr. Srymour, 
and is described hy Mr. C. Hawxtns, a single 
cyst was found in the substance of the kidney, un- 
connected with its pelvis, and containing five pints 
of fluid, not possessing any urinous characters. 

219, vil. Enoysted dropsies of the omentum, of 
the mesentery, and of the spleen, are of rare occur- 
rence, and can seldom be distinguished from some 
other diseases during the life of the patient. When 
fluid is found in the omentum, it is generally 
effused, or infiltrated between its laminae. But 
simple cysts, containing a watery or serous fluid, 
of various sizes, are, in rare instances, found in 
these situations. 

220. vil. Encystep Dropsy is very rarely 
seen in the thoracic cavity. Hatier observed 
it between the pleura and intercostal muscles, 
this membrane having become so distended by 
the fluid as to occupy nearly all that cavity of 
the chest ; the pericardium being also filled with 
water. Sroércx relates a case in which a female 
with consumptive symptoms experienced great 
difficulty in lying on the left side. On dissection, 
a large simple pellucid cyst, formed in the sub- 
stance of the mght lung, and containing eight 
pounds of a yellowish serum, was detected. 
Matoer found, in a person with all the symptoms 
of hydrothorax, and who was obliged always to 
sit up, a similar cyst, but not so large, in each 
lung; and the same productions have been ob- 
served by M. Durvuyrren, in this situation, and 
in the pericardium. 
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X. Dropsy in tHe Heap. — Syn. Dropsy in the 
Head and Brain ; Hydrocephalus ; Hydroce- 
phalum ; Hydrocephale (ddwp, water, and ke- 

_ adh, the head) ; “Ydporépadroy, “YdpoKéparos ; 

Hydrops Capitis, Auct. var.; Hydropisie du 

Cerveau, Hydrocéphale, Fr.; Der Wasserkopf, 

Kopfwassersucht, Hirnwassersucht, Germ. ; 

Idrocephalo, Ital.; Water in the Head. 

221. Derin.—Sopor, with paralysis, anesthesia, 

or convulsions, and often with slowly increasing 

size of the head, from a collection of watery fluid 
within the cranium. 

222. It is not my intention to notice the very 
rare and unimportant disease, called external 
hydrocephalus. My limits will be more profit- 
ably occupied with the consideration of the very 
common, dangerous, and somewhat imperfectly 
understood malady — internal hydrocephalus. 
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Dropsy within the head, internal dropsy of the 
head, or water in the head, as it is usually de- 
signated, may be divided into —(a) dropsy of the 
membranes, and (b) dropsy of the ventricles. 
Either may occur singly, but both may exist in 
the same case, in various degrees. The former 
variety is much rarer than the other, and takes 
place usually toa much less extent. In it the 
water is contained in the general cavity of the 
arachnoid, and is in some instances a congenital 
disease, producing watery tumours, protruding 
through apertures in the cranium ($176.). The 
fluid is rarely effused in any considerable quan- 
tity between the arachnoid and pia mater, and 
still more rarely between the latter and the brain. 
In dropsy of the ventricles, which is the most 
common, and which Mrcxet designates the in- 
ternal dropsy of the head, the water is collected 
in the bags of the arachnoid and vascular mem- 
branes, lining the internal cavities of the brain, 
and is contained in all or the greater number of 
these cavities in the same case. 

223. Dropsy within the head is idiopathic or 
primary, and symptomatic or secondary, — more 
frequently the latter. It is also either acute or 
chronic, or of intermediate grades. It occasion- 
ally commences in an acute or sub-acute form, 
and insensibly and gradually passes into the 
chronic state. It is often congenital, —in which 
case it is usually chronic, or quickly becomes so ; 
and it occurs at all periods after birth, particu- 
larly during the earliest epochs, —when it is 
generally acute or sub-acute. These circum- 
stances are important in respect of its nature and 
treatment. 

224. Hydrocephalus cannot be said to have 
been known to the ancients; this term having 
been applied by them chiefly to collections of 
fluid exterior to the cranium. Hrprocrarss, 
however, in speaking of the maladies which arise 
from the head, notices one which has a marked 
resemblance to the symptoms of the acute or 
sub-acute form of this disease; and at the same 
time assigns water on the brain—Udwp eal rw» 
eyneparw,—as its cause (De Morbis, lib. ii. 
cap.15.edit. Vander Linden, t. 1. p.47.). From 
Hippocrates to Ruazes, no mention is made of 
internal hydrocephalus. But this latter writer 
states, in his book on the diseases of children, 
that the head sometimes acquires an increased 
bulk, owing to the collection of fluid within the 
cranium. The chronic form of this malady was 
described nearly a century before any notice was 
directed to its acute states; but, during the last 
fifty years, these states have attracted attention 
great in proportion to their prevalence and fatality 
in the early stages of life. 

i. Acure Dropsy 1n THE Heap. — Syn. Hydro- 
cephalus Acutus ; H. Acutus internus ; Hydren- 
cephalus (from t5wp, water, and éyxepaaos, the 
brain); Febris Hydrocephalia ; Carus Hydro- 
cephalus ; Apopleria Hydrocephalica, Cullen; 
Hydrencephalon, Hufeland; Hydrops Cerebrz 
Acutus; Hydrocéphale aigu, Fievre Cérébrale 
des Enfans, Auct. Gall. ; Hydrocéphalite, Bra- 
chet. 

225. Drrin.—Fever, with sopor headach, and 
morbid sensibility to light, &c.; inability to bear 
the erect posture ; vomiting ; costiveness ; scream- 
ing ; dilated pupils ; squinting ; convulsions and 
paralysis, 
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226. Lrr. Hist.— Acute hydrencephalus, not- 
withstanding the remark of Hippocrates already 
referred to, was formerly confounded with cere- 
bral fever, or fever with determination to the 
brain. A case, in which it is accurately de- 
scribed, but considered as one of fever merely, 
was published by Dr. Sr. Carr, in 1733, in the 
Edin. Med. Essays and Observations, vol. ii. 
p-287. Mr. J. Paistey, of Glasgow, in the fol- 
lowing year (in Ibid. vol.il. p.333.), recorded a 
case, with the post mortem examination, and first 
recognised it as a specific form of disease. It 
was not, however, until the appearance, in 1768, 
of Dr. Wuyrt’s “ Observations on the Dropsy of 
the Brain,” that the history of the malady and its 
nature were made subjects of investigation, The 
observations of Dr. Fornerciii (Med. Observ. 
and Inquir. vol.iv.) contributed something to the 
knowledge of its symptoms; but those of Dr. 
Warson, in the same work, furnished evidence 
merely of its extreme danger. Dr. Dosson’s 
case, published in 1775 (Ibid. vol. vi.), was va- 
luable, inasmuch as it showed the possibility — 
at the time, very generally doubted — of curing 
the disease ; and of the influence of mercury in 
bringing about this result. Harris, however, 
had long before stated, as Dr. Curyne has re- 
marked, that a physician of experience had saved 
children in fevers attended by unusual stupor, 
and even coma, by giving them mercurius dulcis 
six times sublimed. 

227. The opinion of Wuyrr, that the disease 
depends upon laxity of the exhalants, or upon a 
watery state of the blood, had been generally 
received, until Dr. Qurn, in 1779, maintained that 
it is allied to inflammation,—a doctrine which 
had suggested itself to both Dr. Wirnerine and 
_Dr. Rusu, before Dr. Qurn’s views had become 
known. Dr. Wiruerrnc stated explicitly, that 
the malady originates in inflammation, and that 
the water found in the ventricles of the brain is 
not its cause, but its consequence. Dr. Rusu 
made an important addition to its history, by 
showing that it may be produced by other dis- 
eases, especially by fevers, rheumatism, pulmo- 
nary consumption, the exanthemata, and worms; 
and that death may supervene, preceded by hy- 
drocephalic symptoms, and little or no water be 
found in the ventricles, — circumstances which 
will be fully enquired into in the sequel. Dr. 
Percivat demonstrated its frequent connection 
with scrofula, and seemed impressed with the 
idea that it is not altogether identical with in- 
flammation in itsnature. Its inflammatory origin 
was afterwards supported by Dr. Partrerson and 
Dr. Garnett, although neither appeared to con- 
sider it advisable to carry the depletory and anti- 
phlogistic treatment so far as such a doctrine 
might have warranted. This last writer believed 
that, in hydrocephalus, a local inflammation with- 
out much general sthenic diathesis obtains; and 
that a depletory treatment, injudiciously em- 
ployed, may weaken the general tone of the 
system, and increase the effusion, without materi- 
ally diminishing the local morbid action, for the 
removal of which such means areemployed. Of 
the justice of this view there can be no doubt. 
The local action, which has been called inflam- 
matory, merely because it is attended by injec- 
tion of blood-vessels, has been too generally 
treated as true inflammation occurring in a 
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healthy constitution, and without reference either 
to the series of vessels affected, or to the grade, 
or the product of action; and, what is equally 
important, without regard also to the diathesis, 
or state of vital manifestation and power. It is 
unnecessary to notice here the opinions of more 
recent writers, as the chief of them are referred 
to in their proper places. 

228. Descriprive Histrory.—The Precursory 
or Early Symptoms of acute hydrocephalus are 
remarkably diversified, owing to the circumstance 
of their dependence upon disorder of the digestive 
organs, or of the circulation in the brain and 
membranes: and it is chiefly owing to the pre- 
dominance of the symptoms referrible to one or 
other of these parts that the disease has been 
divided by some writers into the primary or idio- 
pathic, and the secondary or symptomatic. The 
possibility, however, of making the distinction in 
practice is not so easy as some writers would 
make it appear. For the dependence of the 
functions of the liver, and digestive organs, upon 
the state of circulation in the encephalon, and 
of the latter on the former, is so very intimate, 
that it is often impossible to ascertain which is 
primarily affected. The majority of writers on 
the disease in this country consider that the diges- 
tive organs are the first to betray disorder; whilst 
the French pathologists and Dr. AnercromsBrIE 
believe that the morbid action very frequently 
commences either primarily or simultaneously in 
the brain itself. I am convinced, that the true 
acute hydrocephalus originates more frequently 
in the encephalon, than the abdominal functions 
indicate, and at a period anterior to the disorder 
which these functions manifest, — such dis- 
order often proceeding from the silent morbid 
action in the brain, reacting on it, and promoting 
the evolution of those changes constituting the 
disease ; and that, when hydrocephalic symptoms 
supervene more suddenly and violently, and with- 
out much previous disorder of the chylopoietic 
viscera, or nervous system, they have a more 
intimate relation to acute or sub-acute inflam- 
mation of the brain and its membranes, than to 
those states of morbid action which terminate in 
copious effusion, and to which the term hydro- 
cephalus is more strictly applicable. The chief 
exceptions to these inferences will be found in 
those who inherit a peculiar morbid diathesis or 
predisposition to the malady — who are scrofu- 
lous or weakly constituted, and in these the 
brain and its membranes will often coetaneously 
suffer, in a greater or less degree, with one or 
more of the digestive organs; the excited action 
it experiences being either attended, or soon fol- 
lowed, by deficient power, and by relaxation of 
the exhaling surfaces. In these cases, as well 
as in those in which it is ushered in, or predis- 
posed to, by derangements of the abdominal vis- 
cera, it does not, as in true cephalitis, readily 
occur in a previously healthy constitution, but 
chiefly in states of pre-existing ailment, or asa 
consequence of inflammatory action arising under 
such circumstances, —in which not only the 
chylopoietic viscera imperfectly perform their 
functions, but also the organic nervous system 
is weak, and the capillary vessels and exhalants 
are so deficient in tone as to be readily relaxed, 
or exhausted when over-excited. In other words, 
that acute hydrocephalus is a consequence of 
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disease, which originates variously ;—in some it 
is the result or termination of inflammatory action 
occurring in a weak or morbid state of consti- 
tution, — in others of general febrile excitement, 
affecting patients similarly constituted, or occa- 
sioned by accumulated morbid secretions and 
excretions, or by local irritation ; — that it stands 
in the same relation to inflammation as other acute 
dropsies; and, even when most inflammatory, 
that it differs from encephalitis much in the same 
way as phlegmon differs from erysipelas, or as 
acute peritonitis differs from the true puerperal 
fever. From what I have now stated, it will 
appear important to be acquainted with the 
symptoms indicating the pathological states ter- 
minating in acute hydrocephalus. These may 
be referred to two principal seats, viz. the head 
and the abdomen, but with the understanding that, 
in many instances, although the more distressing 
ailments seem to proceed from the one, the pri- 
mary and principal disease may exist in the other. 

229. Forms ano Sraces or THE Disease. — 
(a) The Forms have been chiefly referred to the 
mode of attack and symptoms of the first stage. 
Dr. Curyne has particularised three varieties; the 
gradual, the sudden and violent, and the second- 
ary. These answer to the nervous, the inflam- 
matory, and the consecutive, respectively, of 
Horrencadrrnen and Kunn. Guerrsenr divides 
the disease into the ataxic or febrile, and the 
apoplectic; Irarp, and several writers, into the 
idiopathic and symptomatic. M. Bracuer desig- 
nates three forms; the nervous hydrocephalitis, 
the inflammatory, and the gastric; but it is very 
difficult to distinguish the nervous from the gastric 
form. Goe ts distinguishes merely the acute, and 
the hyper-acute or waterstroke. The division re- 
commended by Curyne and Hoprencarrner is, 
upon the whole, the best; it matters but little 
how the forms are named. The terms, however, 
used by the German writers seem to be the least 
objectionable.— (b) Since the appearance of Dr. 
Wuyrr’s description, the disease has usually been 
divided into periods or stages. But much difference 
has existed as to the number of stages, and as to 
what symptoms indicate them. Goe.ts points 
out four periods, viz. of turgescence, of inflam- 
mation, of effusion, and of palsy. Wuyrr, Quin, 
Tissor, BAADER, SPRENGEL, CuEyne, and others, 
mention three, according to the three different 
states of the circulating and nervous systems 
that obtain in the course of the malady. Some 
writers notice, with P. Franx, Rusu, and Con- 
RADI, Only two stages; whilst Formey, Von 
Portenscuitac, and Gurrsent describe none. 
This diversity depends chiefly on the irregular 
progress of the disease, its uncertain commence- 
ment, and the circumstanccs referrible to the 
constitution and previous health of the patient 
under which it occurs. I shall adopt the divi- 
sion, employed by Dr. Curyne and others, into 
— Ist, that of increased sensibility; 2d, that of 
diminished sensibility; and, 3d, that with palsy 
or convulsions. 

230. A. The Nervous form is generally pre- 
ceded by, or rather commences with, a great va- 
riety of symptoms, which continue a longer or 
shorter time before the disease is so fully deve- 
loped as to be recognised, or as to excite the 
attention or alarm of the friends. 
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vertiginous, liable to fall or stumble while at 
play or running about, is nervous, and starts or is 
fearful from slight causes, and more or less ca- 
pricious in its appetite, or without appetite. The 
tongue is slightly furred, and white; the bowels 
are costive; the motions offensive, unnatural, 
clay-like, and indicating a morbid or deficient 
biliary secretion; the breath is foetid; the urine 
is somewhat diminished in quantity; the com- 
plexion fades; the features collapse; the sleep 
is disturbed and dreamy; the eyes become 
heavy, very sensible to light, have a dark line 
under them, and lose their animation ; the hypo- 
chondria and abdomen are often tender or tumid ; 
and the child complains of occasional pains, 
which resemble rheumatism, in these regions, par- 
ticularly in the region of the liver, and some- 
times in the limbs. Various other symptoms are 
conjoined to, or supervene upon the foregoing, 
which continue frequently for a considerable time, 
without additional ailment, or confining the pa- 
tient. But sooner or later they hecome aggra- 
vated ; the surface assuming a harsh, sallow, or 
unhealthy aspect. The movements are now lan- 
guid; the sleep more and more disturbed and 
unrefreshing, and the disposition to it often 
greater. Giddiness, slight pain or noise in the 
head, tenderness of the scalp, and pains in the 
neck and limbs, are complained of. The coun- 
tenance is heavy ; the sense of sight and hearing 
often very acute; and the pulse is quicker, and 
more excitable than natural. The child is 
drowsy, silent, or appears as if in a reverie, and 
indifferent to those persons and objects he was 
formerly interested in. He is also irritable, or 
dejected, sighs often, and yet frequently makes 
no complaint, when questioned. Purgative me- 
dicines usually procure scanty, clay-like, pale, or. 
greenish and slimy evacuations. These symp- 
toms are very frequently removed by active purg- 
atives; and although they often run into those 
indicating unequivocal disease within the head, 
yet they indicate nothing beyond a general and 
grave disturbance of the functions. But when 
they persist after proper treatment, or are neg- 
lected, the first stage may be considered as being 
actually present, although it should be rather 
viewed as commencing with the first signs of 
ailment; more pathognomonic symptoms super- 
pervening on the foregoing indefinite ailments. 
The above series of symptoms nearly agrees 
with the first period, or that of turgescence, of 
GoELIs. 

231. (a) The pain in the head returns more 
frequently and acutely ; and is often attended by 
severe ear-ach, by aching of the eyes, and more 
commonly by increased sensibility to light and 
noise, and alternate chills and flushes. ‘The 
pulse is now quick, excitable, and of irregular 
strength and frequency. The gait is unsteady ; 


‘the skin warm, dry, and unhealthy; the pains 


through the trunk and limbs more frequent and 
severe, and accompanied with sickness and vo- 
miting, particularly on getting up in the morn- 
ing. The tongue is loaded or farred. There is 
occasionally dragging of one leg, or a raising of 
the foot as if stepping over something in the way, 
or a painful crick in the neck. The stools, from 
being scanty, costive, and clay-like, pass to dark 


For several | green, and a gelatinous or spinach-like state, ex- 


days or weeks, or even for months, the child is | hale a sickly and peculiar smell, and are still 
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procured with difficulty, this change depending 
chiefly upon the morbid condition of the secretions 
poured into the digestive canal: the urine is 
scanty and turbid, and has often a milky appear- 
ance (Oprer, Cornpet, and Vieussrux). The 
erect posture or motion, particularly rotating the 
head, brings on sickness and retchings, without 
the appearance of offensive matters. There are 
also great fretfulness and restlessness ; contracted 
pupils; frowning, or knitting of the brows ; in- 
ability to sit up; a whining er moaning noise 
when lying down; and sometimes a slight cough, 
with irregular suspirious breathing. The sleep 
is short and restless ; the infant rolls its head on 
the pillow, or often wakens with a scream or 
erying, and raises its hands to its head. The nos- 
trils and lips are dry and cracked. This period 
is very variable in duration, but it usually con- 
tinues from ten to fifteen days. 

232. () Second stuge.—The pulse, from being 
very quick, excitable, irregular, and weak, now 
becomes slower—sometimes as slow as natural, 
or even more so; but chiefly when the patient is 
in the horizontal position; for if he attempt to 
sit up, it generally acquires its former frequency. 
The sensibility is now remarkably impaired : so- 
por or stupor gradually supervenes, with dilated 
pupils, squinting, and imperfect or double vision. 
The eyes are dull, heavy, vacant, or staring; the 
eyelids drooping or half closed. Sickness or 
retchings are now less frequent, unless the child 
be raised up, when one or both often occur. 
The excretions are passed unconsciously, and 
are scanty, and procured with difficulty. The 
stupor is interrupted by exclamations, or shrill 
piercing screams; the hands, which are tre- 
mulous, being raised to the head or neck, or 
occupied in picking the lips or nostrils. Emaci- 
ation proceeds rapidiy; but food is generally 
swallowed greedily when presented. These symp- 
toms are, however, by no means uniform ; for the 
pupil is frequently, particularly at first, oscilla- 
tory, or, although dilated, affected by hight. The 
stupor, also, is not always constant ; nor does the 
pulse always becomes slow. Deep inspirations, 
hectic flushings of the cheeks, cold extremities, 
low delirium, and an almost total suppression of 
urine, are occasionally observed. The duration 
of this period varies from four or five days to two 
weeks. 

233. (c) The third stage has been generally 
recognised by the returning frequency of pulse, 


which is often remarkably rapid, thready, and | 


weak; by the occurrence of general or partial 
convulsions; by paralysis of one side or limb ; 


by twitching of one or more of the muscles; and _ 


by suffusion of the eyes, the eyelids being mo- 
tionless, and the cornea becoming dim and filmy. 
Often, when one side is paralysed, the other is 


either insensible or delirious. He rolls his head 
on the pillow, grinds his teeth, moves the un- 
palsied hand in the air, and moans or breathes 
heavily and hurriedly. Alternate flushings and 
pallor, or flushes of one cheek, the other being 
pale; irregular distribution of the circulation; 
partial sweats; cold extremities; iregular, or 


stertorous breathing; an eruption of vesicles | 


about the mouth, or on the face and upper part 
of the chest (Formey, Goris, Scnmarz, Rat- 
MANN, and myself); collapse of the counte- 
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nance; blueness or paleness of the lips; and, 
more rarely, sphacelating sores; are remarked 
towards the close of the disease. The dilatation 
of the pupil and strabismus generally continue 
throughout this stage, which may terminate fa- 
tally (generally in a violent convulsion) in a few 
hours, or it may last for ten or twelve days, or 
even longer, Such is the common course of the 
most frequent form of the disease, which com- 
prises the Nervous and Gastric of Bracuer; and 
which may either originate in the encephalon, or 
in the digestive organs. But it is seldom that 
the early history of the case is so precise as to 
enable the physician to draw a correct inference 
as to its commencement. In some instances, I 
have observed slight symptoms of cerebral dis- 
ease, for some weeks, or even months, after re- 
peated attacks of congestion or of inflammatory 
action within the head, of a well marked charac- 
ter, but supposed to have been removed by treat- 
ment. In some of these cases, the disorder of the 
digestive organs was so evident as to give rise to 
the idea of the primary affection of these viscera, 
indicating the difficulty of ascertaining the parts 
first deranged. The information furnished, in 
most instances, seldom enables us to carry our 
pathological analysis sufficiently far back to con- 
nect the early ailments with their causes; and, 
consequently, we often fail in ascertaining the 
quarter where disease commences. 

234. B. The Inflammatory variety, or the 
second form of Dr, Curyne, of M. Cornpet, and 
of HoprenGARTNER, is more acute than the pre- 
ceding. The precursory symptoms are generally 
of short duration, and sometimes so slight as to 
be overlooked. This variety nearly resembles 
fever, with predominant affection of the head ; and 
in many cases it is not to be distinguished from 
inflammation of the brain and its membranes (see 
Bratrn, § 174. et seq.), the disease being merely 
a modification of inflammatory action, depend 
ing upon diathesis, and previous state of health ; 
and, owing to these circumstances, giving rise to 
effusion. After the child has been drooping for’ 
a short time, fever, with slight, short, and irre- 
gular remissions, flushings, severe headachs, in- 
creased heat and sometimes soreness of the scalp, 
augmented sensibility, thirst, hot skin, brilliancy of 
the eyes, and tenderness over the abdomen, super- 
vene ; the pulse being rapid, hard, or small; and 
the tongue white or loaded. Stupor or unwilling- 
ness to be roused, alternating with violent screams, 
and complaints of the head and belly ; great irri- 
tability of the stomach ; retching readily brought 
on by changes of position or by sitting up; a 
morbid and scanty state of the alvine evacuations ; 


_a vacant, dejected, or heavy expression of the 
eyes; a pained and terrified look; and diminu- 
' tion of all the secretions and excretions; commonly 
more or less convulsed. The patient is now. 


characterise this form of the malady. This first 


stage is usually accompanied with many of the 


phenomena of the first period of the foregoing 


_variety: the chief difference being in the more 


febrile condition of that now under consideration, 
in the earlier and more evident connection of the 


symptoms with the brain, and in the shorter con- 


tinuance of this stage. As soon as the changes © 

which attend the second period, viz. dilated pupils, 

strabismus, stupor, diminished frequency of pulse, 

&c., appear, the progress of this isin all respects the 

same as that of the first variety ; the stages being 
Uud 
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more distinctly marked, but frequently of shorter 
duration, than in it. This form is generally idio- 
pathic, whilst the foregoing is often symptomatic 
of disease of the liver and digestive organs. 

235. C. The Consecutive variety is observed in 
an advanced stage of some acute disease, or soon 
after its decline, assuming either of the foregoing 
forms. It may follow the disappearance of some 
scrofulous affection ; in which case it generally 
presents the characters of the first variety. It 
may come on after scarlatina or measles, and 
early in hooping cough; and it then commonly 
makes its attack with all the violence of the 
second variety. When it appears during remitting 
fever, difficult dentition, and in the latter periods 
of pertussis, it often steals on so imperceptibly, as 
not to be recognised until dilated pupil, strabis- 
mus, convulsions or paralysis, and other symptoms 
of the advanced stages, are remarked. In such 
cases, the symptoms of the early period are liable 
to be confounded with those of the malady of 
which it is consecutive. Pain, which is one of 
the most prominent features of hydrocephalus, is 
sometimes but little felt in this form. 

236. Remarks.—The varieties now pointed out 
can be recognised only during the first stage, 
and chiefly by the mode of attack, which, in the 
jirst, is always slow and insidious. ‘This is the 
most frequent form of the disease. In the second, 
the attack is more sudden and tumultuous; its 
first stage lapsing into the second in from two to 
four or five days. This, however, is the least 
frequently observed in practice, and is hardly to 
be distinguished in its first stage from inflamma- 
tion of the brain and its membranes, of which it 
is only a modification or termination, when affect- 
ing the more central and internal parts of the 
encephalon. It occurs in more healthy children 
than the other forms do,andis commonly idiopathic 
or primary. The third variety often proceeds not 
only insidiously, but rapidly; and is generally the 
most fatal. It may present very unequivocal in- 
flammatory characters in some cases, particularly 
when it follows the exanthemata; and in others, 
neither the symptoms, nor the appearances upon 
dissection, of true inflammatory action, may be 
observed; as when it is consecutive of hooping 
cough, remittent fever, and other affections, 
chiefly referrible to the digestive organs. During 
the progress of all the forms of the malady, espe- 
cially the first and third, the febrile symptoms 
are very irregular, and often only occasionally 
present. The thirst and appetite are also various ; 
and the breathing is sometimes calm and soft, 
and, at others, laborious, quick, and suspirious. 
The circulation is at times irregularly distributed, 
the head being hot and the cheeks flushed, while 
the lower extremities are cold; and at othertimes 
it is more equable, the countenance being pale, 
the skin warm, and even perspirable throughout. 
The bowels are generally as already described ; 
but, in some cases, a bilious purging attends the 
vomiting. Ina few instances, after the delirium, 
insensibility, and convulsions in the last stage, a 
return of the senses and intellect has ushered in 
dissolution. 

237. In young infants, hydrocephalus is ascer- 
tained with much difficulty, and is liable to be 
confounded with disorder of the digestive organs. 
The knitting of the brows, watchfulness, moaning, 
feverishness, the throwing back of the head, start- 
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ing from sleep with a cry of alarm, frequent 
vomiting, aversion from light, the peculiar charac- 
ter of the stools, the half-closed eyelids, the full 
or distended fontanelle, and hanging or rolling 
of the head on the nurse’s arms, are the chief 
symptoms. The expression of pain is not violent 
at this epoch; and there are not, in this disease, 
the drawing up and flinging out of the Jegs, with 
screaming and crying, as in colic or griping pains. 
It seldom, however, appears before the period of 
dentition ; but, when it occurs about this period, 
it is often ushered in by convulsions, or con- 
vulsions appear at an earlier stage of the malady 
than in older children. 

238. The duration of acute hydrocephalus is 
extremely various. When it has reached the 
second stage, its duration is very uncertain ; for 
death may supervene in a few hours, or not until 
after two or three weeks. In young infants, it 
frequently advances most rapidly. Foruerciur, 
Coinver, SPRENGEL, Cureyne, Goertts, &c. con- 
sider that it commonly runs its ‘course within 
three weeks. Wuytt, Franx, C.Smytu, Yrarts, 
and others, believe that it may be protracted much 
beyond that period. The consecutive form may 
terminate in about a week; and the inflammatory 
seldom lasts longer than three weeks; but the 
first or nervous variety may continue for four, five, 
or even six weeks, or longer, if the earliest symp- 
toms be taken into the account. In some in- 
stances, especially of the first form, the disease 
may assume a nearly chronic character, or a state 
intermediate between the acute and chronic, or 
may pass altogether into the latter, especially in 
young children ; a slightseparation of the sutures, 
enlargement of the head, sallowness, marasmus, 
palsy, &c. taking place; and a Jarger collection 
of fluid being found in the ventricles than in the 
more acute states, although less than in the con- 
genital and chronic. The most common duration 
of the disease, according to my experience, is from 
two to four weeks. There is great difficulty, as 
respects the first and third forms particularly, in 
determining the period at which the malady 
giving rise tothe effusion begins. As to the effu- 
sion itself, it may commence coetaneously with 
the second stage, or not until asubsequent period. 

239, Appearances on dissection vary remark- 
ably, even in cases belonging to the same form of 
the disease. — (a) In the first form, the veins of 
the membranes are generally found congested, 
with dark-coloured blood. In a few instances, 
I have observed inflammatory appearances in the 
longitudinal sinus; and a similar observation has 
been made by Bucuorz. The ventricles usually 
contain from two to six or eight ounces of limpid 
serum. The substance of the brain is soft and 
blanched, especially towards the central parts ; 
and in the vicinity of the ventricles it is often 
very much softened, the fornix and septum luci- 
dum being more or less disorganised, and soft like 
curd. ‘The choroid plexus is pale, sometimes 
granulated. The pituitary gland is occasionally 
infiltrated, or otherwise slightly altered (Mor- 
Gacni and myself); a slight watery infiltration 
of the substance of the brain has also been noticed. 
Tubercular formations have been found in various 
situations within the cranium (Larnnec, Merat, 
&c.). Several other slight lesions of the encephalon 
have been observed; but they are by no means 
constant, and may be viewed as merely contin- 
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gent changes. The liver is often inflamed, some- | 


what enlarged, and extensively adherent to the 
adjoining surfaces. Dr. Cuzyne has remarked 
small white tubercles on the surface of this organ ; 
and I have seen them in this and other parts of 
it, as well as in the spleen. The mesenteric glands 
are frequently enlarged, and contain caseous de- 
positions. The stomach and intestines are some- 
times inflamed, the latter constricted, and even 
intus-suscepted, The mucous follicles of the 
digestive canal are often enlarged. 

240. (b) In the second, andin most of the 
third, forms of the disease, the brain and its mem- 
branes, particularly towards the base and central 
parts, present many of the usual appearances of 
inflammatory action, especially injection of the 
vessels, and thickening and opacity of the mem- 
branes, in addition to effusion of serum. The 
fluid is not so generally limited to the ventricles 
in these forms as in the first, is usually in less 
quantity in these cavities, but is effused also be- 
tween the membranes, especially in the general 
cavity of the arachnoid, or between this mem- 
brane and the pia mater, elevating the former, 
and thereby exhibiting a gelatinous appearance. 
Boner and Greprinc observed effusion between 
the cranium and dura mater; and Dr, Azer- 
CROMBIE thinks this not a rare occurrence, and 
thatit is the source of the fluid which escapes upon 
opening the head. The fluid itself is much less 
limpid in these varieties, than in the first ; it being 
often turbid, or whey-like, containing minute 
shreds of lymph, and presenting evident traces of 
albumen. In many of the cases belonging to 
the second form, the cerebral substance retains 
its consistence, its cut surface indicating increased 
vascularity. Jn some cases, the surface of the 
ventricles is covered by a fine film of lymph, 
which hardly adheres to it. In several instances 
of the disease consequent upon scarlatina, I have 
observed the effused fluid of a turbid, brownish, 
and sanguineous appearance. . 

241. D. Hyprr-acute Hyproceryauus ; 
Apoplexia Hydrocephalica ; Wasserschiag, Germ. ; 
or Waterstroke. —The sudden effusion of water on 
the brain, although noticed by some other writers, 
was first described by Goris. He states that it 
may take place either idiopathically, or in con- 
sequence of various diseases. Although I have 
met with many cases of its consecutive occur- 
rence, 1 have seen none that could be strictly 
called idiopathic. It most commonly appears in 
the advanced stages of the exanthemata, after 
the repulsion of chronic eruptions, as tinea ca- 
pitis, crusta lactea, discharges from the ears; 
or after the arrest of habitual evacuations and 
excretions, as chronic diarrhoea, dysentery, the 
choleric fever of infants, habituai perspirations, 
&c., and when the powers of life are much re- 
duced. In all such instances, it is to be consi- 
dered merely as a more rapid form of the third, or 
consecutive, variety of hydrocephalus already 
described; taking place, in some instances, with 
surprising suddenness, and terminating fatally 
with great rapidity — sometimes in from twelve to 
twenty-four hours. ‘The attack, under these cir- 
cumstances, is seldom or ever recognised until 
the symptoms of the second or third stage of acute 
hydrocephalus supervene. Goexis supposes, from 
the appearances of vascular turgescence observed 
in some cases after death, that a degree of inflam- 
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matory action may suddenly supervene, and be 
coincident with effusion. But it is very rare that 
marked vascularity of the membranes and brain 
of children is not observed upon dissection, what- 
ever may have been the disease of which they died. 
It is very probable that increased determination of 
the circulation has preceded, or accompanied, the 
effusion in these cases; but the vascularity is no 
proof of inflammation. The effusion, in the seve~ 
ral instances of this kind that I have examined, 
was chiefly in the ventricles, although partly also 
between the membranes ; was generally in less 
quantity than in the common acute disease, -— in 
all the cases, under four ounces ; was less turbid 
than stated by Goeris ; and occurred in children 
who were of an unhealthy habit, lax fibre, and 
much reduced by disease. 

242. E. Sus-acure Hyproceruatus. — This 
form of dropsy in the head, already alluded to, is 
deserving of more particular notice, from the fre- 
quency of its occurrence. I have met with it most 
commonly as a slighter grade of the first variety 
described above (§ 230.). It generally occurs 
between the second month and the commencement 
of the second year of age. After the continuance 
of many of the symptoms characterising the first 
stage of that form, the head begins to enlarge, 
with slight separation of the sutures, and imper- 
fect developement of the symptoms of the second 
stage. In many cases, the disease is slighter, and 
the duration longer, than in the first form; but, 
in others, the symptoms are quite as severe for 
several days, when the yielding of the cranial pa- 
rietes before the effused fluid seems to abate their 
violence. In some cases, the malady is prolonged 
merely for a few days; in other cases, for a much 
longer period, so that it runs into the chronic. In 
rare instances, recovery is slowly and insensibly 
established, the patient — especially if nature be 
judiciously assisted by art — outgrowing, as it 
were, the disease. During its progress, the symp- 
toms vary but little in kind from those already 
described. The bowels are generally irregular 
after having been long torpid, and they sometimes 
become lax, the stools being mucous, unnatural, 
and offensive. In some instances, diarrhoea comes 
on during the advanced stages ; and if this be not 
checked, and if the powers of life be supported or 
promoted, and appropriate remedies prescribed, 
recovery may take place. But more frequently 
the loss of flesh, general cachexia, disorder of the 
bowels, sopor, paralysis, &c. advance slowly, 
until convulsions or exhaustion terminate life. 

243. Dissections.—In all the cases I have ex- 
amined, the fluid effused was altogether in the ven- 
tricles, has exceeded eight ounces, and was either 
entirely or nearly limpid. ‘The brain surround- 
ing the ventricles was frequently softened ; but, 
excepting a common injection of the membranes, 
there were no remarkable inflammatory appear- 
ances in the encephalon. A thin film of mucous 
lymph covered the surface of the ventricles in 
some instances. An increased quantity of fluid 
was occasionally found about the medulla oblon- 
The liver was 
often more or less inflamed or enlarged, the di- 
gestive mucous surface also inflamed in various 
parts, and Pryer’s glands were enlarged — in 
some cases ulcerated. The mesenteric glands 
were frequently diseased in the manner stated 
above (§ 239.). 
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244, Dracnosis.—Al] though the disease is rea- 
dily ascertained in its far advanced stages, when 
it is nearly or wholly beyond the reach of me- 
dical aid, it by no means admits of easy recog- 
nition at an earlier period. Indeed, as will be 
hereafter shown, the effusion being often an oc- 
currence contingent on a variety of ailments, and 
often arising out of a morbid condition of the 
system, and of the parts contained within the 
cranium, no early diagnosis can be formed; for 
the functional disturbances and general febrile 
commotion characterising the commencement 
of the disease, are readily removed in many in- 
stances, whilst, in others, apparently as slight, or 
even slighter, the symptoms commonly attributed 
to the effusion will rapidly supervene, notwith- 
standing the most judicious treatment: and, 
after all, it remains very questionable, whether 
or not the symptoms commonly attributed to the 
effusion are not rather the results of the changes 
which have taken place in the organic nervous 
influence, in the circulation, and in the structure 
of the brain, upon which changes the effusion is 
merely contingent, than the consequences of the 
effusion itself; for I have observed, in several 
cases, as much fluid effused within the cranium, 
there having been no hydrocephalic symptoms 
during life, as in the most marked form of the 
disease. We have, moreover, seen that, in many 
of the cases of inflammation of the brain, or of its 
membranes (see Brain, § 175.), very nearly the 
same train of symptoms appear as in acute hy- 
drocephalus, and yet little or no effusion takes 
place; and that,in the more inflammatory variety 
of this malady, where the symptoms character- 
ising the advanced stages are most marked and 
uniform, the quantity of the fluid effused is gene- 
rally the least. Where, however, we see a child 
in a state of insensibility, rolling his head upon 
the pillow, frequently grinding his teeth, scream- 
ing acutely, moving one hand in the air, while 
the other is palsied, with a hectic on the cheek, 
drooping eyelids, heavy vacant stare or strabis- 
mus, dull filmy cornea, dilatation of the pupils, 
collapsed features, general emaciation, partial 
sweats, suspirious, laborious, or rapid breathing, 
and convulsions, after having been ailing for 
some time, and more recently affected by febrile 
action, with marked disorder of the digestive 
organs and of the head, it may be inferred that 
effusion has taken place within the ventricles, and 
at the base of the brain, chiefly in the former ; but 
of this there is no complete certainty, for very 
nearly the same phenomena may arise from exten- 
sive encephalitis, or from inflammatory softening 
of the brain, at their most advanced stages. 

245. (a) [have already stated that the disease, 
in its inflammatory form, is nearly related to in- 
flammation of the brain and its membranes; and I 
may now add, that, in the first form described, it is 
often equally closely connected with softening of 
the organ (see Bratn, §214.). In many cases, 
the distinction is made with great difficulty, and 
in some it is not to be made at all; for the effu- 
sion is, in such, merely one of several coexistent 
changes either immediately consequent upon, or 
more remotely following, the inflammatory act in 
the former class of cases, and the softening in the 
latter. When, however, any diagnosis can be 
established by the close and experienced observer, 
it 1s most important to be guided by it. The tur- 
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gescence, which attends inflammation of the brain, 
often gives rise to symptoms which nearly resem- 
ble those produced by watery effusion: and it is 
only by estimating the history of the case in con- 
nection: with the causes and a number of existing 
phenomena, that an opinion can be formed as to 
the exact state of disease.k—a. Encephalitis 
occurs more frequently in previously healthy 
children ; its attack is sudden, and the progress 
of its early stage rapid and tumultuous: hydro- 
cephalus appears in the unhealthy ; and consecu- 
tively either of previous attacks of congestion or 
inflammation of the brain, or of disease of the 
digestive and chylopoietic viscera,— generally in a 
gradual, slow, or imsidious manner: the former 
being commonly an idiopathic, the latter often a 
symptomatic disease. —@. In encephalitis, pain 
is constant and throbbing, increased by any ex- 
citation of the circulation, frequently preceded, 
or attended, or followed, by distinct chills or 
rigors: in hydrocephalus, pain is intermittent or 
remittent, shoots with great violence, occasioning 
anguishing screams, wants the pulsating charac- 
ter, is not increased by what excites the circu- 
lation, often alternates with pains in the abdomen, 
and is seldom attended by chills or rigors.— y. 
The sickness and vomiting, symptomatic of the 
former, are unaccompanied by the fulness and 
tenderness of the hypochondria and epigastrium 
which commonly precede and attend these symp- 
toms in the latter malady. — 9. The counte- 
nance in encephalitis is tumid and injected, the 
features enlarged, the attendant fever of a sthenic 
or phlogistic character, and its progress very 
acute: in hydrocephalus, particularly its first and 
most common form, the countenance is not very 
sensibly tumid ; the cheeks only are irregularly 
flushed ; the thirst is not so great, nor the anorexia 
so complete ; the febrile heat is not so high, so 
general, or so constant ; the surface is not so full 
and animated, nor is the pulse so steady and 
strong as in the former disease. The pulse is 
more excitable, irregular in strength and fre- 
quency, in the respective stages ; more rapid and 
weak at the commencement, and partakes more 
of the asthenic character, in the latter malady ; 
the emaciation is also greater and more rapid. 
—e. The stools in encephalitis are devoid of the 
peculiar characters they present in acute hydro- 
cephalus ; they are not of the same dark green- 
ish colour, have not the gelatinous consistence, 
with the oiliness and glossy appearance, of those 
in the latter; nor do they possess the peculiar 
sickly, but not foetid smell.—€. The contrac- 
tions and spasms of particular limbs and muscles, 
often observed in encephalitis, are seldom met 
with in hydrocephalus; whilst, in the latter, para- 
lysis is more common. From the circumstance 
of inflammatory appearances in the membranes, 
as well as of softening in the central parts of the 
brain, having been often found in hydrocephalic 
cases, in addition to the effusion of fluid, it may 
be legitimately inferred, that the disease will often 
partake more or less of the symptoms usually 
caused by these lesions (see Bran, $$ 146 —182. 
214. et seq.); and that cases will occur but 
slightly modified in their characters from those 
consisting of inflammation on the one hand, and 
of softening on the other; the former commenc- 
ing suddenly and acutely, the latter slowly and 
insidiously. 
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246. (b) Acute hydrocephalus may be dis- 
tinguished from fever, by the somnolency, knit- 
ting of the brows, the great irritability of the 
stomach, which is increased by motion and the 
erect posture; by the raising of the hands to the 
head, the throwing back the neck, the excitability 
and irregularity of the pulse, the peculiar charac- 
ter of the evacuations, and obstinate costiveness ; 
by the pains shooting in various parts, and the 
overpowering headach which admits not of the 
head being raised, — the pain darting at intervals 
through the centre of the brain, and not throbbing 
as in phlogosis, nor being increased or brought 
on by excited circulation ; and by the starting, 
peculiar scream, and the expression of anguish 
when the child is awakened by it from the con- 
stant dozing, into which he instantly afterwards 
falls. —a. The infantile remittent fever is distin- 
guished from this disease by the absence of the 
above sympioms, by the expression, by the regular 
morning remissions, and by the feculent, brown, 
and more easily procured evacuations.—£. Typhoid 
or adynamic fever is rare in children, and is to 
be distinguished from this malady, by the more 
equable pulse, by the dark and fcetid stools and 
diarrhoea, low muttering delirium, supine posture, 
tumid abdomen, sometimes by petechie ; by the 
dark brown, tough sordes on the teeth and gums; 
by the slipping down in bed; and by the absence 
of acute pains, convulsions, paralysis, and of the 
other remarkable symptoms of hydrocephalus. 
y. The febrile disorders produced by worms are 
generally more protracted than this disease ; are 
without distinct stages, but with manifest remis- 
sions,—the sleep being sound, and pulse uniformly 
quick. In worm fever, the pains in the head and 
abdomen are dull and not much complained of; 
the appetite is ravenous, the stools spontaneous 
and copious, the urine abundant and pale, the 
perspiration free, the cheeks generally pallid, the 
sight and hearing are unaltered, the mouth and 
nose moist, the abdomen is constantly tumid, 
and the body but little or not at all emaciated ; 
and if convulsions occur, they are not followed 
by paralysis. It should not be overlooked, that 
either of these states of fever may give rise to 
aqueous effusion on the brain, the early symp- 
toms proceeding insidiously, or being masked by 
the primary disease, and thus often escaping de- 
tection until some of the characteristic symptoms 
of hydrocephalus supervene. 

247. (c) Various organic lesions within the 
head may occasion very nearly the same series 
of morbid phenomena as constitute this disease ; 
but generally they are of much longer duration, 
and are not attended by so much emaciation, or 
such overpowering pain in the head. The stages 
of the malady are not so well marked. Marely, 
however, do organic changes occur in the ence- 
phalon or its membranes, in children, without the 
effusion of more or less fluid. 

248. (d) The strangulating or crowing in- 
spiration, with purple complexion, not followed 
by cough (see Larynx — Spasm of), but often 
accompanied by clenching of the hand on the 
thumb, with spasms of the toes, has been con- 
sidered by many as connected with acute hydro- 
cephalus. Without denying that this affection 
may occur as a symptom at an early stage of the 
disease, it should be recollected that it often dis- 
appears after scarifying the gums, or cutting the 
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teeth, or removing morbid secretions. The con- 
vulsions attendant on hydrocephalus are generally 
characterised, as Dr, Curyne justly remarks, by 
a greater affection of one side of the body than 
of the other: one arm or leg is, with some re- 
gularity, retracted and flung out, while the other 
is affected with spasmodic. catchings ; the eyes 
are suffused ; there is often a circumscribed flush 
on the cheeks, and the breathing is slow, or irre- 
gular and sobbing. 

249, (e) Exhaustion of vital power may oc- 
casion symptoms often closely resembling acute 
hydrocephalus. The circumstance of exhaustion 
giving rise to hydrocephalic symptoms —in some 
cases without any effusion, in others with the 
collection of more or less fluid — has been well 
known to me, and acted upon in my practice at 
the Infirmary for Children for many years. It 
was first very imperfectly alluded to by Dr. 
Creyne; and subsequently by Dr. Anrrcromaie, 
Dr. Goocn, Dr. Darwa tt, and others, who ap- 
pear not to have clearly understood it. These 
writers consider this consecutive affection as one 
of exhaustion of nervous power only: but I 
infer that something approaching to hydroce- 
phalic is occasionally connected with it; for the 
benefit afforded by nutrients, stimulants, or tonics, 
is no proof that the exhaustion has not been 
attended by some degree of effusion. Indeed, 
the physical condition of the brain renders it 
most probable that some fluid is collected, owing 
to exhaustion, diminished nutrition, and the state 
of the cerebral circulation ; and that it is absorbed 
as the pathological states that occasioned its effu- 
sion are removed by appropriate treatment. The 
appearances observed in the fatal cases fully con- 
firm this view. I am at this time attending two 
cases of this affection that fully illustrate its 
nature. It is generally consequent upon wean- 
ing, improper or imperfect feeding, protracted 
diarrhoea, and exhausting treatment; and is 
usually attended by loss of flesh, increased sen- 
sibility and irritability, a feeble quick pulse, 
transient and irregular flushings, quick breath- 
ing, sometimes sighing or moaning, a white loaded 
tongue, scanty urine, and a mucous diarrhoea, — 
the evacuations being flatulent, unnatural, green- 
ish, or gelatinous. Sometimes there is increased 
heat of the head towards night, but seldom any 
pain or screaming. Jn addition to evidence of pre- 
existing or attendant uritation of the digestive 
mucous surface, the bronchial lining, also, often 
indicates irritation by adry hacking cough. ‘This 
first, or irritative stage of the complaint is fol- 
lowed by one of more marked exhaustion, with 
stupor or torpor, particularly if the causes con- 
The pupils become dilated ; 


the eyes vacant, and sunk in their sockets ; the 


eyelids half shut ; the countenance pale and cool; 
and the extremities, especially the lower, cold. If 
the complaint occurs during dentition, sometimes 
squinting, with partial convulsions; or with crow- 
ing or croupy inspirations; slow, irregular, or 
suspitious breathing; clenching of the hands, oz 
spasms of the fingers and toes; are observed. The 


feet and legs are always cold, and with difficulty 


kept warm, especially if the head be hot. 


The 


fontanelle is sometimes depressed, or nearly na- 
tural. The pulse seldom or never loses its fre- 
quency. This torpid stage may terminate fatally 
with increased coma, a rattling respiration, sink- 
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ing and disappearance of the pulse, and profound 
exhaustion. Convulsions occasionally occur, but 
at no particular period of the complaint. A fa- 
vourable issue frequently follows an appropriate 
treatment. In some of the cases which have 
ended fatally, I have found, on dissection, more 
or less fluid in the ventricles. The membranes 
were even less vascular than commonly observed 
in young subjects. In these cases, death is more 
to be imputed to disease in other viscera, and the 
attendant exhaustion, than to any change within 
the head. 

250. (f) When acute hydrocephalus is con- 
secutive of scarlatina, measles, small-pox, &c., it 
becomes important to detect it as early as pos- 
sible. ‘These diseases may terminate fatally, in 
their latter stages, copious effusion having taken 
place in the ventricles, and between the mem- 
branes of the brain; or the symptoms of this 
malady may not commence until a few days or 
even weeks after they have disappeared, more 
particularly after scarlatina. Severe and fre- 
quently recurring pain in the head at this pe- 
riod should always receive attention; and when 
this is attended with other symptoms of the first 
and second stages, decided measures should be 
adopted. When it follows scarlet fever, the 
occurrence of headach, stupor, or convulsions, 
either with or consequent on anasarca, may be 
viewed as evidence of approaching or commenc- 
ing effusion in the head, which may be averted 
by antiphlogistic and other appropriate reme- 
dies. 

251. Procnosts.—This disease is not now so 
fatal as it was viewed by the first writers on it. 
If recognised early, a large proportion of cases 
will recover ; even in the most advanced periods, 
the patient should not be despaired of. I have 
repeatedly seen recoveries take place, although 
strabismus, paralysis, convulsions, blindness, un- 
conscious evacuations, and other unfavourable 
symptoms, had existed some time. Data fur- 
nished by the writings of Op1er, Cueyne, Mitts, 
Bricuereav, Goetis, and others, show that from 
a sixth to a third of the cases hasrecovered. But 
a perusal of the cases they have adduced, has 
convinced me, that some of those which recovered, 
as well as of those that died, belonged to acute 
or sub-acute encephalitis — little or no effusion 
having taken place — several of them presenting, 
on dissection, this as the least important change ; 
the fluid sometimes amounting only to two or 
three drachms, —a quantity not nearly sufficient 
to warrant the designation given to the disease. 

252. Although the prognosis should always be 
given with much caution, and be generally un- 
favourable; yet in few circumstances, indeed, 
ought the anticipation of such a result to para- 
lyse our treatment. Dr. Curyne justly observes 
that, whilst the pulse continues steady, and the 
breathing natural, the most alarming symptoms 
should not prevent the use of active remedies. 
I would even go beyond this, and say, that the 
Supervention of hurried breathing is the only 
symptom that should lead us to despair of the 
case. We should be cautious not to be misled 
by the falling in the frequency of the pulse in the 
second stage; and not to be induced to give a 
favourable prognosis from this circimstance. The 
coming down of the pulse should, therefore, be 
viewed in connection with the state of the eyes, 
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and of the evacuations, and with the other symp- 
toms, before any opinion should be formed from 
it. More copious and more readily procured 
bilious stools, and their more feculent appear- 
ance and natural smell, an increased flow of 
urine, mucous or watery discharges from the 
nose, and an abundant warm perspiration, are 
favourable signs. ‘The occurrence of the disease 
in comparatively sound constitutions, in an in- 
flammatory form, or after scarlatina, admits of 
greater hopes of recovery. This opinion is ac- 
cordant with that of Goris and ABrrcromsir, 
although it is different from that expressed by 
Dr.Cueyne. The idea of effusion in the head 
being necessarily fatal, has operated unfavourably 
in the treatment of the disease. I believe, from 
extensive and attentive observation, that, notwith- 
standing the uncertainty of the existence of this 
change, it may be removed, when the powers of 
the constitution are not sunk too low. 

253. When hydrocephalus follows protracted 
ill health, in scrofulous constitutions, in families 
where others have died of it, after remitting states 
of fever, during protracted convalescence, or 
whenit steals on so as not to be recognised until it 
is far advanced, an unfavourable opinion of the 
result may be entertained. ‘The breaking out of 
a vesicular eruption about the lips and face; total 
insensibility of the retina; great rapidity, small- 
ness, and feebleness of pulse; dryness of the mouth, 
lips, and nostrils; boring of the finger in the ears ; 
hurried respiration, and partial sweats, particu- 
larly on the neck and back of the head; indi- 
cate approaching dissolution. Even when the 
treatment is followed by very striking amendment, 
we have no certainty of the recovery of the pa- 
tient; for most of the unfavourable symptoms 
have been removed; but, in one or two days, they 
have recurred, and death ensued. Even when 
an improvement has become more permanent, we 
cannot be sure of the result, until the actions of 
the iris return, and the alvine excretions, and 
other functions, become natural, —until then, a 
cautious opinion of the issue should be given. 

254, Causes.—(a) The predisposing causes.— 
Gog is and several others suppose that the disease 
iS More common now than formerly, owing to the 
less frequency of eruptions on the heads of child- 
ren. He also believes, and refers to facts in 
support of the opinion, that terror and anxiety 
in the mother during the last months of preg- 
nancy predispose to it, — the disease often appear- 
ing in the child soon after birth. The epochs of 
infancy and childhood are, however, the most 
remarkable predisposing causes. At these periods, 
the rapid developement of the encephalon, and 
the great susceptibility of the nervous system, 
dispose the cerebral circulation to frequent ex- 
citement ; and in proportion as the cerebro-spinal 
system acquires a predominancy in capacity and 
function over other parts, is the predisposition to 
vascular determination, to inflammatory action, to 
increased exhalation of serum, and other disorders 
of the cerebral vessels, augmented. The more 
frequent occurrence of the disease, often in an 
inflammatory form, in children with precocious 
intellects and large heads, is a common obsery- 
ation, and is confirmed by the experience of 
Garpien, HoprencArtNer, GUERSENT, and 
others. The more usual period of attack is from 
the first to the eighth year; its frequency dimin- 
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ishing as we depart from this epoch, down to the 
period of birth on the one hand, and up to pu- 
berty and manhood on the other. I believe, that, 
previous to the tenth year, the disease is most 
frequent in boys. Dr. Cueyne thinks, with 
Lupwice, that, after ten, girls are more subject to 
it. <A scrofulous diathesis is also one of the most 
remarkable predisposing causes,—sometimes seve- 
ral children being carried off in a family where it 
exists. CHEYNE, SPRENGEL, and others, consider 
that hydrocephalus and scrofula are convertible 
into each other. That the former sometimes fol- 
lows the disappearance of other scrofulous affec- 
tion, admits not of doubt; but it rarely happens 
that the latter is influential in the removal of the 
former; indeed, effusion on the brain much more 
frequently proceeds simultaneously with tuber- 
cular and other strumous diseases in other parts 
of the body. 

255. Hereditary disposition has also been 
viewed as a cause by Quin, Oprer, Formey, P. 
Frank, Portrenscuiac, Baaper, Goertis, &c.; 
some, however, with Cueynr, imputing such dis- 
position to the scrofulous diathesis. But I have 
repeatedly remarked the hereditary tendency, 
without its dependence on scrofula, GoeE.is, 
Bracuet, Cornpet, and Grrranner ascribe this 
disposition to a peculiar connate irritability of 
the nervous system ; this, however, does not ad- 
vance the question much further. The children 
of parents addicted to drunkenness, particularly 
if the mother be given to the use of spirituous 
liquors during suckling, are also, according to my 
experience, prone to be attacked. In addition 
to these, may be enumerated a syphilitic taint of 
the parents (Tuom) ; frequent congestions in the 
head, however induced; the use of too stimu- 
lating food and drink in early age ; keeping the 
head too warm; the premature and excessive 
exercise of the senses and of the intellects; vio- 
lent mental emotions, as terror, anxiety, anger, 
fear; the exhibition of anodynes to the child by 
nurses, or in the treatment of other diseases ; re- 
peated falls; injuries during parturition (Sroxt, 
Arantius, Goris); rocking in cradles (Bian- 
carD, Anat. Prat. c.i. obs.18.); the early and 
repeated application of cold to the head or other 
parts (PercivaL); concussions of the body; too 
frequent motion and depending positions of the 
head ; whirling round on the toes; the injudi- 
cious use of emetics ; the continued irritation of 
worms in the prima via, and of dentition during 
both the second and first periods; congestions, 
inflammations, and enlargements of the liver and 
and spleen; previous attacks of encephalitis, or 
of cerebral congestion ; interruptions to the se- 
cretion and discharge of the bile; disorders of the 
stomach and bowels ; enlargement and obstruc- 
tion of the mesenteric glands; long continued 


costiveness ; remittent and exanthematous fevers; | 


pertussis ; previous diseases imperfectly cured ; 
and affections much disordering the respiratory 
functions. Dr.THompson, of Jamaica, observed 
it frequently consequent on worms in the dark 
races. 

256. (b) The exciting causes are, cold to the 
head of young infants ; external injuries from 
falls, blows, &c.; concussions or agitations of the 
brain, from jumping, whirling, or depending po- 
sitions of the head; the suppression of eruptions on 
the scalp, and behind the ears (Conrapt1, Goztis, 
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&c.); the extension of inflammation from the 
ear (Irarp, Lattemanp, &c.); the retrocession 
of acute eruptions, and suppression of chronic 
evacuations or discharges; the extension of irri- 
tation to the membranes or brain, from inflamma- 
tions of the organs of sense, from the throat, 
scalp, face, &c., and from erysipelas of those 
parts; too copious general depletions in the ex- 
anthemata and acute diseases, in relation to the 
form of the malady and strength of the patient ; 
the too liberal use of narcotics in young children, 
or their employment too early in several diseases, 
particularly in hooping cough, spasmodic croup, 
spasm of the larynx, and flatulent colic ; whirl- 
ing, tossing, or rudely rocking children in order 
to quiet them, when crying from disorders of 
the digestive organs, or erethysm or irritation of 
the encephalon ; insolation; the early use of 
fermented liquors; carrying heavy loads on the 
head (J. Jounson); allowing children to sit on 
stones or other cold seats; and the metastasis of 
various maladies. Rusu, Lerrsom, Goe is, and 
Co1nprET mention its occurrence from metasta- 
sis of rheumatism. I have seen this take place 
in a grown-up person,— the effusion being chiefly 
between the membranes, — but not in children; 
although I have met with metastasis to the heart 
in many cases of children—in one case now 
under treatment, which is the second in the same 
family. (See also Brain, §§ 182, 183.) 

257. ParuoLocicaL Oprnions,—Acute hydro- 
cephalus has been generally classed as a dropsical 
disease, although its claims to be thus arranged 
are somewhat equivocal. Its similarity, however, 
to other acute dropsies, particularly those of the 
chest, is most striking. Indeed, it seems to hold 
such a relation to inflammation on the one hand, 
and to chronic dropsy on the other, as to entitle 
it to be viewed as an intermediate disease, and as 
identical in most cases with other acute dropsies ; 
in some instances approximating more nearly to 
the one than to the other. Wuyvrr considered 
it as altogether a dropsical malady; and Dr. Cut- 
LEN, in designating it apoplexia hydrocephalica, 
did not seem to entertain a very different opinion. 
Pryex fell into the same views, after having de- 
scribed it as a species of cerebral fever; which was 
the idea conceived of it by Dr. Macsrinr. Cone 
temporary with, and subsequent to, the appear- 
ance of Dr. Quin’s work, numerous authors, 
particularly Rusu, Rann, Wirnerinc, Wuite, 
AckERMANN, Garnetr, Martini, HeEtnecken, 
GarpiEN, Goetis, and Raimann, treated it as in- 
flammatory in its origin ; and a number of French 
pathologists, especially Marriner and Parent- 
DucuArever, have viewed it as arachnitis of the 
ventriclesand base of the brain. Others, again, have 
supposed, with Lattemanp and ABERCROMBIE, 
from the frequency of disorganisation of the cere- 
bral structure in the vicinity of the ventricles, that 
it is a consequence of inflammatory softening or 
cerebritis ; the disease either commencing in, or 
extending to, the arachnoid of the ventricles. 
Rosran (Clin. Méd. t. 11. p. 321.) has stated it to 
be a result of inflammation or other lesions of the 
brain and membranes, and seldom or never an 
essential disease. This is doubtless the case, if 
we consider all sensible lesions as sequences of 
anterior changes; but when the nature of the 
early changes cannot be readily inferred from 
the alterations they induce, we must be contented 
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to grapple with the obvious malady, until we 
know more of its antecedent pathological states. 
If we adopt the views of M. Rosran, no changes, 
excepting those immediately consequent upon 
remote causes, will be considered essential. 

258. Several writers, observing the history and 
lesions of hydrocephalus to differ in several re- 
Spects from inflammation, yet still to resemble it 
very Closely, have viewed it as a peculiar form of 
inflammatory action affecting the more interior 
surfaces and substance of the brain. Thus, Con- 
RADI termed it Encephalitis erudatoria infantilis ; 
Bracuer, Hydrocéphalite, or watery inflammation 
of the brain; and Cornpet, Céphalite interne hy- 
drencéphalite. Other writers, particularly Anrr- 
NETHY, Curry, Curyne, Yeats, Tuomson, &c., 
have considered it as most commonly proceeding 
from disease in the digestive organs, and seldom 
arising from primary flammatory action in the 
brain or its membranes. This opinion has been 
carried too far; for I have often had evidence to 
convince me, that morbid action had been pro- 
ceeding in the brain long before it was suspected, 
and that one of its chief effects was to disorder 
the liver and digestive canal; this sympathetic dis- 
order being frequently considered as primary, and 
its reaction on the brain as the sympathetic pro- 
duction of hydrocephalus. I believe that the ma- 
lady often originates in the substance of the brain ; 
and that, conformably with what is observed in re- 
spect of lesions of this structure, the digestive vis- 
cera, frequently at one time the most remarkably 
deranged, are merely sympathetically affected. 
Formey and Dr. Surarman have viewed the 
effusion as a consequence of simple excitement of 
the cerebral circulation, entirely independent of 
inflammation. ‘he latter writer has considered 
it to be contingent on various diseases, and to 
arise from a diversity of causes; but that its oc- 
currence is chiefly owing to the predisposition or 
previous state of the membranes, — the essential 
character of the disease consisting in that previous 
state or predisposition which, in connection with 
an excited state of the circulation, gives rise to 
increased exhalation or effusion. Dr. C. Smyru 
has argued against inflammation, and in favour of 
debility, as the cause of the effusion; but whilst 
he has strenuously contended for the latter patho- 
logical condition as respects the tone of the extreme 
vessels, he has admitted the existence of accele- 
rated circulation, and its influence in producing 
the disease. There is one inference, however, in 
which nearly all modern pathologists agree, viz., 
that the effusion itself does not constitute the 
malady, but is only its consequence, — contri- 
buting to the production of the more advanced 
symptoms, but in a less degree than many sup- 

ose, 

259. Pathological Inferences.—(a) The first or 
nervous form of acute hydrocephalus is frequently 
consequent upon changes in the substance of the 
brain, in the membranes lining the ventricles, 
and in the vessels and circulation of the encepha- 
lon, probably arising from the state of the organic 
nervous influence supplied to this quarter, and to 
the perversion of the vital actions. (See Disease, 
§ 87—92.) —(b) That these changes often com- 
mence gradually, or almost imperceptibly, and 
proceed far before they disorder the functions, 
either of organic or of animal life, in a remarkable 
degree ; and when such disorder becomes manifest, 


DROPSY, ACUTE, IN THE HEAD — Parnorocicat Oprntons. 


it is often difficult to trace the quarter in which it 
has originated, owing to the intimate dependence 
of both classes of functions upon the organic 
nervous system, — (c) That the changes observed 
on dissection in this variety have evidently been 
in progress a considerable time before effusion has 
taken place; the effusion being the consequence of 
these changes, assisted by the physical condition 
of the encephalon.—(d) That nervous, as well 
as inflammatory and consecutive, hydrocephalus 
being merely contingent upon lesions of the 
organic nervous influence, of the circulation, 
and of the substance and membranes of the 
brain, such lesions actually constitute the disease 
during its early periods. —(e) That the nature of 
the cerebral affection, and the exact state of vas- 
cular action, in these periods, are not manifest : 
but if it be at all inflammatory —which admits of 
dispute—the vascular action possesses more of 
an asthenic or ataxic, than of a sthenic, charac- 
ter; or is attended by a perverted, rather than by 
a dynamic, state of vital power; and by imperfect 
performance of the digestive and assimilating 
functions. —(f) That, although the first form of 
the disease be consecutive of changes in the cir- 
culation, or in the organic nervous influence of 
the brain, the resulting phenomena may be such 
as to be mistaken for the exciting causes; the 
organs of locomotion may be so enfeebled as to 
occasion falls, which will aggravate the primary 
affection, and develope a state of sub-inflamma- 
tion, or of vascular reaction in the encephalon, 
and its usual consequences, viz. determination of 
blood, injection of vessels, and effusion of serous 
fluid ; or the viscera of digestion and sanguifac- 
tion may become so congested, or otherwise dis- 
ordered, as to appear the parts primarily affected. 
—(g) That when this form is coincident with, or 
consecutive of, congestion, inflammation, or other 
disorders of the digestive and chylopoietic vis- 
cera, effusion into the ventricles cannot be viewed 
as the earliest changes that take place within 
the head ; but that this effusion is merely conse- 
quent upon similar changés to those which have 
been already alluded to (d, ¢); the lesions in the 
digestive organs, as well as the earlier alterations 
in the brain, being, very probably, coetaneous 
results of pre-existing disorder of the system, or 
of constitutional vice.— (h) In whatever quarter 
disorder commences, it is probable that, some- 
times at least, the sensorial power becomes ex- 
hausted, possibly coetaneously with the super- 
vention of the second stage, and the cerebral 
tissue itself more or less wasted ; but it is difficult 
to say whether this wasting be the consequence, 
or the cause, of the effusion into the ventricles, — 
possibly the latter. —(i) That, in the early stage 
of the disease, as well as in its progress, the vas- 
cular excitement, or febrile disturbance, attending 
it, is characterised by general adynamia or per- 
version of vital power.— (k) That great cerebral 
excitement does not necessarily imply the exist- 
ence of inflammatory action in the encephalon; 
for accelerated circulation in a weakened state of 
the frame, and susceptible condition of the senso-- 
rium and nervous system generally, will produce 
cerebral excitement, particularly towards the 
close of febrile or protracted diseases; but this, 
instead of being inflammation, is a state very 
different from, or sometimes even opposed to, it, 
as shown by the ledentia and juvantia, and by 
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the post mortem appearances.— (1) In the second 
form, and in many of the third, particularly as oc- 
curring after the exanthemata, the symptoms, as 
well as the appearances after death, are more mani- 
festly inflammatory ; cases varying in grade from 
such as are described in the article Brain ($174.), 
until the characters of the nervous form of the 
disease are nearly approached ; the inflammation 
differing in kind accordingly from sthenic inflam- 
mation, owing to the diathesis and the state of 
yital power. — (m) That the waterstroke or hyper- 
acute disease, in every case in which I have 
observed it, has arisen independently of inflam- 
mation, although generally consequently upon 
determination to, or congestion in, the head. — 
(x) That hydrocephalus, particularly its nervous 
form, may assume intermediate states or grades 
between the acute and chronic, which grades may 
be denominated swb-acute.'— (0) That the disease 
may, In some instances, commence in an acute or 
sub-acute form, and become chronic, especially 
in infants whose cranial sutures have not closed. 
—(p) In some cases, also, the acute or sub- 
acute may supervene on the chronic state.— (q) 
That acute dropsy in the ventricles, although 
most common previously to puberty, may occur 
at any subsequent period, especially during the 
decline of life, and in old age.—(r) That it is, in 
such circumstances, generally attended by in- 
flammatory appearances in, or softening adjoin- 
ing, the surface of the ventricles; but it some- 
times is unattended by any of these lesions. —(s) 
That in these cases it often terminates fatally in 
a short time, with apoplectic or comatose symp- 
toms; constituting the Serous Apoplexy of authors, 
which is sometimes consequent upon other forms 
of dropsy in persons advanced in life; they being 
cut off by the effusion into the ventricles, without 
any other material change within the head, — the 
coma, or apoplexy, gradually becoming more 
and more complete until life is extinguished. * 
260. Trearment.—Lit. Hist. of. —The opinion 
of Dr. Wuyrrt, as to the nature of acute hydro- 
cephalus, and which was for a time very generally 
adopted, led to an inefficient treatment. Dr. 
Watson, who adduced one of the first successful 
cases, trusted chiefly to blisters, purgatives, means 
to lower the attendant fever, and to the powers 
of the constitution fora cure. Drs. Haycarru 
and Dosson were the first to prescribe mercury 
in the disease, particularly calomel, —a medicine 
which had been very largely employed about a 
century before, but had fallen into disuse; and 
which, having proved extremely efficacious in 
many of the maladies incidental to Europeans in 
the East Indies, was then finding its way, through 
means chiefly of Dr. Lysons, Dr. Hamitron, and 
Dr. Cuarxe, into the practice of this country, 
Dr. Dogson exhibited mercury with the intention 
of thereby increasing the function of absorption ; 
and Dr. Haycarru, in order to induce saliva- 
tion, with the expectation that, by procuring an 
aqueous evacuation from the neighbourhood, it 


* Since the above was sent to press, the fifth volume of 
M. Anprav’s “ Clinique Médicale” has appeared. It 
contains a few cases of idiopathic and acute effusion of 
fluid into the ventricles, occurring in adults, both without 
and with slight inflammatory changes or softenings of 
the surfaces of these cavities, or parts adjoining. The 
symptoms, in these cases, were those of waterstroke, or of 
serous apoplery. Two cases occurred in persons who 
were labouring under dropsy of other cavities. 
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| might be the means of removing the fluid accu- 
mulated in the ventricles. Drs. A. Dawson, Sim- 
mons, and Wutre placed their chief reliance on 
blisters and opium, — means which, in the present 
state of our knowledge, amount merely to useful 
adjuvants. The views of Drs. Qury, WitHeErRtInc, 
and Rusu caused a revolution in the treatment 
of acute hydrocephalus. Dr. Qurn, observing 
in dissection, evidences of inflammatory action in 
the membranes of the brain, advised bloodletting, 
and cold applications to the head, in the first 
stage, and mercury afterwards; Dr. WirnEerine 
used digitalis, but his cases were not sufficiently 
demonstrative of its eficacy; and Dr. Rusu 
placed confidence chiefly in large bloodlettings 
and active purgation. 

261. Dr. Prerctvat was amongst the first 
who appears to have been aware of the fact, 
that, however nearly acute hydrocephalus may 
approach true inflammation, it is no more iden- 
tical with it, than the adhesive form of inflam- 
mation is the same as the diffused, or as erysipelas. 
He directed the means which had been previously 
recommended, according to the circumstances of 
the case; and combined the use of blisters, mer 
curjals, and opiates, with that of squills, musk, 
and other diuretic and nervine medicines. Con- 
sistently with these views, he was cautious in the 
employment of bloodletting. Dr. Parerson 
prescribed calomel and opium, and a more anti- 
phlogistic treatment than was risked by Dr. 
Prercivat; but Dr. Garnerr, although he be- 
heved in the inflammatory nature of the com- 
plaint, hardly ventured beyond local depletions ; 
and confided more in digitalis conjoined with 
mercurials, than in other internal remedies. 

262. Itis impossible for the experienced reader 
to have perused the writings on the disease, as 
far as I have now proceeded, without being for- 
cibly struck with the circumstance, that great 
misapprehension prevailed as to the succession 
and ensemble of morbid phenomena, on which 
the name acute hydrocephalus has been imposed. 
This is shown by many of the cases adduced by 
authors in support of the infammartoy nature of 
the disease; these cases exhibiting the usual re- 
sults of inflammation only: whilst those who 
observed the fluid collection unattended by very 
remarkable inflammatory appearances, limited 
their idea of this malady to such as these only, 
and considered them as distinct from those evin- 
cing changes strictly referrible to inflammation, 
without any, or with but little effusion ; which 
latter cases they viewed as constituting true in- 
flammation of the brain and its membranes, and 
not falling within their definition of hydrocepha- 
lus, however nearly the symptoms of the one 
resembled (in consequence of the physical con- 
dition of the brain) those of the other. The 
fact is, that the larger number of writers down 
to the present day applied the term acute hydro- 
cephalus to a certain succession of phenomena, 
without regard to the different pathological 
states giving rise to it, and the shades of diver- 
sity by which each may be recognised; and 
were either unaware of, or unheeded, the circum- 
stance, that an inflammatory state of the brain 
and its membranes in young subjects may ter- 
minate without effusion, or may give rise to effusion 
to an extent warranting the denomination of 
hydrocephalus; and that, moreover, water may 
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be collected within the cranium, without any truly 
or sthenically inflammatory action of the vessels ; 
and, nevertheless, the most experienced observers 
often will hardly be able to distinguish, by means 
of the symptoms, between these classes of cases. 

263. The intentions with which the treatment 
of acute hydrocephalus should be conducted, are 
resolvable into the following : — 1st. To remove 
all causes of irritation or morbid action oper- 
ating either directly or sympathetically on the 
brain.—2d. To lower vascular excitement in the 
head, and equalise the circulation. —3d. To 
guard against effusion, by fulfilling the above ob- 
jects, by diverting the morbid determination of 
fluids from the head, and by changing the action 
of the extreme vessels.— 4th. To restore dis- 
charges and eruptions, when these have been sup- 
pressed. — 5th. To alleviate pain and sickness. 
—And, 6th. To support the powers of life, and 
to recruit them when they are sinking. It is 
obvious that the means which will accomplish 
one of these intentions, will often also fulfil one 
or more of the others. 

264. The physician, having considered the 
origin, pathological states, the constitutional 
relations, the form, history, and stage of the 
disease, as well as the means which may have 
been already employed, should cause the patient 
to be placed in a well-aired chamber, and to be 
screened from strong light. The bed or couch 
should approach a slightly inclined plane, from 
which he ought to be slowly raised, and on which 
gently placed, when removal is necessary. All 
quick motions or changes of position, as well as 
excitement of the senses, and irritation. of the 
temper, must be carefully avoided. The tem- 
perature should be rather cool than warm, and 
the bedclothes only sufficient to preserve the 
natural heat. With these preliminaries, the re- 
medies determined upon should be promptly and 
faithfully administered. During both the first and 
second epochs of dentition, the patient’s gwms and 
teeth ought to be carefully examined, and the 
former freely incised, or the latter removed, as 
often as may be requisite. 

265. A. Vascular Depletion.—In estimating 
the reported success of treatment in this disease, 
it is very necessary to keep in recollection that 
often no distinction has been made between it 
and encephalitis: indeed, many modern writers 
consider inflammation of the brain and its mem- 
branes, occurring in children, to be identical with 
acute hydrocephalus, — or, in other words, that 
this latter is the same as the phrenitis of adults. 
Now this sophism, so general and injurious 
in medicine — this affirming as true of the genus, 
what is true merely of the species — has had a 
most haneful influence on the treatment of this 
disease, inasmuch asit has led practitioners greatly 
to over-estimate the advantages of sanguineous 
depletions ; a large proportion of their cases of 
imputed acute hydrocephalus being acute and 
sthenic meningitis or encephalitis, in which this 
evacuation may be carried much further than in 
the former malady ; and has induced them to re- 
commend, and others to employ, the practice with 
too little reservation. This circumstance is espe- 
cially manifest upon perusal of the histories and 
treatment delineated by Rusu, Maxwet1, and 
several others, who have carried bloodletting as 
far as it is admissible in sthenic inflammation 
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of the membranes. Having perused these 
authorities, after the experience derived from the 
treatment of very many hundred cases of cerebral 
diseases in children, [ am convinced that the 
larger proportion of those which they considered 
hydrocephalus, was neither that malady, nor 
would have given rise to effusion in such quantity 
as to have justified the designation: the details 
they have furnished are decisive of the fact in the 
mind of the competent judge. Therefore, Jet not 
the inexperienced practitioner be led astray by 
the circumstance of its having been recorded by 
authors, that arteriotomy, large bloodlettings, &c., 
cured half the cases in their practice ; I am con- 
vinced that the majority of such cases were sim- 
ple encephalitis, or inflammation of the mem- 
branes of the base of the encephalon. Dr. Max- 
WELL avers that he cured sixty cases out of ninety 
— two thirds— by bleeding them in the horizontal 
posture until insensibility — occasionally for some 
hours —afterwards ensued. Would the most 
heroic practitioner of the present day attempt 
such practice in an undoubted case of acute 
hydrocephalus? I believe not. 

266. (a) In the more inflammatory states of 
the disease, and especially in the first stage 
(§ 234.), the same means, as are fully described 
in the treatment of infammations of the Brain 
and its membranes (§ 191. et seq.), should be 
employed; and to an extent which the pulse, 
the febrile excitement, and previous health and 
strength of the patient, will point out. These 
means consist of general or local bleeding, active 
purging, the application of cold to the head, 
derivatives and counter-irritants, mercury, seda- 
tives, and diuretics, &c. In the inflammatory 
form, as it occurs either primarily or consecu- 
tively, these remedies may be prescribed very 
nearly in the manner explained in the article re- 
ferred to. When the disease supervenes sud- 
denly on any of the exanthemata, as decided 
depletory measures, as are advised for encepha- 
litis thus occurring, must be pursued. (See Brarn, 
§ 191.) In children under three or four years of 
age, leeches, or cupping behind the ears, on the 
occiput, or on the nape of the neck, will be pre- 
ferable to venesection ; but, after this age, the 
latter method may be practised in the first stage of 
the disease. I have observed no greater advan- 
tages obtained by bleeding from thejugular, than by 
bleeding from the arm. Many Continental physi- 
cians consider depletion more derivative when it 
is practised in the feet, and numerous facts favour 
the inference. In the second stage, local deple- 
tions, if they have not been already employed, 
or carried sufficiently far, and if circumstances 
indicating the propriety of the practice exist, may 
still be resorted to; but with strict reference to 
the pulsation of the carotids, the pain and tem- 
perature of the head, to the warmth of the ex- 
tremities, and to the state of vital power. I have 
often derived advantage from repeated local 
bleedings even in this stage, aided by the other 
remedies enumerated, when employed in the 
manner about to be described. 

267. (b) Inthe first form, as well as in such of 
the third as partake chiefly of the same charac- 
ter, vascular depletion must be employed with 
greater caution, and as early as possible in the 
Jirst stage. I have seen hardly any benefit from 
it when the second period of this variety had com- 
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menced. When the disease has been detected 
sufficiently early, and when it has followed pre- 
vious attacks of congestion or inflammatory action 
in the head, the febrile excitement being neither 
general, continued, nor well marked, the applica- 
tion of blisters behind the ears, and of leeches 
around, or close to, the blisters, has been of 
much service. But it will be requisite to-repeat 
this practice every second or third day, or oftener, 
and to carry it as far as the-circumstances of the 
case may warrant. If the cerebral affection 
appear to have been induced by disease of the 
digestive and chylopoietic viscera, a blister should 
be placed on the epigastrium or right hypochon- 
drium, and leeches applied around it, as soon as 
redness is caused by it; when it ought to be re- 
moved. This method may be repeated, according 
to circumstances, after intervals of one, two, or 
three days: it possesses great advantages in this 
state of the disease, inasmuch as, whilst it relieves 
the gastric symptoms and the affection of the 
liver, it is a most energetic derivative from the 
head, without reducing vital power so far as ge- 
neral depletion does; for general bleeding, how- 
ever early employed in this variety, is seldom 
productive of much benefit. Indeed, I have 
seen it detrimental in many instances; and I 
consider both it, and local depletion, if carried to 
any considerable extent, as decidedly injurious 
in some states of this form, particularly in weak 
and cachectic children. 

268. B. Cathartics.—The discharge of morbid 
secretions and fecal collections should be pro- 
cured as early as possible by remedies calculated, 
at the same time, to derive from the brain, and 
to diminish vascular plethora and excitement. 
The fulfilment of this intention is appropriate to 
all the states of the disease. A large dose of 
calomel, either alone or with James’s powder, 
ought to be immediately exhibited, and, after 
three hours, repeated with the addition of toasted 
jalap, or seammony ; and its operation should be 
promoted by an active terebinthinate enema. If 
the irritability of stomach be such as to prevent 
the retention of medicine taken by the mouth, 
vascular depletion, a blister or mustard catalasm 
on the epigastrium, and an active cathartic ene- 
ma, will often remove it. Calomel, in full doses, 
will generally be retained, under any circum- 
stances; but, in conjunction with cathartics, it is 
frequently ejected, unless after the measures now 
stated. Elaterium, in small and repeated doses, 
has been suggested by Dr. Extriorson; but it, 
as well as croton oil, will seldom be kept on the 
stomach. When retained, they are occasionally 
of use. I have seen most advantage derived 
from the latter, when it has been added to the 
terebinthinate enema, or applied over the abdo- 
men as a rubefacient. Dr. Curzyne found a 
drachm or two of magnesia saturated with lemon 
juice, given every two or three hours, most use- 
ful in such circumstances ; and | believe that 
this will act more certainly than irritating purg- 
atives, particularly if a full dose of calomel have 
been taken a few hours previously. A gruel ar 
broth enema contaming some purgative salt 
may also be administered two or three times in 
the course of the day ; and if the bowels be very 
torpid, and the sopor considerable, the terebinthi- 
nate enema should be repeated daily, or even 
oftener. Saline purgatives may also be given in 
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the infusion of senna, when they can be retained. 
Active catharsis at’ the commencement of the 
disease, after vascular depletion has been insti- 
tuted to an extent which the nature of the case 
demands, will have a more decided effect than 
any other means whatever. 

269. ©. Cold applications to the head, the 
hair having been removed from it, should be em- 
ployed in the manner, and with the precautions, 
directed in the article Brain, § 192., whenever 
the temperature of the head will admit of them. 
But, like the measures already advised, it is only 
early in the disease, and in the inflammatory 
states more especially, that they are productive 
of much benefit. In these states they may be 
used simultaneously with the tepid semicupium 
or pediluvia, salt and: mustard having been 
added to the water. Rusu, Quix, Conrapr, 
Formey, Goexis, and nearly all the writers on 
the disease, are favourable to cold applications in 
its treatment; and, in some form or other, they 
are appropriate to most of its states. 

270. D, Mercurials.— These are, perhaps, the 
next important means that can be employed, 
They have been very generally prescribed since 
they were first: adopted by Dozson and Hay- 
GARTH, and subsequently by Eason, Mackin, 
Rerve, Lrerrsom, Hoopsr, HoprencArtner, 
Ferrrar, and more recent writers.. Early in the 
first stage of the disease, calomel, given every 
three or four hours, in full doses, either alone or 
with James’s. powder, in small quantities, is, in 
ordinary circumstances, the best preparation. 
In children under one or two years, neither sali- 
vation, nor much intestinal disorder, will be pro- 
duced by it. In those above three or four years, 
its specific action may be obtained, but with little 
certainty, even although it. be conjoined with 
opium or the eompound ipecacuanha powder. 
When no essential benefit has accrued from the 
foregoing means, and the bowels have been fully 
purged as directed above (§ 268.), then calomel 
may be given with digitalis-and nareotics, or with 
the latter only, particularly opium or hyoscya- 
mus, with the view of fulfilling the third and 
Jifth intentions of cure (§ 263.). But in young 
children, especially when the bowels are griped 
or are irritable, the hydrarg. cum creta, with small 
doses of compound ipecacuanha powder (F.653.), 
will be most serviceable. The bowels, however, 
should always be kept sufficiently free by either of 
the enemata recommended (§ 268.).. I may add, 
that calomel has been prescribed with cantharides, 
by Doxsson; with James’s powder, by Camp- 
BELL; with oprum, by Ler and others; with 
digitalis, after local depletions, by Weaver, Gor- 
is, and Fiscuer; with digitalis and arnica, by 
J. P. Frank; and with active purgatives (in 
which form I believe that it is most generally 
beneficial), by Huretanp, Curynr, Apercrom- 
BIE, and many others, Dr. Merriman and my- 
self have given very small doses of the orymu- 
riate of mercury, every four or five hours, with 
advantage. In the second stage, this is one of the 
best preparations that can be prescribed ; but it 
requires much caution ; and, in this period of the 
first and third forms of the disease, it should be 
prescribed in tonic and diuretic infusions. The 
utmost care should be taken in exhibiting mercu- 
rials in these forms, particularly in cachectic 
subjects, and where the powers of life are much 
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reduced. The state of the gums, mouth, and 
tongue, should be always carefully observed 
during their use; for I have seen fatal sloughing 
of these parts follow from .them in such cases. 
The external employment of mercurials has also 
been recommended by Campzsety and others. 
The ointment may be rubbed into the scalp, or 
between the shoulders,in the more urgent cases ; 
but I have seldom seen advantage derived from 
this method. Mercurial ointment may also be 
employed in dressing blistered surfaces; or the 
liniment may be applied to them on warm bread 
and water poultices. This plan has sometimes 
been productive of benefit, particularlyin children 
of two or three years of age or upwards. 

271. E. Derivatives and Counter-irritants are 
often serviceable, especially in the second stage. 
They are also admissible in the first stage of the 
first and third forms, when there is little febrile 
heat, or when the lower extremities arecold or cool. 
Blisters have been very generally preferred by 
Monpscuten, Rusu, Oprer, Perciva, CHEYNE, 
Hoprencdrtner, Goetis, &c. Much difference 
of opinion, however, exists as to the places to 
which they should be applied. They may be 
placed between the shoulders, on the thighs or 
legs, on the epigastrium, and on the neck and 
occiput, and behind the ears, in the earlier stages 
of the disease; and in infants they should be re- 
moved as soon as they produce redness. In the 
first stage, they ought to be preceded or ac- 
companied by depletions ($ 266, 267.); and in 
older children they may be kept discharging 
for several days, or be repeated. Some writers, 
and especially PorrEenscHiac, Wuitrt, Hopr- 
FENGARTNER, Simmonps, GARDIEN, and EL- 
Liotson, have advised them to be placed upon 
the head or occiput; but I have never seen be- 
nefit derived from them in the former of these 
situations, unless in cases where the disease has 
followed the suppression of tinea capitis, or in 
the second or third stages, when the sopor has 
been great; and then the blister may be large, 
and the part over the occiput kept discharging 
for some time subsequently. In infants, sina- 
pisms to the epigastrium, or lower extremities, are 
often preferable to blisters in these situations, 
The tepid or warm semicupium and pediluvia, 
salt and mustard having been put into the water, 
are often of use in the second stage, or in the 
first, when the extremities are cool; but when 
there are general febrile excitement, and much 
heat in the head, they are seldom of service, 
unless in a tepid state, and in conjunction with 
cold applications to the head after evacuations 
have been directed. The warm bath is less ser- 
viceable than the semicupium, and is as often 
detrimental as beneficial in the early periods of 
the more inflammatory states of the disease. The 
vapour bath has been proposed by Dr. A. Hunter. 
M. Irarp advises it to be impregnated with vine- 
gar. This practice is admissible chiefly in the 
second stage. Setons and issues are too slow in 
their effects for this disease ; and the same may 
be said of the tartarised antimonial ointment. 
But I have seen benefit result from producing 
erubescence by croton oil. In the latter stages, 
urtication may be practised. Moaas have been 
applied to the occiput and behind the ears, 
by M.Recnavcrtr. Dr. Merriman has had re- 
course, in several instances, to the tinctura lytt@ in 
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doses of from five to ten minims, given every four 
hours, until severe strangury was caused by it; 
and in three of these cases the disease was arrested. 
It may act beneficially, not merely asa derivative, 
but as an excitant of nervous power. 

272. F. Sedatives and Narcotics. —(a) Digi- 
talis has been much employed in this disease 
since it was first recommended by WiTHERING. 
Brown, Wuirer, Curyne, and others, have men- 
tioned it favourably. Any of its preparations 
may be used. Garopren prefers the atherial 
tincture, which he directs both internally, and 
externally in liniments. Gor1is and Merriman 
prescribe half a grain of the powder with a grain 
of calomel every four or six hours ; and WrenpDEL- 
sraTr, any of its formule with opium. Keer 
advises that it should be rubbed in over the scalp, 
with the vinum scille. It may be given in both the 
Jirst and second stages ; — in the former as a seda- 
tive of vascular excitement; in the latter, to 
modify the state of the capillary circulation, and 
prevent effusion. Much discrimination, how- 
ever, is necessary in distinguishing the effects of 
this medicine from the symptoms of the second 
stage — particularly the vomiting, slowness of 
the pulse, and dimness of sight. Dr. CHEynE 
points out certain differences between them ; but 
they cannot be relied on. The sopor and. stra- 
bismus, however, of this stage will generally dis- 
tinguish it from the depression produced by 
digitalis. When this substance is prescribed in 
the first stage, it should be given at once ina full 
dose, and be repeated every four or five hours. 
In the second stage it may be conjoined with 
squills, the spiritus etheris nitrici, or with ser- 
pentaria, or the decoction of the flowers of arnica, 
as advised by several German physicians. Col- 
chicum has also been employed in this disease, 
within the last few years, with the same inten- 
tions as digitalis. J am unable to speak of its 
effects, as | have considered it less appropriate 
than this and some other remedies. It may, 
however, be prescribed in the same stages as 
digitalis. Little benefit can be hoped from it, 
especially in the second period, unless it act upon 
the kidneys or bowels. 

273. (b) Opium.— Percivat, Ovrer, Cramp- 
ToN, Brooke, and many of the wmiters already 
referred to, recommend this substance in the 
second and third stages, particularly when the 
pain in the head, the convulsions, and irritability 
of the stomach and bowels, are very prominent 
symptoms. In the earlier part of the second 
stage it may be given with calomel, James’s 
powder, or antimony. When the bowels are 
very irritable, without sickness at stomach, it is 
preferable in the form of Dover’s powder, with 
hydrarg. cum creta; and, when the general irri- 
tability is great, or the convulsions violent or 
frequent, with full doses of digitalis. Later in 
the disease, I have seen benefit from it in small 
doses given in the terebinthinate enema directed 
above, or with serpentaria, or diuretics. Hyoscy- 
amus may be employed with the same intentions, 
and in similar states of combination, as opium ; 
but I doubt its being equally efficacious. 

274. G. Antimoniuls.— The tartarised anti- 
mony, in large doses, —in from five to twenty 
grains in the twenty-four hours, — has been ad- 
vised by the followers of the new Italian doctrine, 
and employed successfully by M. Laznnec ina 
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few instances. Although long in the habit of 
having recourse to this practice in pulmonary 
and some other diseases, I have had no expe- 
rience of it in acute hydrocephalus. Small doses 
of James’s powder with calomel, or with calomel 
and active cathartics, or with calomel and opium, 
as prescribed by Dr. Curyne, appear the most 
judicious mode of directing this mineral. I have 
seen, however, benefit follow moderate doses of the 
tartarised antimony, either with or without opium, 
as recommended by Dr. Mitts, in the first stage 
of the disease, when vascular action and febrile 
excitement were great. 

275. H. Diuretics, &c. can be but little con- 
fided in ; yet I have believed them to have been 
of much service in the second and third stages 
of some cases. The most energetic is certainly 
the spiritus terebinthine, in the form of enema, 
or of liniment rubbed on the scalp. Squills, 
digitalis, spiritus ztheris nitrici, spiritus Juniperi, 
or hydro-chloric «ther,—formerly Cxurron’s 
febrifuge spirit, — may be used, in these periods, 
with small doses of opium, or with a weak infu- 
sion of serpentaria, or decoction of the flowers of 
arnica. Frasanr and Kieser prefer squills to 
other diuretics ; and I believe that they are not 
altogether without efficacy. 

276. I. Palliatives and Restoratives. —The 
pain in the head and vomiting are to be relieved 
by the local depletions, —behind the ears and 
from the epigastrium, — and blisters in these situ- 
ations; by the cold affusion on the head; by 
calomel with opium, and by the terebinthinate 
enema; or a warm terebinthinate epithem or 
sinapism .placed over the stomach, till redness is 
produced. Convulsions, in the earlier periods, will 
be abridged by the cold affusion, and most cer- 
tainly by the enema just recommended. A to- 
bacco enema ought not to be hazarded. The 
- oxide of zinc, or musk with ammonia, or with 
small doses of opium, may also be employed to 
relieve this symptom in the latter stages. I be- 
lieve that practitioners in this country* have been 
too often deterred from the use of restoratives in 
the advanced periods, particularly of the nervous 
form, of the disease. I have, in several instances, 
seen benefit follow the cautious exhibition of 
them along with diuretics, and enemata with assa- 
foetida. The preparations of ammonia with 
tincture of squills; or camphor mixture with 
magnesia, the tincture of valerian, and syrup of 
roses; or the weak infusions of arnica or of ser- 
pentaria, with liquor ammoniz acetatis, digitalis 
and syrup of squills ; or a weak infusion of green 
tea, either alone or with digitalis, and spiritus 
etheris nitrici; and either of these, with a drop 
or two of laudanum, in small doses at short in- 
tervals, are the medicines I have most frequently 
had recourse to in the latter stages ; allowing the 


* The following is an abstract, made in my note book 
many years since, of the practice of the most able German 
physicians in this disease. In the nervous or typhoid 
variety, cold applications to the head, sinapisms to the 
arms and legs, and purgative clysters. If these fail, 
digitalis, with the decoction of flores arnice or infusion 
of serpentaria ; blisters from the occiput to between the 
shoulders to be kept open, the inunction of mercury three 
or four times a day; and, jif the vomiting persist, sina- 
pisms on the epigastrium, Subsequently musk and am- 
monia, chiefly on account of the convulsions, In the 
inflammatory form, and in that consequent on the exan- 
themata, local bleedings, digitalis, calomel and jalap, and, 
in the latter stages of these forms, the treatment directed 
for the nervous or typhoid variety. 


675 


patient beef tea, warm jellies, &e. in addition. 
In several cases approaching the sub-acute form 
of the disease, I have prescribed a solution of the 
hydriodate of potash in distilled water, with or 
without a little iodine added to the solution, in 
small but frequent doses, and with evident ad- 
vantage. In a few cases, the compound infusion 
of roses, or a weak infusion of cinchona,’ or of 
valerian, have been given with some aromatic 
water, and with squills or spirits of nitric ether. 

277, ‘TREATMENT OF THE HYPER-ACUTE H ypro- 
CEPHALUS. — But little can be done in this form 
of disease, owing to the circumstances under 
which it usually occurs, and to its severity as 
well as rapidity. In cases consequent upon ex- 
haustion, the sopor or coma being profound, a 
blister on the head, the terebinthinate enema, and 
the treatment advised for the advanced stages of 
the acute hydrocephalus, are most likely to be 
useful, When it appears with less evident signs 
of exhaustion, leeches to the occiput or behind 
the ears, or cupping between the shoulders; ac- 
tive derivatives; a cold terebinthinate epithem 
applied around the head,~and a blister on the 
epigastrium, with such internal medicines as the 
circumstances of the case require, conformably 
with what has been above stated ; seem to be the 
most active and appropriate measures. The 
bowels should be energetically acted on, by me- 
dicines given by the mouth and exhibited in 
enemata, whenever the malady has not been 
consequent upon diarrhoea. When it super- 
venes during, or soon after, the eruption of any of 
the exanthemata, particularly scarlet fever, it is 
more or less inflammatory, and requires very de- 
cided treatment. Bleeding from behind the ears, 
or nape of the neck, should be carried as far as 
an attentive observation of its effects will indicate, 
particularly in children that have been well fed ; 
and the rest of the remedies now advised, and 
especially the active enemata already directed, 
should be promptly, or even simultaneously, em- 
ployed. 

278. IN THE suB-acuTE Form of hydrocephalus, 
a similar treatment to that which has been re- 
commended for the acute, should be adopted 
early in the disease; vascular depletions being 
then practised, according to the circumstances of 
the case: and, when it seems disposed to pass into 
a more chronic state, small doses of iodine, or of 
any of its preparations, should be given during 
the day. A few grains of hydrargyrum cum 
creta, with digitalis, may be also taken at bed- 
time, and blisters be applied behind the ears, and 
kept discharging for some time. The bowels 
ought to be freely opened by the means already 
advised, especially the terebinthinate enema; 
and, in the latter stages, the same measures as 
have been directed for these stages in the more 
acute states of the malady, should be prescribed. 
If the disease assume a chronic form, the treat- 
ment about to be recommended (§ 297.) will then 
be necessary ; but I have seldom seen benefit 
derived from any mode of treatment in such 
cases, probably owing to the disorganisation that 
has taken place in the brain. 

279. Dtxr, nrc.—During the early periods of 
the disease, cooling diluents only, given fre- 
quently and in small quantities at a time, are 
required ; but in the latter stages, particularly 
when the emaciation and debility are consider- 
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able, suitable nourishment is necessary. If the 
child be still at the breast, the milk of the mother, 
or of a healthy nurse, in moderation ; or asses’ 
milk, beef tea, jellies, and the various farinaceous 
articles of food suitably prepared, are generally 
the most appropriate. During convalescence, the 
same kind of nourishment must be adopted for 
some time, but in more liberal quantities; and 
animal food should, at first, be cautiously and 
sparingly employed. Gentle tonics may also be 
exhibited, as a weak infusion of cinchona, or the 
compound infusion of roses. German writers 
prefer a weak infusion of valerian; and my ex- 
perience leads me to concur with them. Ejther 
it, or the infusion of cinchona, may be given with 
magnesia, which will render it less unpleasant, 
and gently aperient; and, if the urine be not 
sufficiently copious, a little tincture of squills, 
or ammoniated spirit of eolchicum, may be added ; 
or the compound infusion of roses may be taken 
with a neutral salt. In the latter stages of the 
disease, or during early convalescence, if the 
secretions and excretions be morbidly increased, 
suitable nourishment, as well as restorative medi- 
cines, should be administered more liberally 
than in other circumstances; but, in every in- 
stance, the influence of the diet and of the reme- 
dies, upon the pulse, the temperature of the head, 
and the general surface, ought to be carefully 
watched. Change of air to a warm and dry 
situation, or, in summer, to the sea side, will have 
a very beneficial effect, and should be adepted as 
early in convalescence as possible. 

280. Propuyuacric Treatment. — We are 
frequently consulted, in the cases of children who 
are drooping in health, or who evince incipient 
symptoms of cerebral disorder; and even re- 
specting those who have no manifest ailment ; 
but for whom, ewing to the circumstance of one 
or several of the children of the family having 
had the disease, measures of prevention become 
absolutely requisite. The best of these are, — 
Ist, the increasing of the abdominal and cuta- 
neous secretions and excretions — 2d, the estab- 
lishing an artificial irritation and discharge ; — 
3d, strict attention to diet and regimen ; — and, 
4th, change of air.—(a) The evacuations 
should be carefully examined and, when the 
bowels are sluggish, or the bile deficient, hy- 
drarg. cum creta, or calomel, with rhubarb or 
jalap, should be given at bed-time, in gentle 
doses. James’s powder should also be prescribed, 
whenever the skin becomes dry, either alone, or 
with small doses of calomel.—(b) Issues, moxas, 
or repeated blisters, may be employed, with the 
second object. Blistering behind the ear, the 
discharge being kept up for a considerable time, 
is very beneficial. Issues, either in the usual way, 
or by means of the inner bark of the mezereon, 
or scraped horseradish, will also be very effica- 
cious. Dr. Curyne refers to the circumstance 
of ten children in one family having died of the 
disease; the eleventh, for whom this means was 
employed, having been preserved. The nape of 
the neck, the occiput, or the upper arm, are the 
most suitable situations for issues.—(c) Mode- 
rate diet, and that chiefly farinaceous, of a bland 
quality, and easy of digestion, is extremely requi- 
site. All stimulating aliments or drinks; warm 
Opiates, and too much animal food, are very inju- 
rious. Children should also be instructed not to 


DROPSY, CHRONIC, IN THE HEAD — Causes. 


retain any of the excretions, after the first inti- 
mations to evacuate them; and their limbs and 
trunk should be freed from all close cinctures. 
Premature, or too great, exertion of their intel- 
lectual powers, particularly in forward or quick 
children, should be guarded against ; and sufh- 
cient exercise in the open air should be imposed 
on them.—(d) In recommending change of air, 
the nature of the locality should not be over- 
looked. A dry, warm air is the most appropriate 
to hydrocephalic eases. 

i. Curonic Dropsy 1x toe Hrap.— Chronic 

Hydrocephalus. 

281. Derin.— Effusion of a limpid fluid in the 
ventricles, commencing previously to, or soon after 
birth ; frequently with enlargement of the cranium ; 
and generally either wnaccompanied by acute 
symptoms, or supervening gradually, with sigus of 
debility. 

282. Chronic hydrocephalus has been stated 
above (§ 177.) to occur most frequently before 
birth, and sometimes to occasion the death of the 
foetus. Some females have given birth to a suc- 
cession of hydrocephalic foetuses, either dead or 
alive, at some time during the latter months of 
utero-gestation. In such cases, the effusion is 
usually connected with defective developement 
of the cerebral organs, and with some other mal- 
formation er congenital disease. When it comes 
on after birth, it either commences so insensibly 
as to escape notice, until far advanced, or it is 
attended by symptoms of increased excitability of 
the nervous system: it seldom is consequent 
upon the acute disease, or upon other maladies. 
Borume and Wicanp believe that an hereditary 
disposition to be affected by chronic hydroce- 
phalus after birth exists in some children; and 
Rosenstein, Struve, Lover, Gortis, and Bres- 
CHET consider, that, when not congenital, it usu- 
ally begins a few days or weeks after birth, and 
very rarely after some months or years. It may, 
however, occur in old age. Goris mentions a 
few cases of this kind; but they seldom are of 
long duration. Instances are not uncommon of 
considerable collections of fluid having formed in 
the ventricles of the brain, consecutively either of 
chrenic diseases of the thoracic or abdominal 
viscera, or of prolonged affections of the brain 
itself, in persons far advanced in life; but these 
usually take place a short time only before 
death. 

283. A. The Causzs of chronic hydrocephalus 
are chiefly those assigned above as productive of 
congenital dropsies () 185.) ; family and constitu- 
tional predisposition, and a scrofulous and rickety 
diathesis. Goxrxis states the circumstance of a 
mother having had successively six dead-born 
hydrocephalic children, at the sixth month ; and 
three which became hydrocephalic after birth ; 
and J. P. Frank mentions another, who had 
seven children similarly diseased. The frights, 
passions, and diseases of the mother during gest- 
ation, have apparently some effect in producing 
this disease of the foetus; and weakness of con- 
stitution in either parent is evidently not without 
a similar influence. M. Brescuer thinks that 
the old age of the father is an influential cause ; 
and I believe that both it and drunkenness in the 
mother may be included in the enumeration. 
This writer states, that a drunken man of about 
sixty, married to a young and healthy woman, 
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had three hydrocephalic children. Independ- 
ently of diseases of the appendages of the foetus, 
something, perhaps, may be imputed to the dress 
of the mother, particularly if it be such as may 
embarrass the developement of the uterus ; for it 
has been observed by several pathologists, par- 
ticularly Gortis and Brescner, that hydro- 
cephalus has occurred more frequently, either 
previously to, or soon after, birth, in the children 
of unmarried, than in those of married, females. 
Injuries experienced by the mother during preg- 
nancy, and by the infant during parturition ; 
improper diet and regimen of the infant ; exhaust- 
ing affections of its digestive organs ; diflicult, de- 
layed, and disordered dentition, particularly when 
attended by disease of the prima via, and emaci- 
ation ; as well as the causes assigned for the acute 
disease ; may all occasion this species of it. Gortts 
states, that a physician in Vienna, an ardent 
admirer of the doctrines of Brown, allowed 
his children wine and other stimulants from 
their birth; they all rapidly became emaciated, 
and died with chronic hydrocephalus. 

_ 284. B. Varreties.— Chronic hydrocephalus 
is most frequently idiopathic or primary; com- 
mencing during the latter months of foetal life, 
and sometimes after birth; and is occasionally 
consecutive or symptomatic of severe and exhaust- 
ing diseases of the abdominal or thoracic viscera. 
It may be accompanied — (a) by a diminution of 
the size of the head, a variety which is always con- 
genital; the fontanelles being frequently closed, 
and the sutures united, at birth ;—(b) by a normal 
size of the head ;— and (c) by more or less increase 
of the volume of this part.—a. In the first variety, 
the head has a conical form, being depressed late- 
rally and anteriorly, The eyes are in constant 
motion, insensible to the light, and the pupils 
dilated. Must of these infants die in convulsions, 
either soon, or a few weeks after birth, and but 
very few live a few months, or a year or two. 
Those who live so long are entirely deprived of 
sense, and of every intellectual manifestation. 
Their appetite is generally voracious, but nutrition 
is very imperfect. Their legs are crossed and 
drawn up, and the feet distorted. ‘lhe excretions 
are all involuntary, and life with them is entirely 
vegetative. 

285. 8. The second variety, or that in which the 
head is not materially increased in size, is sup- 
posed, by Gortis and Brescuer, to be the most 
common ; but I think that such is not the case. 
It may be congenital, or may appear any time 
subsequently to birth. The writers now referred to 
believe that it is most frequent during youth and 
puberty, but that old age is not exempt from 
it. When chronic hydrocephalus occurs after 
the closure of the fontanelles, this necessarily is 
the form it most frequently assumes. SrLir has 
termed it cephalic dropsy. The symptoms of this, 
are the same as those of the next variety. 

286. y. The third variety, or that with increased 
volume of the head, according tomy ownexperience, 
is the most frequent. It is very often congenital, the 
size of the head even in the foetus being enormous. 
More commonly, however, the volume of the cra- 
nium is not much augmented at birth, but becomes 
so very rapidly afterwards. When the patient 
lives so long, the increase of size is slower after 
the third or fourth year, and ceases at the age of 
manhood, at which period the cranial bones are 
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firmly united. When the cranium is very much 
enlarged, the countenance presents a nearly tri- 
angular form, owing to the bones and the lower 
features of the face retaining their natural size, or 
being smaller than usual. As the disease pro- 
ceeds, the sutures are more and more separated — 
sometimes so far as to admit of fluctuation being 
felt, as remarked by Tutrrus, Dreryssic, Monro, 
and others. The veins of the neck become enlarged, 
(Lentrin saw them varicose) ; the carotid arteries 
pulsate with much force ; and the head generally 
hangs on one side, or on the breast. Owing to the 
unequal yielding of the cranial parietes, some one 
part of the head is occasionally more prominent 
than another. The eyes are generally watery, 
covered by the eyelids; the pupils dilated, directed 
upwards, — occasionally downwards, (Ferirer, 
Gor.is, Scumipr),—and sometimes horizontally 
to either commissure of the eyelids. The senses, 
the intellectual faculties, and the locomotive or- 
gans and functions, betray more or less disorder. 
Sight is first impaired, and all the other senses 
subsequently fail ; the countenance is pallid and 
without expression ; the complexion of the surface 
is unhealthy; the body emaciated ; the gait un- 
steady ; and the power over the muscles ultimately 
lost. 

287. C. Symproms.— (a) It is important to 
ascertain the symptoms indicating the commencement 
of the malady, in such cases as occur, or seem to 
occur, after birth. In many instances, however, 
these are so slight as to be overlooked both by the 
nurse and the physician ; and the age of the patient 
generally precludes many of them from being dis- 
covered. According to Goents, the nervous 
system is unusually excitable, the temper irritable, 
and the sense of smell] perverted. At this period 
the eye is brilliant (Frank, Micwaz is, ScHorr- 
FER), but the sight soon becomes more and more 
imperfect. Vocren and Mownro have noticed 
pains in the globe of the eyes, that subside as the 
effusion is increased. The nose is dry, subject to 
itching, and is frequently picked by the patient. 
Hearing is, at first, morbidly acute, sudden noises 
sometimes inducing convulsions ; but it soon be- 
comes obtuse, and often altogether lost. Dis- 
charges from the ears are rare. The senses of 
touch and taste remain the longest. Rotation of 
the head occasions vertigo, or stupefaction ; and, 
if the fontanelles be not closed, pressure on them 
produces convulsions, which sometimes supervene 
spontaneously at night. Sleepiness, or stupor ; 
dull pain, or heaviness of the head ; grinding of 
the teeth during sleep, the patient sometimes ut- 
tering a piercing or peculiar cry upon being 
awakened ; and defect of memory ; are also ob- 
served. Thus early in the disease, the appetite 
is often irregular or voracious ; there is sometimes 
vomiting ; the bowels are commonly constipated ; 
and the urine diminished. Articulation is genes 
rally slow, nasal, or difficult. During this period, 
if the patient be old enough, he commonly is able 
to go about ; but he is very feeble, and loses flesh. 
He walks, however, with great difficulty ; totters ; 
places one leg in the way of the other, and turns 
the toes inwards. Anger, and joy, are expressed 
with great vehemence ; and the mental manifest- 
ations are more or less weakened or deficient, 
Such is the first period of chronic hydrocephalus ; 
but it most frequently comes before the physician 
when the second stage has supervened, 
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288. (b) Scumaz, Ferrer, Gortis, and others, 
consider the copious flow of saliva from the mouth 
—which is always open—as indicating the second 
stage of the disease. When the patient can speak, 
he is now at a loss for words, or forgets them as he 
is about to utter them, and his voice is sad and 
monotonous. He is no longer able to go about ; 
and is often sick. The bowels continue sluggish, 
and the urine scanty. The erect and sitting pos- 
tures are attended by retchings, or vertigo, or pain 
in the head and stupefaction. The pupils are 
dilated ; sightis more or less completely lost ; the 
eyes roll from side to side ; and squinting is some- 
times observed. The pulse is small, irregular, 
and occasionally intermittent. Respiration, which 
was, in the first stage, scarcely affected, is often 
somewhat difficult, in some cases suffocative, and 
attended by a nervous cough. The position is 
often with the head very low, or drawn back- 
wards ; or upon the abdomen, with the face sunk 
in the pillow (Femer and Brescuer); and 
automatic movements of the limbs are frequent. 
Deglutition becomes difficult; but the appetite 
is still unimpaired, or even increased. All the 
senses and mental powers are more or less in- 
jured, or nearly lost. 

289. (c) The third and last period may be said 
to commence with the involuntary discharge of 
the excretions, and abolition of all the senses; 
the patient lying with the lower limbs paralysed, 
or drawn up to the abdomen. Towards the close 
of the malady, the extremities become cold, damp, 
and often cedematous; the whole body extremel 
emaciated ; and, if the patient has all his teeth, 


they are frequently worn to the stumps by the' 


constant grinding of them in the early stages. 
Ultimately, either the symptoms of acute hydro- 
cephalus, sometimes with convulsions, or those 
of apoplexy or coma, come on, and terminate life, 
Occasionally the patient is carried off by a pa- 
roxysm of convulsive or suffocative cough. The 
duration of these periods, especially the second 
and third, is extremely uncertain; and not in- 
frequently very prolonged. 

290. (d) Such is the usual progress of the 
disease, especially when it has seemed to have 
commenced after birth. But in these, as well as 
in such as have been congenital, modifications 
or anomalies present themselves. The senses 
and intellects may be quite unimpaired ; or cer- 
tain senses or faculties, only, may be impaired or 
lost, although the head is remarkably enlarged. 
The moral emotions, in such cases, are sometimes 
affected ; the patient being passionate and vindic- 
tive; and fits of anger often excite convulsions. 
The sexual organs are sometimes prematurely 
developed, and the venereal desires strong even 
in children of both sexes. Great differences also 
exist as to the closure of the sutures and fonta- 
nelles; which very frequently remain much longer 
open than natural, especially when their separ- 
ation has been considerable. Cavatirnt men- 
tions a case, in which the fluid continued to 
ooze from between the sutures for some time be- 
fore death ; and Dr. Baronand Mr. Miter have 
recorded instances wherein it dribbled from the 
nostrils, the dura mater having been ruptured, 
scme days or weeks before dissolution. 

291. (e) The size of the cranium is sometimes 
enormous, both previously, and subsequently, to 
birth, It is frequently, in the foetus, increased 
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to fifteen, seventeen, or 4venty inches in circum- 
ference. Wnruisperc records an instance in which 
it reached thirty inches and a half. Mzcxer has 
in his museum the skeleton of a hydrocephalic 
foetus of seven months, the horizontal diameter of 
whose cranium is sixteen inches, and the vertical 
diameter — from the occipital hole to the vertex 
— fifteen, being a circumference of forty-eight 
inches. And cases in which the head had ac- 
quired the volume of seventeen, twenty-five, 
twenty-nine, thirty, and thirty-one inches, soon 
after birth, have been recorded by Liecner, Ma- 
LACARNE, WILLAN, Baron, Birrner, and Mir- 
LER respectively. Itis only, however, the cranial 
part of the head which is thus distended; the 
bones of the face generally retain the natural 
size, or are developed in an inferior degree, espe- 
cially in those cases which are prolonged to, or 
which pass the period of, puberty. The only 
instance in which the contrary was observed, is 
recorded by Harrett,—the bones of the face 
having in that case acquired such a size as to 
resemble those of a giant. The form of the head 
is often not materially different from that of the 
foetus; but, as the collection becomes greatly in- 
creased, it commonly extends in the direction of 
those parts where ossification is the least ad- 
vanced, In some cases, one side either is more 
elevated, or is protruded more anteriorly or pos- 
teriorly, than the other, or both, the cranium 
assuming an oblique form in all its aspects. 

292. (f) The Duration of the disease varies 
extremely. It has already been stated to terminate 
fatally in the foetus at any time during the latter 
months of pregnancy, or immediately, or shortly, 
after birth, Whether it commence previously, 
or subsequently, to birth, its duration may be 
indefinitely prolonged from some weeks to a num- 
ber of years. Harrett, Maracarne, Miter, 
and Goertis adduce instances of hydrocephalic 
patients having lived seventeen years; Loprer 
mentions one aged twenty-two years; Brescuer, 
another who was twenty-eight ; Micuaknis saw 
a case aged thirty ; Burrner, one at thirty-one ; 
SCHNEIDER, one at forty-three; AurrviL1, an- 
other at forty-five ; ScuomBerc, an instance of its 
having been prolonged to forty-eight years ; and 
Gatt, another, where life was prolonged to fifty- 
four years. A patient died a few years ago, in 
Guy’s Hospital, at the age of thirty-two years: 
his head was thirty-three inches and a half in 
circumference; his appetite and digestion were 
undiminished ; and his mental powers not much 
impaired. Walking induced vertigo; and costive- 
ness, convulsions. Coma came on a few weeks 
before death, and passed into fatal apoplexy. 

293. D. Apprarances on Dissection.—The 
cranial bones are generally found very thin, flex- 
ible, sometimes transparent, occasionally wider 
than usual; and the osseous fibres imperfect and 
radiated. In very young subjects, the bones are 
separated from each other by a greater or less 
interval ; which is filled up, in somewhat older 
cases, by distinct points of ossific deposit, which 
ultimately constitute the ossa Wormiana. In rarer 
instances, the bones are thicker than natural, as in 
those recorded by Hanretz, Reiptrn, Asrnus, 
Mo.utineux, Sanpirort, and Loprer. The ossa 
Wormiana are, at first, scarcely in contact with 
the margins of the normal bones ; but when the 
case has been protracted, they fully occupy the 
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space, and ultimately become indented into, or 
nearly consolidated with, them. Entire obliter- 
ation of the sutures is very tare. The fluid is ge- 
nerally effused in the ventricles, — always when 
the disease commences after birth; and but 
seldom in the general cavity of the arachnoid, 
excepting in the congenital disease; when the 
cerebral hemispheres are sometimes either partially 
or entirely wanting, the base, the pons Varolii, &c. 
only existing. When much fluid is effused into 
the ventricles, the brain is distended, its convo- 
lutions are unfolded, and it is reduced to asac, thin 
in proportion to the distension ; its structure with 
difficulty, or not at all, admitting of being distin- 
guished into cineritious and medullary substance. 
The corpus callosum is much raised, and thin- 
ned, and the septum lucidum torn; the lateral 
ventricles communicating freely with the third, 
and this with the fourth, the whole forming one 
cavity. The cineritious substance is of its usual 
consistence; but the medullary is generally 
firmer than natural. The brain, however, does 
not appear to be diminished by interstitial absorp- 
tion, as its weight is not materially Jess than the 
healthy brain at the same age. The arachnoid 
is occasionally whitish, opaque, and in some 
places thickened. The choroid plexus often con- 
tains small cysts; and the corpora striata, as well 
as the thalami optici, are small and flattened. 
The parts near the base of the brain, in some 
cases, present only slight alterations, varying 
with the duration of the disease, and the extent 
of the effusion ; and, in other instances, they are 
so much changed, as hardly to be distinguished 
the one fromthe other. The cerebellum is seldom 
materially altered. The quantity of fluid varies 
from ten or twelve ounces to as many pounds; and 
cases are recorded of as much as ten or twelve 
quarts having been found. Fasricrus Hitpanus 
{cent.1. obs. 10.) found eighteen pounds; and 
Boner (Sepulchret. 1. i. sect. xvi. obs.11.5; see 
also Ephemer, Nat. Cur. dec. ii. an, i. obs. 10.) 
twenty-four pounds.. The analyses of Bostock, 
Marcert, Barrvet, Berzexius, and Joun, agree 
in showing that this fluid is of the lowest specific 
gravity, and contains the smallest quantity of 
albumen, and of saline ingredients, of all the 
dropsical fluids (§11.). Although, in the con- 
genital form of hydrocephalus, the formation of 
the brain may have been so early arrested, as to 
occasion the absence of a great part, or of the 
whole, of it, yet its envelopes —the cranial bones, 
the dura mater, the arachnoid, and even the pia 
mater— may exist nevertheless. In some cases, 
the falx cerebri is wanting (Brescuer), and, 
according to some authors, the pia mater also ; 
yet it seems to be generally present, but so thin, 
from the distension of the fluid, as to be detected 
with difficulty. The arachnoid is more dense, and 
less transparent, than natural. 

294. In the case that occurred, some years ago, 
at Guy’s Hospital, upwards of ten pints of fluid 
were contained in the great sac of the arachnoid, 
with which the ventricles communicated freely, 
the corpus callosum being wanting. The brain 
was lodged at the bottom of the immense cranial 
cavity; was somewhat flattened; and its con- 
volutions unobliterated and unfolded. In a ease 
recorded by Dr. Baron, the dura mater was 
found ruptured; a tumour of the cranial integu- 
ments having taken place over the seat of rupture 
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some time before death. Ina case described by 
Dr, Duncan (Trans. of Med.-Chirurg. Soc. of 
Edin. vol. i. p. 205.), the dissection of which 
was made by Dr. Gorpon, the circumference of 
the head was twenty-nine inches and a half, and 
the fluid was contained in the general sac of the 
arachnoid, with which the ventricles freely com- 
municated ; the corpus callosum and fornix being 
entirely wanting, as in the case noticed above ; 
the brain thus having a bifid or cleft appearance. 
A nearly similar instance is recorded by Mr. 
Lorrin, in the Medical Observations and Inquiries 
(vol. v. p.121.). In the one published by Mr. 
Miter (Trans. of Med. and Chirurg. Soc. of 
Edin. vol. ii. p.245.), the dura mater was rup- 
tured, and water seemed to have been lodged be- 
tween it and the cranial bones, as well as in the 
general sac of the arachnoid. But it seems pro- 
bable, from the appearances observed, that the 
fluid had been originally in the ventricles, from 
whence it had escaped by a lacerated opening, 
caused by their uncommon distension; nearly 
nine pints of fluid having been found. 

295. Chronic hydrocephalus, especially the 
congenital, is often associated with other vices of 
conformation (Mrcxet, Ostanper, Murray, 
Destanpbes, Orro, AUTENRIETH, BrEscueT, &C.) 5 
as with cleft palate, single or double hare-lip, 
spina bifida (§ 178.), imperforate anus, distorted 
or club foot, and absence of one or more of the 
abdominal viscera. 

296. E. Procnosts. — When the disease is 
congenital, as it most frequently is, even although 
it may not become manifest until some days or 
weeks after birth, or when it appears soon after 
birth, little or no hope of benefit from treatment 
can be entertained ; for, in such cases, it is often 
dependent upon imperfect or arrested develope- 
ment of the brain. When, however, it is either 
obviously, or very doubtfully, not congenital, I 
agree with Ricurer, Dreyssic, Brane, Por- 
TENSCHLAG, GoELis, Conquest, and some others, 
in considering that it often admits of cure, par- 
ticularly if it be treated early, if it be uncom- 
plicated, and if the powers of the constitution be 
not much impaired. J.P. Franx states, that he 
has seen it disappear upon the occurrence of 
scrofulous disease in another part. Goris and 
most other writers have seen more or less advan- 
tage accrue from spontaneous eruptions and sores, 
particularly behind the ears, and from chronic 
discharges from the bowels and skin, if they do 
not much reduce the patient’s strength. When 
the disease occurs in those of a manifestly scro- 
fulous or syphilitic taint; or follows the acute ; 
or is far advanced ; strangulating cough, difficult 
or suffocative respiration, coma, frequent con- 
vulsions, delirium, or other symptoms of the last 
period being present; hardly any hopes of recovery 
should be entertained. The exanthemata or 
hooping cough occurring in its course, generally 
induce a fatal termination in a short time. Its 
complication with hydrorachis, or with other 
forms of dropsy, is also very unfavourable. 

297. F., Trexrment.—The indications of cure 
are, —Ist, to subdue irritation in the encephalon, 
when the symptoms of the first stage indicate its 
existence; 2d, to counteract the disposition to 
aqueous effusion into the ventricles; 3d, to remove 
the fluid, and prevent its re-circulation ; and, 4th, 
to palliate urgent symptoms.—a, The first of 
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these intentions applies chiefly to those cases | syrup; but, by older children, they will be most 


which occur subsequently to birth, and when 
evidence of nervous excitement or vascular irri- 
tation can be detected. In such cases, one, two, 
or more leeches, according to the age and strength 
of the infant, should be applied behind the ears, 
and means used to derive the irritation to some 
part of the cutaneous surface, or to the intestinal 
canal. In the majority of instances, the same 
measures as will subdue irritation, will also tend 
to the fulfilment of the second indication; more 
especially mercurials, aperients, purgatives, and 


artificial eruptions and discharges. In the use of | 


this last, much circumspection is requisite; for 
tartar emetic ointment, or blisters kept open, may 
produce sloughing sores in young and delicate 
children. 

298. b. To fulfil the second intention, various 
measures have been recommended. — a. Gortis 
places most reliance upon small doses of calomel, 
—from a quarter to half a grain twice a day; 
and on the mercurial ointment applied to the 
head, either alone or with an ointment of juniper 
berries. He advises a flannel cap to be, at the 
same time, worn constantly upon the shaved 
scalp, to promote the insensible perspiration. 
This covering, in a few days, becomes charged 
with the ointment or ointments employed, and 
thereby tends to bring the system more quickly 
and fully under the influence of mercury. But 
affecting the constitution with mercury will rarely 
remove the disease ; and, in very weak ichildren, 
will only reduce more rapidly the powers of life, 
to which we should chiefly trust, as the more im- 
mediate agent by which this indication is to be 
fulfilled. My experience leads me to confide 
more in the hydrarg. cum creta than in calomel, 
in most cases of this disease. The best part of 
the treatment resorted to by Gornis is the daily 
use of mildly stimulating baths. I have seen 
considerable advantage derived from them, es- 
pecially when those first employed contained an 
alkali. Various tonic, astringent, diuretic, or 
slightly stimulating substances or infusions ma 
be directed in this manner; as well as the pre- 
parations of iodine, or the nitro-muriatic acids, in 
very weak solution. M. Recamier states, that 
benefit has been derived from baths holding tartar 
emetic in solution; this substance being gradually 
increased to three or four times the quantity first 
employed; and that it acts asa diuretic. 

299. In those cases, especially, which have 
commenced after birth, all morbid secretions and 
fecal accumulations having been removed from 
the prima via, by purgatives and cathartic enemata, 
from one tc two or three grains of hydrarg. cum 
creta should be given night and morning, and the 
scalp shaved. If the head be quite cool, and 
without signs of vascular excitement, it should be 
kept moderately warm, and washed daily with a 
weak, tepid solution of the nitro-muriatic acids ; 
the baths now recommended being also employed. 
This treatment, with proper diet and regimen, 
should be tried for some days, especially in deli- 
cate children; but in those who are stronger, it is 
preferable to exhibit, once, twice, or thrice a day, 
from five to ten or twenty minims of oleum tere- 
binthine, with from twenty to forty or fifty of 
oleum ricini, according to the age of the patient, 


and effects produced upon the bowels and urinary | 
organs. For infants, these oils may be mixed in | or over the occiput; and tonics, with laxatives and 


| milk, 


easily taken on the surface of fennel water, or of 
When this medicine does not act fully on 
the bowels, it may irritate the kidneys or produce 
strangury. In this case, it should either be inter- 
mitted for a few days, or given in larger doses, at 


longer intervals—or sometimes only twice or thrice 


a week —so as to act as.a gentle purgative, An 
enema containing from one to four or five drachms 
of each of these oils, according to the age of the 
child, may also be administered every third or 
fourth day, in a suitable vehicle, either in addition 
to the above medicine, or when itis not prescribed ; 
and the liniment F.311. may be rubbed once 
daily upon the loins, or over the shaved scalp, 
the head bemg covered by a thin flannel cap. 
The hydrarg. cum ereta should also be taken night 
and morning; and, if these oils be not employed 
so as to act sufficiently upon the bowels, as they 
ought, a full dose of calomel, or an active ca- 
thartic, should be occasionally given at bed-time. 
The above treatment was, for thirteen years, very 
generally adopted by me in chronic hydrocepha- 
lus, at the Infirmary for Children; and, in many 
instances, with marked success. 

300. &. In other cases, particularly in private 
practice, and where the measures now detailed 
are not regularly pursued, owing to their unplea- 
sant nature, a course of iodine should be entered 
upon, and continued for some weeks ; but the pre-~ 
parations of this substance ought to be exhibited 
in doses which will not gripe or otherwise irritate 
the digestive canal ; the alterative mercurial being 
taken at bed-time, and an occasional cathartic, or 
a terebinthinate enema, administered in the morn- 
ing, during the course. If evident advantage 
follow not the iodine within a fortnight or three 
weeks, a liniment (F. 302.) or ointment (F.767 
—769.) of it, or an ointment of the ioduret of 
mercury, should be rubbed upon the head twice 
or thrice a day. If it occasion irritation in the 
scalp —which will seldom be the case with the 
preparations now referred to—the circumstance 
need not be considered unfavourable. If the 
internal course of iodine be not adopted, gentle 
aperients and diuretics, with mild tonics, should 
be taken in the course of the day. The above 
plans of treatment I have found more successful 
than any other ; but they require great discrimin- 
ation, and nice adaptation to the circumstances of 
the case : —that by the terebinthinated medicines 
has appeared most beneficial in the stronger chil- 
dren; and, whilst it has acted freely on the 
bowels, it has often greatly increased the quantity 
of urine: that by iodine is better borne by delicate 
children, but its operation is slower, than the 
former. The mouth sometimes becomes affected 
by the mercurial preparation during either of these 
courses, particularly in the older children; but 
this is to be viewed asa favourable occurrence. As 
long as the powers of the system continue but little 
impaired, and the patient does not lose flesh, either 
the one or the other course should receive a full 
trial; light and suitable nourishment being given, 
and the bowels kept freely open, always avoiding 


_ the supervention of diarrhoea. 


301.7. When these internal and external means 
fail of affording evident benefit in a few weeks, or 
when they cannot be satisfactorily tried, blisters 
should be applied, or issues inserted behind the ears, 
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diuretics, exhibited internally. Of these last, the 
acetate of potash, with orymel of squills; and the 
spiritus etherisnitrici, with a small addition of nitric 
acid; are amongst the best, and should, in the more 
debilitated, be given in tonic infusions. After the 
mercurial alterative has been continued sufficiently 
long, andthe modes of treatment now detailed 
have been fairly but ineffectually tried, a very 
weak solution of the nitro-muriatic acids; or of 
the hydro-chloric acid, with the chloric ether ; or 
of the aromatic sulphuric acid, with Hoffmann’s 
anodyne; may be prescribed internally : but the 
exhibition of mercurials should be fully relin- 
quished, and their effects satisfactorily ascertained, 
before any of these be taken, otherwise very serious 
disorder of the stomach and bowels may be occa- 
sioned by them. A succession of blisters to different 
parts of the head, the one side or part being allowed 
to heal whilst the other is discharging, is sometimes 
serviceable ; but the blisters should not remain on 
after they have produced redness of the part, and 
the practice should be persisted in for some time. 

302. >. If acute symptoms supervene in the 
course of treatment, leeching or cupping, sometimes 
followed by dry cupping, and generally by calo- 
mel, and active purging, must then be resorted to 
appropriately to the strength of the patient, with 
such of the measures recommended for the acute 
disease, as the peculiarities of the case may require. 

303. «. If debility, languor of the circulation, 
and flabbiness of the soft solids, be considerable, in 
addition to the hydrargyrum cum creta, as advised 
above, the powder or infusion of calumbu, or of 
cascarilla, or of valerian, or of cinchona ; or small 
doses of the sulphate of quinine, or of the sulphate 
of iron, with the neutral sulphates — as the sul- 
phates of magnesia, soda, or potass; or the 
sulphate or oxide of zinc ; will be sometimes bene- 
ficial early in the second stage. The ferrum 
tartarizatum also should not be overlooked in the 
treatment of these cases. I have lately seen the 
ioduret of iron of service in two such instances. 
Several years ago, the oxide of zinc, or the sub- 
nitrate of bismuth, was frequently prescribed by 
me, in doses which would not offend the stomach, 
either alone or with mild vegetable tonics, and 
taken during the day; the mercurial alterative 
being continued night and morning, and a tere- 
binthinate enema exhibited twice in the week. 
Some patients certainly improved, or recovered, 
under this treatment. But as most of these cases 
occurred in dispensary practice, the result in 
several of them was not ascertained. During the 
exhibition of tonics in chronic hydrocephalus, 
the secretions and excretions — both abdominal 
and cutaneous — ought to be freely promoted by 
means of slightly alkaline baths, and laxatives, 
otherwise the disease may assume an acute form, 
or pass rapidly into the third and irremediable 
stage. 

304. &. Warm and other diaphoretics are directed 
by several writers : HoprenGARTNER advising the 
flowers of arnica, and serpentary root ; and Dr. 
Trempie, the doronicum Germanicum, with the 
more common medicines of this class. Digitalis, 
and the internal use of cantharides, are recom- 


mended by many respectable authorities. These | 
| _resorted to pressure successfully in nearly the 


two may be conjoined; for the former will be 


given, with greater benefit, in this state of disease, | 
with tonic infusions and stimuli, than in any other | 
combination ; but its effects must always be care- | 
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fully watched. The internal use of the muriate of 
baryta and muriate of lime is suggested in the 
more manifestly scrofulous cases, by AuTENRIETH. 
The repeated exhibition of irritating enemata is 
enjoined by Menirn and Micnarris, and has 
proved of great benefit in my practice, particularly 
the one already named (§ 299.). Sialagogues are 
favourably noticed, especially by the older authors. 
They deserve more attention than has been lately 
paid to them, and are certainly useful adjuvants, 
especially about the period of dentition, when the 
gums and teeth should be frequently examined ; 
irritation of the former being removed by incisions. 
— Errhines are also prescribed, particularly by 
Hester, Forresrus, and MonpscuiEen. 

305. n. Various applications —some of them the 
most opposite in their natures and effects—have 
been directed to be applied to the head, with the 
view either of promoting exhalation from its 
surface, and thereby transferring this action from 
the interior of the head ; or of diminishing effusion 
in this situation, by restoring the healthy action of 
the capillary and exhaling vessels, Buancarp 
and Fasricrus recommend that the head should 
be kept warm by bladders filled with hot sand, or 
by sponges squeezed out of hot water; and 
Monnscnten, that bags containing either un- 
slacked lime, or roasted salt, be applied to it. 
Borruaave, Borstert, and Hecker advise fo- 
mentations with aromatic wines; Frasant, 
Prienx, Irarp, and Kuiezper, epithems with the 
wine or vinegar of squills; and Psas, De.zurye, 
and others, dry fomentations with warm aromatic 
plants. Zwrincer, Sorgarr, and Mein direct 
the scalp to be rubbed with ointments containing 
the etherial oils, especially the oil of turpentine or 
naphtha with alcohol; and Prrputcis, Jonn- 
stoNE, Monro, &c. favour the use of woollen 
caps which have imbibed the essential oils. Besides 
these, a variety of plusters, especially such as pos- 
sess a deobstruent and tonic quality, are mentioned 
by writers. Of this class of means, the plasters 
F.116,117, 118. and the liniments F. 300. 311. 
are the most efficient. Acrid applications, and 
scarifications of the scalp, are likewise noticed by 
Herstrer and Dremersroeck ; and the actual or 
potential cautery, and movas, by Cuesneau, 
Lanaron, and several other Continental authors. 

306. 3. Gentle and continued compression by 
bandages is recommended by Riverius, Formey, 
Pirscnet, Buanx, and Hoop ; and has manifestly 
been of service in some instances. Compression 
by means of strips of plaster, composed of equal 
parts of the emplastrum picis comp., and of the 
emp. ammoniaci cum hydrarg., or of these and 
the emplast. cumini, and spread on stiff linen, has 
been found by me preferable to the common 
method by bandages, and has commonly been 
employed in addition to the means detailed above 
(§ 298.et seq.). The plaster, thus composed, should 
be cut into slips ; and, whilst each should partially 
surround the head, the number applied ought to 
be sufficient to cover the whole scalp, which 
must be kept closely shaven. In the case treated 
by compression, by Sir Gitpert Brane, leeches 
and purgatives were also employed; and a favour- 
able termination resulted. Mr. J. F. Bannarp 


same manner as I have now advised, and used for 
the purpose broad strips of adhesive plaster. He 
also kept the head covered by linen wet with cold 
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water ; a practice which should not be omitted when- 
ever the temperature of the headrises above natural. 

307. c. The removal of the fluid by puncture 
has been recommended from Hirpocrares to the 
present time. But it has never been practised 
with success until recently; and it is doubtful 
whether some of the cases which have been said to 
have recovered by the operation, have ultimately 
been cured. Indeed, great difference of opinion 
has existed as to the propriety of performing it. 
Le Car, Junker, Sorsarr, Remmerr, and many 
recent writers, have advised and practised it ; 
whilst Hersrer, Borrnaave, Morcacni, Monro, 
Borsrert, Mercati, Ricurer, Fuasant, Por- 
TENSCHLAG, GoELis, Brescuer, Hecxer, &c. are 
opposed to it, on the grounds that it has never 
cured the disease, but has often accelerated a 
fatal termination. After the medical treatment 
above detailed has been appropriately, sufficiently, 
and ineffectually tried, this operation, as it is not 
attended by any immediate risk, when cautiously 
performed, may be resorted to. In such circum- 
stances, I have concurred in it, where it has beens 
in several instances, performed by my able col- 
league, Mr. Denpy, at the Infirmary for Children ; 
but I recollect no case in which it has ultimately 
succeeded, although the management of the 
cases could not have been in more experienced 
hands. Many of the older writers, who advised 
the operation, conceived the water to be collected 
in the sac of the arachnoid, and not in the ven- 
tricles, and, consequently, that, in making the 
puncture, the cerebral substance would not be 
penetrated ; but such is not often the case. In- 
stances of its performance are adduced by Tuurrus, 
Faprictus Hirpanus, De La Morte, Petir, 
Wrrrer, E. Ferpinanp, G. Farricrus, D. 
Pawnanro.ius, and several recent writers. The 
following is a brief notice of those which are the 
most instructive. 

308. a. Le Car (Philosoph. Trans. vol. xlvii. 
p- 267.) operated on a child three months and 
a half old, affected subsequently to birth, thrice in 
three successive days ; death occurred on the fifth 
day after the first puncture. The pineal gland 
was found nearly destroyed, and the ventricles 
much expanded. Dr. Opprnnerm (Rust’s 
Mag. fiir die Gesammte Heilk. b. xxiv. 1827.) 
operated on an infant of seven months with 
a trocar, leaving the canula in the puncture. It 
died on the seventh day. The membranes were 
somewhat thickened, and the brain soft and pulpy. 
Dr. Wuirmorr (Amer. Med. Recorder, July, 
1821.) punctured the head of an infant of six 
months, hydrocephalic after birth; and in eight 
days withdrew, without a canula, 116 ounces. 
Death followed on the tenth day, the membranes 
being found inflamed. Dr. Hoop (Edinburgh 
Med. and Surg. Journ. Oct. 1821.) operated 
on a child of nine months bya trocar. Death 
took place on the third day. ‘The brain was soft- 
ened and the tubercula quadrigemina were sup- 
purated. Mr, Denny (Lond. Med. Repos. vol. xix. 
p- 446.) operated on a congenital hydrencepha- 
locelic case, aged ten weeks, with a large, deeply 
grooved needle, and removed eight ounces at 
three operations, with three days interval between 
each. Death occurred on the tenth day. The 
fluid was lodged in the left ventricle, over which 
the brain had not been formed. The membranes 
were found inflamed, and the brain surrounding 
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the effused fluid softened. Mr. Brown (Med. 
and Phys. Journ. vol. li. p. 102.) punctured the 
head of an infant of five months, on five occasions, 
in the course of thirty-sixdays. ‘Lhelast puncture 
was followed by great hemorrhage and dissolution. 
Mr. Gray (Ibid. vol. liv. p.204.), from a child 
whom he had cured of spina bifida by compression, 
but who became hydrocephalic soon afterwards, 
drew off forty-five ounces of fluid at three tap- 
pings. The symptoms were mitigated for a time ; 
but death followed on the thirty-first day. Dr. 
Frecketon employed five successive punctures 
with a trocar, in the course of fifty-six days. Death 
occurred on the fifty-ninth day. Mr. Carnaway 
(Amer. Med. Recorder, July, 1821.) operated on 
an infant five weeks old, and repeated the punc- 
tures on four successive weeks ; but it died of ma- 
rasmus and gradual exhaustion on the seventieth 
day. Mr. Remmerr (Edinburgh Med. Comment. 
vol. vi. p. 422.), in a congenital case, punctured 
the head with a lancet, two months after birth ; 
and in the first six days, on three occasions, drew 
off thirty-six ounces in all. He repeated the 
operation twice subsequently, with a month’s in- 
terval between each. The infant died of atrophy 
ninety-three days after the first puncture. On 
dissection, the fluid was surrounded by the mem- 
ranes ; the rudiments merely of a brain, in a 
softened state, being lodged at the bottom of the 
cavity. Mr. Monsy (Med. and Phys. Journ. 
vol. li. p.462.), operated on a congenital case 
ten months after birth, by a small trocar, on ten 
different occasions, during seventy-four days. The 
child died on the eighty-fourth day after the first 
operation. The membranes were inflamed, and the 
brain dilated into a large sac. Mr. Sym (Edin. 
Med. and Surg. Journ. vol. xxiv.), in an infant 
of eleven weeks, punctured the head, and repeated 
the operation five times in the course of ninety 
days, withdrawing about seven ounces of fluid 
each time. Death occurred on the 104th day. 
The arachnoid was thickened. The fluid was 
contained in its general cavity, and the brain im- 
perfectly developed. Dr. Grover (New York 
Med. Repos. vol. iv.) operated in a congenital 
case, nine months after birth ; and, in four months, 
withdrew 156 ounces at eight tappings; but 
death took place, after a considerable period of 
amendment, on the 120th day. Mr. Lizars 
(Edinburgh Med. and Surg. Journ. April, 1821.) 
operated on an infant four months old ; and in the 
course of 90 days repeated the puncture fifteen 
times, at intervals of from three to seven days, 
taking away each time from three to ten ounces of 
fluid. The child did well until convulsions oc- 
curred during teething ; and the head was again 
enlarged. Puncture was again tried; but it died 
on the following day, and on the 17\st after the 
first operation. Dr. Vosr (Med.-Chirurg.Trans. 
vol. ix.), in a congenital case, operated seven 
weeks after birth, and thrice subsequently, at 
considerable intervals. The sutures afterwards 
ossified ; and, three months later, when he pub- 
lished the case, the child was doing well. Dr. 
Monro, however, states (Morbid Anatomy of the 
Brain, &c. p.146.), that symptoms of pressure 
appeared after the sutures were ossified, and the 
child ultimately died. 
309. B. Mr. Greatwoop (Lancet, No. 299. 
p 238.) records a case of a hydrocephalic child 
. fifteen months, who, falling on a nail, punc- 
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tured the head at the upper third of the lamb- 
doidal suture. The wound continued to dis- 
charge fluid for several days, and it afterwards 
perfectly recovered from the disease. In the 
same work, for April and November, 1830, the 
operation of puncture is stated to have been 
successfully performed in St. Bartholomew’s Hos- 
pital. Grazrre (his Journ. for 1831, b. xv. 
p- 3.) punctured the head of an infant hydro- 
cephalic from birth, in the fourth month, and re- 
peated the operation about eleven times during 
six months. ‘The fluid was allowed to escape 
slowly each time; .the canula being removed, 
and the wound closed, as soon as the pulse became 
weak, After the last puncture, the sutures closed. 
The child could walk and speak when a year old. 
At the age of two years and a half, it was shown 
to the Medico-Chirurgical Society of Berlin. 
Mr. Russe (Edin. Med. and Surg. Journ. July, 
1832, p. 43.) operated on a girl eight months old, 
hydrocephalic from birth, and whose head was 
twenty-three inches in circumference when he first 
punctured it. The operation was repeated four 
times, after intervals of about ten days ; but the 
quantity of fluid withdrawn each time was small. 
After the last puncture, calomel was given so as 
to affect the mouth; when the hydrocephalic symp- 
toms disappeared, and ossification of the sutures 
proceeded. The case is stated to have been 
cured. Dr. Conauesr is reported, in a con- 
temporary work, to have operated in nine cases, 
— successfully in four of them, The greatest 
number of punctures in one case were five, and 
the intervals between them from two to six weeks. 
The largest total quantity of water removed was 
fifty-seven ounces, by five operations; and the 
largest quantity at one time, twenty ounces. The 
trocar was introduced through the coronal suture, 
below the anterior fontanelle, and the wound care- 
fully closed after each evacuation. Pressure was 
made by means of strips of adhesive plaster. 

310. The cases in which I have been con- 
cerned in directing the operation, have all been 
unfavourable to its success. Medical treatment 
had been actively and perseveringly employed in 
allof them ; and it is therefore probable, that such 
of them as admitted of recovery were amongst 
the number that was cured. Whilst in those in 
which the operation was resorted to, and which 
were mostly congenital, either the state of the 
brain and its envelopes precluded recovery, or the 
circumstances in which out-door patients of public 
charities are placed were such as to render this 
operation less successful than it otherwise might 
have been. 
~ 311.y. Having stated the evidence we at present 
possess of the success of the operation, inferences as to 
the propriety of performing it may be easily drawn. 
Those who argue against it contend— (qa) that it 
is apt to induce an irritative state of inflammation 
in the substance or membranes of the brain, par- 
- ticularly in the weakened and otherwise predis- 
posed systems of such subjects — Ist, by the me- 
chanical injury done to those structures; and 
Qdly, by the entrance of air through the punc- 
ture;—(b) that the collapse consequent upon 
the removal of the fluid is injurious to the organ 
and system;—(c) that the operation cannot 
change the state of the organ or function giving 
rise to accumulation; and hence that it cannot 
be permanently successful ; — and (d) that the in 
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stances of success from it are not so numerous as 
those from medical treatment. 

312. Those in favour of the operation, on the 
other hand, argue — (a) that greater injury than 
that by the puncture is often done to the brain 
and membranes, without bad consequences ;—(b) 
that the air may be prevented from entering by 
the aperture ; —(c) that danger from collapse is 
readily obviated ;—(d) that cures from medical 
treatment, in an advanced stage, and when the 
head has become greatly enlarged, are very rare, 
and are then most likely to be obtained by an oper- 
ation ; — (e) that the instances of success on record 
are sufficient to warrant its performance. 

313. 5. From much experience, I conclude that 
inflammatory irritation of the brain and its mem- 
branes does follow the operation in some instances ; 
that the state of these parts, and of the system, 
favours its occurrence ; and that the encephalic 
structures are in a very different condition in this 
disease, both mechanically and vitally,— but es- 
pecially as to proneness to inflammatory action, 
and softening, — from what they are in health. — 
(a) Whilst, therefore, I so far agree with those who 
argue for the operation, as to advise it to be tried 
after the measures I have detailed above have 
failed, yet I would not recommend its perform- 
ance early in the disease — Ist, because medical 
treatment has then sometimes effected a cure, es- 
pecially when the head has not been very greatly 
enlarged ; and, 2dly, because, when the fluid is in 
the ventricles, as it generally is im cases com- 
mencing after birth, a greater depth of brain must 
be penetrated to reach it at an early, than ata 
later, period. —(b) When punctures are resorted 
to, medical treatment must not be abandoned, 
or even relaxed; for we should still endeavour, 
according to the principles explained above, to 
remove the disposition to effusion, as well as to 
promote absorption ; and, as a certain degree of 
pressure is requisite to the healthy performance of 
the cerebral functions, strips of plaster, as are 
already directed (§306.), should be applied around 
and over the whole scalp, in order to prevent the 
collapse consequent upon the operation. — (c) I 
believe that the punctures ought not to be fre- 
quent, nor much fluid withdrawn at one time; 
that gentle pressure should be made around 
the cranium during the discharge ; that the dis- 
charge ought to be stopped, and the puncture 
accurately closed, so as to prevent the entrance 
of air, as soon as the pulse begins to sink ; and 
that restoratives should be exhibited, in order to 
prevent convulsions, or other nervous symptoms.— 
(d) The operation seems to be best performed by 
a small trocar, or grooved needle ; but itis difficult 
to withdraw any fluid with the latter, as the sur- 
rounding pressure fills up the groove. The appli- 
cation of a cupping glass may, however, procure 
a discharge. A thin trocar, with a two-edged or 
lancet-shaped extremity,— not a thick triangular 
pointed instrument,—is preferable, upon the 
whole. 

314. d. Urgent symptoms, especially convul- 
sions, and inflammatory action, require to be 
palliated or removed.—a. Convulsions should be 
treated according to the manner described in that 
article, particularly by the terebinthinated me- 
dicines and enemata already prescribed (§ 299.) ; 
by these, conjoined with the syrup of white 
poppies, or this latter with the oxide of zine; by 
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foetid enemata ; by cold or tepid affusions on the 
head ; and by dry cupping on the nape of the 
neck, or between the shoulders. — @. The appear- 
ance of acute symptoms requires the treatment 
stated above ($ 302.) ; with mustard pediluvia, 
or mustard poultices to the legs and thighs; cold 
affusions and applications to the scalp, &c.— 
y- In the third stage, the disease is generally 
beyond the influence of medicine ; the disorgan- 
isation which has then frequently taken place in 
the encephalon not admitting of restoration; and 
it is chiefly in it that the palliation of urgent 
symptoms is required. But little beyond the 
fulfilment of this intention can then be attempted, 
unless puncture be resorted to as a last resource. 

315. e. Diet and Regimen form no unimportant 
part of the treatment. ‘The diet should be light 
and nutritious, and care should be taken not to 
allow the patient to eat so much at a time as to 
load the stomach. For infants, the milk of the 
nurse is sufficient ; but she should be healthy, and 
fed upon digestible and nutritious food, and her 
bowels carefully regulated. Children who are 
weaned should have a small quantity of animal 
food ; and be debarred from all acescent vege- 
tables. Change, particularly from the close parts 
of a city, to a country air, which is warm and 
dry ; and frequent exposure to the open air and 
to sunshine, in mild weather, are very serviceable. 
Many children have ravenous appetites, espe- 
cially as the disease advances ; these require sufh- 
cient nourishment, but more than that is in- 
jurious. In these cases, the terebinthinated 
medicines, more than any others, allay the insa- 
tiable craving, symptomatic of the malady, and 
tending to aggravate it when ‘ndulged ; whilst they 
exert a very favourable influence on the disease. 
The drink allowed to the patient should be or- 
dered with strict reference to the treatment pur- 
sued at the time, and should be as much as 
possible adjuvant of it. 

316. f. The prophylactic Treatment may be 
comprised in a few words.—When any one of a 
family has had the disease, particularly if there 
exist a scrofulous or rickety diathesis, the state of 
the secretions and excretions ought to be carefully 
watched, and the earliest deviation of them from 
health combated by appropriate means. Cuta- 
neous eruptions should not be interfered with, un- 
less with great caution; all external medicaments 
to them should be avoided, and internal remedies, 
of an alterative, deobstruent, and diuretic kind 
only, be prescribed. The skin ought to be kept 
clean and perspirable. External injury of the 
head, and premature exertion of the mental facul- 
ties, must be avoided. Free and daily exposure 
to the open air and sunshine; moderate, light, 
and suitable diet ; an open state of the bowels ; a 
healthy nurse, whose mind is not liable to anxiety ; 
and what has been already advanced above 
(§ 279, 280.) ; are all requisite to the prevention 
of the malady, particularly under the circum- 


stances alluded to. 
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DRUNKENNESS — Intoxication. — Syn. 
Temulentia, Pliny, Plater, &c. Paraphrosyne 
temulenta, Sauvages. Ebrietas, Lat. Ivresse, 
Fr. Trunkenheit, Rausch, Germ. Ebbro, Ital. 
Ebriety, Inebriation. 

Crasstr. III. Crass, I. Orpen (Author). 

1. Derin.— Mental excitement, followed by stupor 
or coma, from the excessive use of fermented or 
distilled liquors. 

2. The frequent occurrence: of intoxication, 
either casually or as a confirmed habit, would 
justify the notice I am about to take of it, even 
independently of its influence in causing and 
modifying disease. But it is chiefly to the more 
complete states of intoxication, and especially 
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be here directed. Drunkenness, in its various 
phases —- from the daily indulgence in more 
vinous or spirituous fluids than is required, but 
short of affecting the nervous system in a very 
evident manner, up to that degree of excess by 
which the senses and intellects become obscured 
or entirely lost — predisposes to many diseases, 
and directly causes others. Slighter excesses in 
the use of fermented liquors — particularly wine 
and malt liquors —occasion plethora, with all 
the consequent ills, especially gout, apoplexy, 
paralysis, and congestion of the abdominal vis- 
cera, Greater excesses, and the too free use of 
spirits, exhaust nervous and vital power, in- 
ducing tremors, nervousness, delirium tremens, 
encephalitis, paralysis, and insanity ; occasion 
affections of the digestive organs, particularly 
anorexia and dyspepsia, diarrhoea and dysentery, 
inflammation, and structural changes of the biliary 
organs ; and produce disorders of the urinary and 
sexual functions, even sterility and impotency ; 
and, ultimately, lesions of the kidneys, and 
dropsies. 

3. Drunkenness is not a vice of recent date, 
although it may have become more common with 
the progress and diffusion of luxury. We find it 
mentioned in the early history of the Jews ; and 
Tacitus informs us that it was prevalent amongst 
the ancient Germans. It is tolerably evident, from 
the ancient lyric and dramatic poets and satirists, 
that it was by no means infrequent amongst the 
higher classes in Greece and Rome. Hippocrates 
notices its worst states, both in his Aphorisms and 
in his Prognostics : and it does not appear to have 
been considereda very culpable sort of indulgence 
even by some of the sages of antiquity. Praro 
cautions against allowing wine to youths at an 
earlier age than eighteen years, and against be- 
coming intoxicated before forty ; but, after this 
age, he considered some degree of indulgence in 
this way pardonable. This was possibly, also, 
the opinion of SocrarEs. 

‘© Hoc quoque virtutem quondam certamine, magnum 
Socratem palmam promeruisse ferunt.”’ 

Corn. GALL. Eleg. i, ver. 49. 
And Horace states, that Caro the Censor often 
warmed his virtues by wine. 

« “ Narratur et prisci Catonis 
Sepe mero Caluisse virtus,”” 

It is evident that the vice increased amongst the 
ancients with the diffusion of luxury ; until, at 
last, even the ladies occasionally followed the 
example so generally set them. Vaterius 
Maximus (l.il. cap.i.) states, that, in the earlier 
periods of Roman history, the women seldom 
drank; and Seneca (Epist. 95.) remarks, that, 
at a later period, they indulged so freely in this 
way, that they became nearly as subject to the 
diseases occasioned by the practice as the men, 
Erroneous opinions as to the effects of intoxication 
upon the frame seem to have been very early 
entertained, and were generally prevalent in the 
fifteenth and sixteenth centuries. Monvaicne 
mentions, that the celebrated Syivrus informed 
him that an occasional debauch was beneficial, 
inasmuch asit roused the energies of the stomach ; 
an opinion long entertained by medical men, 
but zealously combated by MM. Hommerts and 
Lanotors. There can be no doubt, however, 
that, as expressed by the late Dr. Grrcory, an 


those demanding medical care, that attention will } occasional excess is, upon the whole, less injurious 
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to the constitution, than the practice of daily taking 
a moderate quantity of any fermented liquor or spirit. 

4. i. Causrs.—This destructive habit, not 
many years ago but too prevalent even in the 
upper classes in the more northerly countries of 
Europe, fortunately now no longer exists, or not 
nearly to the same extent as before : but it is still 
as general as ever amongst the lowest orders, and 
those of weak constitutions, who have been in- 
dulged in youth, or uncontrolled, or accustomed 
at that age to taste cordials and spirituous liquors, 
or who possess little force of character or firmness 
of resolution. The unfortunate and unhappy, 
those of uncertain occupations, or whose homes 
are made miserable ; also tavern-keepers, coach- 
men, commercial travellers, singers, working me- 
chanics, persons whose parents have been drunk- 
ards, and those who are idle and unoccupied, and 


frequent clubs or meetings of lodges, &c.; often- 


have recourse to it. The weak, good-natured, and 
social, not infrequently become addicted to it, from 
the manners and indulgences of those with whom 
they associate, until the want of the accustomed 
stimulus becomes distressing, and the resolution 
gives way before the desire of gratifying it, and 
thus the habit is confirmed. 

5. u. Symeroms.—A. The earlier phenomena 
of ebriety are, mental exhilaration, joyousness, 
dissipation of care, with talkativeness, flushed 
countenance, increased animation of the features, 
especially of the eyes; a more copious transpir- 
ation from the cutaneous and pulmonary surfaces, 
and secretion of urine; augmented thirst; and 
full, frequent, and strong pulse. If the intoxi- 
cating fluid be more largely partaken of, vertigo, 
tinnitus aurium, double vision, and unconnected 
trains of ideas, generally uncontrolled by the 
will, supervene. During slight intoxication, the 
prevailing disposition and pursuits are made mani- 
fest; and hence the saying, ‘“‘ In vino veritas.” 
The irritable and ill-tempered become quarrel- 
some ; the weak and silly are boisterous with 
laughter and mirth, and profuse in offers of ser- 
vice ; and the sad and hypochondriacal readily 
burst into tears, and dwell on mournful topics. 
In a more advanced state, the excitement ap- 
proaches nearly to that of delirium: the con- 
ceptions become disordered, the ideas confused, 
and various hallucinations sometimes are ob- 
served ; the voice is thick; the eyes vacant; the 
face pale ; the voluntary motions imperfect and 
unsteady ; and the limbs tremulous, or incapable 
of their offices. Vomiting occasionally occurs in 
this state, and either diminishes or shortens the 
consecutive state of stupor. Ina still more ad- 
vanced stage, all the phenomena about to be 
described sometimes occur— occasionally with 
convulsions, and signs of dangerous coma, or even 
of asphyxy. The phenomena of drunkenness are 
happily and briefly expressed by Lucrerius : — 

** Cum vini penetravit — 
Consequitur gravitas membrorum, prepediuntur 


Crura vacillanti, tardescit lingua, madet mens, 
Nant oculi; clamor, singultus, jurgia gliscunt.’’ 


6. B. The phenomena of deep Intoxication have 
been very closely and accurately studied by Dr. 
Ocston ; whose opportunities of witnessing them, 
particularly in their more dangerous associations, 
and as following the use of ardent spirits, have 
been unusually great. I shall, therefore, follow, 
m great measure, the description he has given of 
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them. It should be recollected that the effects of 
spirits or other intoxicating liquors on the frame 
will vary with the habits of the individual ; with 
his state of body, especially as respects vascular 
plethora ; with the kind of inebriating agent in- 
dulged in ; and the existing condition of stomach, 
chiefly as respects the presence of alimentary 
matters. But the most powerful modifying agent 
is temperature. Warmth increases the nervous 
and vascular excitement characterising the early 
stage ; and diminishes the consequent exhaustion. 
Cold suppresses and shortens the early excitement, 
and hastens as well as augments the oppression 
and exhaustion of the advanced stage. —a. In the 
larger proportion of cases, however, after a longer 
or shorter period of unusual mental vigour, nery- 
ous excitement, and increased action, varying 
according to the surrounding temperature, the 
brain becomes oppressed ; the powers of volun- 
tary motion, which are early impaired, fail en- 
tirely ; the mental manifestations are suspended ; 
and, in the most severe cases, sensation is lost 
completely. In most instances, this state super- 
venes gradually ; but sudden exposure to cold 
will often induce it rapidly. The person feels 
drowsy, and appears to fall into a sound sleep ; 
but it is discovered, when the attempt is made, 
that he cannot be aroused to consciousness by any 
effort, or, if it partially succeed, he is hardly 
sensible of surrounding objects, and immediately 
lapses into his former state; the limbs remaining 
in whatever position they may be placed. At this 
period the face is pale, with or without nausea; or 
it is flushed ; the eyes are vacant and suffused, - 
sometimes glazed; the pupils dilated, and con- 
tracting very imperfectly, or not at all, by ex- 
posure to light. The temperature of the head is 
generally above natural; but that of the extremi- 
ties, and often of the surface generally, is con- 
siderably lowered, or but little affected in the 
milder cases. The pulse, which was at first 
quick and excited, becomes feeble, small, and 
ultimately slow, and entirely wanting at the wrist, 
according to the degree of intoxication, Respir- 
ation is usually infrequent ; the separate acts of 
inspiration and expiration, particularly the former, 
occupying a very short time ; and is wholly or 
chiefly abdominal. The breathing is often labo- 
rious in the most advanced states ; and, in these, 
the inspirations are convulsive, the chest expand- 
ing by the rapid contractions of the associated 
muscles of respiration. Strabismus, or tetanic con- 
vulsions, or spasms of particular parts, sometimes 
supervene in the more advanced states, and are 
unfavourable signs. 

&, 7. b. Such is the more common state or form of 
drunkenness: but alcohol occasionally causes 
modified effects ; and, without much previous ex- 
citement, but always with more or less mental 
disturbance, produces prostration of the functions 
of the brain ; the intellects, volition, and sensation 
failing almost simultaneously. In these cases, the 
face is pale, the eyes are more or less lively or 
injected, the pupils contracted; the pulse fre- 
quent, full, and soft ; the respiration laborious or 
stertorous ; the temperature uniform, and either 
at or above the natural standard, but seldom 
below it. The circulation, respiration, and 
generation of animal heat, may go on for a con- 
siderable time, in these, notwithstanding the para- 
lysis of the brain ; or continue until this organ has 
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recovered from its torpor, provided the body be 
not exposed to a cold atmosphere, or placed in 
unfavourable circumstances. 

8. C. Appearances after death,— These very 
nearly resemble those produced by asphyxia. 
The countenance presents marks of anxiety or of 
convulsion; the eyes are prominent, the pupils 
dilated ; the face livid or swollen; the lips blue ; 
the cellular tissue injected with dark fluid blood ; 
the air-passages reddened ; the lungs dilated, and 
loaded with fluid dark blood, and more or less 
frothy mucus in the air-cells. The right cavities 
of the heart, the vene cave, and the pulmonary 
artery, are filled with blood of a similar appear- 
ance. The left ventricle, aorta, and coronary 
veins, also contain a little dark blood; and the 
liver and kidneys are loaded with it. Blood pos- 
sessing the same characters also fills the sinuses, 
veins, and even the smaller vessels of the ence- 
phalon. The cerebral structure is generally 
firmer than usual, More or less serum is found 
in the ventricles and between the membranes of 
the brain. Dr. Ocsron confirms the testimony of 
Weprer, Voicut, CarLIsLe, and others, as to 
the effused fluid being impregnated with alcohol. 
In describing the appearances in one of his cases, 
he states, that about four ounces of fluid were 
found in the ventricles, having all the physical qua- 
lities of alcohol ; as proved by the united testi- 
mony of two other medical men, who saw the body 
opened, and examined the fluid. He thinks that 
the effusion takes place previously to the coma of 
intoxication ; as he found it in considerable quan- 
tity, in two cases of drowning in the stage of 
violent excitement from spirits. MULLER states, 
that he found air in the sinuses of the encephalon. 
The mucous coat of the stomach, particularly 
in habitual drunkards, is thickened and softened ; 
this latter change sometimes existing throughout 
the whole extent of the small intestines. In rarer 
cases, the coats of the stomach are remarkably 
thickened and hardened. Injection, and some- 
times ulceration, of the small intestines, are also 
met with. The liver is frequently mottled, en- 
larged, and otherwise diseased. ‘The kidneys are 
often enlarged, softened, paler than usual, gra- 
nulated, &c.: the urinary bladder greatly en- 
larged and thickened. 

9, ii. Parnotocy.—That a portion of the 
alcoholic constituent of the intoxicating fluid is 
absorbed and carried into the circulation, is proved 
by the odour of the expired air, and by the phy- 
sical properties of the fluid effused within the 
head of persons who have died soon after having 
taken spirits to excess; and it is probable, if the 
urine were analysed, that a considerable quantity 
would be found to have passed off in this excre- 
tion. Deep intoxication seems to be occasioned 
as follows :—During the general nervous and vas- 
cular excitement consequent on the stimulus, in- 
creased determination to the head takes place, 
attended by excited vascular action; which soon 
terminates in congestion, as the excitement be- 
comes exhausted, and gives rise to drowsiness, 
sopor, or coma, With this state of disorder, 
effusion of serum takes place in the ventricles and 
between the membranes, heightening the sopor 
and coma. When the congestion or effusion 
amounts so high as to impede the functions of the 
organs at the base of the encephalon, and of the 
respiratory nerves, respiration becomes infrequent 
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and laborious; and, consequently, the changes 
produced by it on the blood insufficiently per- 
formed. In proportion as the blood is less per- 
fectly changed in the lungs, the circulation 
through them is retarded, and the phenomena of 
asphyxy — congestion of the lungs, right side of 
the heart, brain, and liver ; the circulation of the 
unarterialised blood; the imperfect evolution of 
animal heat, and sedative effects upon the brain 
and nervous system generally — follow in a more 
or less marked degree, according to the quantity of 
intoxicating fluid which has been taken; and 
either gradually disappear after some time, or in- 
crease until life is extinguished. These pheno- 
mena are heightened by cold, which depresses the 
vital actions in the extremities and surface to 
which it is applied, and increases the congestion 
of the above organs. The fatal consequence of 
intoxication is often averted by the occurrence of 
vomiting ; the stomach thereby relieving itself 
from a great part of the poison ; and the person 
recovering, after some hours of the above state of 
comatose intoxication. Ifthe intoxicating fluid has 
been thrown or drawn off soon after its ingestion, 
the recovery of consciousness is more immediate. 
When intoxicating liquors are taken frequently, 
and to an amount short of intoxication, the diges- 
tive canal and liver are the first to suffer :—first in 
their functions, and subsequently in their circu- 
lation and organisation; this being one of the 
most fruitful sources of all the diseases, functional 
and organic, of these viscera, as well as of the 
nervous and vascular systems. 

10. iv. The Diacnosts of intoxication is not 
always easy. It is difficult to distinguish it, in 
its more profound states, from -— (a) apopleay, 
or concussion of the brain ; (b) asphyxy ; and (c) 
the extreme effects of cold. The odour of the 
breath is one of the best means of diagnosis ; 
but is not to be depended upon alone: for a 
person may be apoplectic, asphyxied, or exposed 
to severe cold, after having taken only a small 
quantity of spirits; and apoplexy, asphyxy, and 
the effects of cold, often come in aid of the intox- 
icating agent, and heighten its effects: apoplexy, 
in those of a plethoric habit; asphyxy, from po- 
sitions interrupting respiration, in addition to the 
operation of the poison as above explained ; and 
cold, in the manner already mentioned. It will 
be very difficult to distinguish those cases of in- 
toxication, where stertorous breathing is present, 
from apoplexy, unless by the smell of the breath, 
and of the matters thrown off the stomach. (See 
ApopLexy, § 67.) It will readily be distin- 
guished from syncope, by the laborious, infrequent 
breathing, by the smell of the breath, by the suf- 
fused eyes, and the livid or tumid features. 

1l. v. The Procwosts is unfavourable, when 
the pulse is indistinct, or nearly gone from the 
wrist; when the respiration is laborious, ster- 
torous, or pufling ; when the countenance is pale, 
or livid and tumid; the pupils either much 
dilated or much contracted ; the coma profound, 
and the extremities cold. Strabismus and tetanic 
spasms are also very dangerous symptoms; the 
former having been observed in three out of four 
fatal cases recorded by Dr. Ocsron. When 
these symptoms do not appear, the ill effects pass 
off, in a great measure, within twenty-four hours, 
although it is often much longer before all the 
functions regain their healthy tone. 
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12. vi. TrEatmENT. — A. Of deep Intoxication. 
—a. The propriety of immediately removing the 
intoxicating liquor from the stomach cannot be 
disputed. This ought to be instantly done by the 
stomach-pump ; for, in extreme cases, the stomach 
has become too torpid to be readily acted on by 
emetics. Mr. Maentsn advises the fauces to be 
tickled, and the sulphate of copper, or the sulph. 
of zinc, to be used as an emetic. Pressure on the 
epigastrium, when this organ is full, will insure 
the effect of emetics, when the pump is not at hand. 
When the stomach is not distended, the introduc- 
tion of warm water will be often necessary before 
its contents can be withdrawn by this instrument ; 
and, when it contains much solid food, the same 
measure will be requisite; the distension thus 
produced, often of itself causing the reaction of 
the organ, which may be assisted by pressure on 
the epigastrium. Sometimes the glairy state of 
the contents will render their removal by the tube 
somewhat difficult; but this may also be over- 
come by dilution, and the mechanical means now 
noticed. When the temperature of the head is 
high, or not below natural, and that of the sur- 
face generally not greatly reduced, the affusion 
of cold water on the head is both a safe and efh- 
cacious remedy. 

13. b. I agree with Dr. Darwin, Dr. Trotter, 
Mr. Macntsa, and Dr. Ocsron, in reprobating 
indiscriminate bleeding in deep intoxication. Cases 
which seemed urgently to require it, were injured 
by it in the practice of this last physician. Dr. Dar- 
win remarks, that, when drunkenness “is attended 
with an apoplectic stupor, the pulse is generally 
low; and venesection has sometimes destroyed 
those who would otherwise have recovered in a 
few hours.” The antidotes most to be relied upon 
are the preparations of ammonia (Masurer, 
Broomtiey, Macnisu, and Ocsron), particularly 
the carbonate and liquor ammonié acetatis, and 
cold or tepid affusion on the head. M.Grrarp 
prescribes the liquor ammonia, in repeated doses of 
seven or eight drops. Vinegar has little effect ; and 
it, as well as other acids, are considered injurious 
by Auzerti. Coffee and green tea are much more 
efficacious; and have been very generally recom- 
mended. A.serti advises the application of cam- 
phorated spirit to the crown of the head. 

14. c. When the temperature of the surface is 
at all reduced, means should be used to raise it. 
In many cases, the removal of the contents of the 
stomach, and the preservation of the natural tem- 
perature, with elevation of the head and a proper 
position of the body, all ligatures being removed 
from it, are the only measures required. In the 
more profound states of intoxication, however, 
external warmth to the extremities and epi- 
gastrium must not be dispensed with. It should 
always be kept in recollection, that a degree of 
cold which would not be injurious in other cir- 
cumstances, may prove fatal to a person in this 
condition. As long as coma continues, the pa- 
tient should not be left, lest he get into a position 
that may induce asphyxy. When violent deli- 
rium follows drunkenness, the shower bath, or 
cold affusion, and afterwards the exhibition and 
frequent repetition of tartar emetic, will often 
calm the patient. 

15. d. The removal of the distressing symptoms 
consequent upon intoxication is sometimes a matter 


of medical duty. The principle contended for by 
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the celebrated Brown, and but too uniformly 
practised by him, of keeping up the excitement, 
was inculcated, and no doubt followed, by the 
monks of the Schola Salernitana; they, good 
souls, recommending — 

** Si nocturna tibi noceat potatio vini, 

Hoc tu mane bibes iterum, et fuerit medicina.”’ 
If there be no sickness, black and green tea, 
mixed, may be taken, as advised by Atzeri1; 
but where nausea exists, soda water, spruce beer, 
Seidlitz powders, the citrate of ammonia in a 
state of effervescence, and any neutral aperient 
salt in effervescing and aromatic draughts, will 
speedily remove disorder. Afterwards, moderate 
doses of sulphate of magnesia in compound infu- 
sion of roses, with a little additional sulphuric acid, 
will restore the digestive functions. If diarrhoea 
exist, the liquor ammonie acetatis, and spirit. 
ammoniz aromat., with infusum calumbe, and 
tinct. camphore comp., will soon remove dis- 
order. When headach is distressing, and the skin 
hot and dry, the shower bath, cold sponging the 
head, saline aperients in an effervescing state, and 
tea, are, upon the whole, the safest means. Tonics, 
in conjunction with purgatives, may also be taken. 

16. B. Prophylactic means. —a. The propen- 
sity to drunkenness, or even to that degree of 
excess which falls far short of intoxication, is 
seldom or ever removed when once established. 
In early life, and when the evil begins to mani- 
fest itself, the possibility of checking it may be 
indulged ; but even then it is a dificult matter to 
succeed. Success will mainly depend upon the 
constitution and character of the individual, and 
the society he is allowed to keep. But instances 
have occurred, where there appeared to have been 
a growing addiction to it, of the evil having been 
arrested, by tartar emetic and other nauseous 
matters having been given to persons in a state of 
intoxication, or soon afterwards. I have, in seve- 
ral cases, advised some tartar emetic to be put into 
a glass in which soda water was about to be taken, 
in order to remove the disorder and sickness oc- 
casioned by extraordinary excess. The distress- 
ing sickness thus induced, and which may, in 
the helpless state of such persons, easily be pro- 
longed, has occasioned such disgust at, and dread 
of, all intoxicating beverages, as to cause them to 
be shunned for a long time afterwards. But 
this plan, or even repetitions of it, will generally 
fail with those who have become habituated to 
this species of indulgence ; particularly those who 
drink spirits, and who resort to it before dinner, 
and when unallured by conviviality: these are 
either altogether irreclaimable, or to be reclaimed 
only by careful management, and a very gradual 
diminution of the daily quantity of the intoxicating 
agent. The use of sulphuric acid in tonic infusions 
is sometimes of service in such cases as are checked 
at their commencement, the mind being actively 
and agreeably occupied. But medical means 
cannot be much relied upon, unless in conjunction 
with a judiciously managed moral restraint. 

17. 6. It may be gathered from Piurarcn, 
Purny, and others, that various substances were 
sometimes taken by the ancients, with a view of 
counteracting the intoxicating effects of wine. Some 
of these were both disgusting and ridiculous enough. 
Others, as olives and olive oil, absinthium, crocus, 
and resinous purgatives, were, perhaps, not alto- 
gether destitute of some influence. The Greeks 
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are said to have used common salt for this pur- 
pose; and the Romans surrounded their heads 
by wreaths, formed of various refreshing plants. 
Nothing further, however, may be said on this 
topic, than that intoxication, and perhaps various 
consecutive ill effects, will not so readily be vro- 
duced when wine is taken upon a very large 
meal; but if this become a habit, it will very 
speedily induce gout or apoplexy. Cold appli- 
cations, or cold sponging the head, will also delay 
or prevent intoxication, unless excess be carried 


to a worse than beastly length. 
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DUODENUM -— Irs Disrases.—1. That the 
duodenum performs an important part in various 
diseases, and that it is itself the chief seat of serious 
ailments, which are with great difficulty, or not 
at all, distinguishable from disorders of the sto- 
mach, pancreas, gall-ducts, liver, or right arch of 
the colon, cannot be doubted. Some writers, 
especially Dr. Yrats, Broussars, and his fol- 
lowers, suppose that affections of this viscus may 
be ascertained by attentive observation. They 
may in some cases; but with no degree of cer- 
tainty ; for, after the most diligent investigation of 
a train of phenomena apparently emanating from 
this organ, the inferences we shall arrive at will 
often possess only a certain degree of probability ; 
for the same, or very similar symptoms, may pro- 
ceed from the other viscera now named. It must, 
however, be admitted, that serious disorder of the 
duodenum will seldom exist without the functions 
of these organs being more or less disordered, as 
well as those of the stomach and small intestines ; 
and ultimately organic change may be propagated 
to a greater or less extent from this viscus to one 
or more of them. It becomes, therefore, a matter 
of great importance to be acquainted with the 
symptoms occasioned by the more common patho- 
logical conditions of the duodenum, although we 
are at the same time convinced that these symptoms 
may be produced by changes in some one or more 
of the immediately adjoining organs. With all this 
uncertainty, however, the experienced observer will 
often come to just conclusions as to the seat and 
nature of the disease, founded on his knowledge of 
the functions and morbid relations of this and the 
surrounding parts. The duodenum is liable to all 
the functional and organic changes described in 
the article Dicrstrve Canax; but in different 
relative degrees of frequency. 
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I, Funcrionat Disorper or tHE DuopEenum. 
Crassir.— I. Crass, I. OrnvEr (Author). 

2.1, Parnotocy.—(a) Itis extremely probable 
that impaired function of this viscus gives rise to 
various symptoms of indigestion ; warranting the 
designation of duodenal dyspepsia, if they could be 
distinguished from those proceeding from the 
stomach. But, granting that they can, we have 
no proof that the duodenum is the sole, or the 
chief seat of disorder, even in those cases which 
seem to admit of the least degree of doubt of such 
being the case. For, owing to the intimate struc- 
tural connection — by continuity of tissues, blood- 
vessels and nerves — even functional disorder can- 
not exist to any sensible amount in it without 
being extended to the stomach, intestines, pancreas, 
and biliary organs. Asthenia, or deficient vital 
action of the duodenum, may be inferred in cases 
characterised by an unimpaired, irregular, or ra- 
venous appetite; by constipation, and a deficient 
secretion and excretion of bile, the stools being 
light-coloured, greyish, or foetid ; by a loaded se- 
dimentous ure; by a feeling of languor and 
drowsiness, with fulness at the right epigastrium, 
and oppression and sense of distension towards the 
right hypochondrium, or right shoulder-blade or 
loin, two or three hours after a full meal ; occa- 
sionally by headach or vertigo; by absence of 
fever, and a pale, or foul lurid appearance of the 
cutaneous surface. But, in this state of disorder, 
the collatitious parts are coetaneously, and some 
of them even co-ordinately, affected. In attempt- 
ing a fine series of pathological analysis, let us not 
be carried away either by flights of imagination or 
by efforts at mathematical precision, and attribute 
to a single organ what proceeds from several. But 
let us merely endeavour to interpret the pheno- 
mena of nature aright, according as they actually 
exist, and not as we suppose, or would have them 
to be. (See Iypicestion.) 

3. (b) Accumulations of sordes, the presence 
of acid and acrid matters, of worms, or of morbid 
bile, may very probably take place in the duode- 
num as a consequence of indigestion, or atony of 
the stomach, or of torpor of the liver, or even of 
the preceding affection; may irritate more or 
less its mucous surface; and, from its nervous 
and other structural connections, disorder the 
functions of digestion, chylification, assimilation, 
and fecation ; but the ensemble of symptoms that 
result can seldom be distinguished from those 
proceeding from disease of the stomach, pancreas, 
and biliary organs, owing to the reasons already 
assigned. These reasons will also explain the 
fact, that irritations seated primarily in this part 
may be propagated, along the digestive tube, to 
the stomach on the one hand, and to the intes- 
tines on the other; and along the ducts, to the 
liver and gall-bladder on the one side, and to the 
pancreas on the other: and I believe further, 
that frequent repetitions of such irritations, occa- 
sioned either by the nature of the ingesta, or by 
the state of the secretions poured into it, may take 
place without this viscus suffering materially in 
structure; and yet the disorder propagated from 
it to its collatitious organs may terminate in struc- 
tural change of them. Such results are most 
likely to supervene in those who partake of a 
highly seasoned and stimulating diet; who in- 
dulge in vinous or spirituous liquors, or take too 
much or improper faod. Irritation of the duos 
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denum very probably constitutes a part of certain 
forms of dyspepsia; and even pyrosis, and other 
ailments frequently imputed to the stomach and 
the biliary apparatus may, with equal justice, be 
referred to this viscus; but it cannot be said to 
be the only part in fault, or even that primanly 
disordered ; for it may be affected simultaneously 
with its related organs by changes primarily im- 
plicating its nerves and circulation. 

4, i. Treatment. — But little need be here 
added to what is advanced on this topic in the 
article Inpicrstion, It is obviously of import- 
ance to promote the functions of the duodenum 
by those means which are the best calculated to 
procure a due secretion of bile; as this fluid is 
essentially requisite both to the performance of 
those functions, and to the preservation of the 
tissues of the viscus in their healthy condition. 
But at the same time accumulations of fecal or 
morbid matters in the bowels should be removed. A 
full dose of blue pill, or of hydrargyrum cum creta, 
should be given at bedtime with the common 
purgative extracts, and in the morning any of the 
aperient medicines in the Appendix, particularly 
F’, 266. 382.872. Dr. Yxrars recommends either 
the infusion of chamomile flowers with the wine of 
aloes and liquor potassz, or an infusion of quassia 
and senna with sulphate of potass, taken morning 
and mid-day. These, or F.506. 547. 562., will be 
appropriate in most cases. But in those in which 
irritation is presumed to exist, I have preferred the 
following, which may be given daily, or on alter- 


nate days, until the evacuations become natural. 

No. 196. R Pilul. Hydrarg. gr. iij.; Pulv. Ipecacuanhe 
gr. ss,—j.; Extr. Colocynth. Comp.; Extr. Hyoscyami, 
aa gy. ij.; Saponis Duri gr.j. M. Fiant Pilule cue 
hora somni sumende. 

No. 197. R Sod Sub-carbon. gr. xij.; Extr. Taraxaci 
3j.; Infus. Calumbe et Infus. Senne Comp. aa 3ss. ; 
Spirit. Ammon. Arom, 3 ss.; Tinct. Cardam, Comp. 3). 
M. Fiat Haustus primo mane capiendus, 


5. When these fail of fully evacuating the 
bowels, the stools still continumg unnatural, or 
devoid of healthy bile, it will be advantageous to 
exhibit a full dose of calomel at bed-time, with 
the extracts of colocynth and hyoscyamus, and a 
grain of ipecacuanha; anda draught with the 
compound infusions of gentian and senna, with 
some neutral salt, in the morning. Having eva- 
cuated morbid matters, it will be requisite to give 
tone to the digestive organs, and to preserve a 
healthy secretion of bile, by prescribing two or 
three grains of hydrargyrum cum creta, or one or 
two of blue pill, at night, with extract of tarax- 
acum, or with soap; and the infusion of columba 
or any other tonic, or the decoction of sarsaparilla 
with taraxacum, in the course of the day. When 
the mercurial is relinquished, small doses of the 
nitro-muriatic acids, with the spiritus etheris 
nitrici, or the chloric ether, may be taken in the 
infusion of cinchona. A course of Carlsbad, or 
of any other alterative and aperient waters, either 
alone or assisted by the above alterative pill, 
particularly when the biliary secretion continues 
disordered, will often be adopted with advantage. 

6. As much benefit will often accrue from a 
well-ordered diet and regimen, as from medicine 
in this complaint. The patient should be careful 
to partake only of light food, in moderate quan~ 
tity, and at regular hours. He should masticate 
slowly and perfectly, avoid malt and spirituous 
liquors, and partake sparingly of wine. He ought 
to establish regular and habitual evacuations of 
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the bowels, and take active exercise in the open 
air. Horse exercise, and the energetic employ- 
ment of the muscles of the trunk and upper ex- 
tremities, are preferable to walking. The shower- 
bath, or cold plunge bath, followed by frictions 
of the surface, will also prove of great service. 
II. InrtamMatTions oF THE DuoDENUM, AND 
THEIR ReEsutts. 
Cuassir.—III. Cuass, I. OnpEr (Author). 
7.1. Inflammatory Irritation of the Duodenum. 
(a) The uneasiness or sense of fulness and weight 
which sometimes follows a meal in the course of 
two, three, or four hours, occasionally with a deep- 
seated, dull pain, or feeling of distention in the right 
hypochondrium, and extending to the right epi- 
gastrium, and backwards to the right shoulder- 
blade, may depend upon chronic or sub-acute 
inflammatory irritation or action in the duo- 
denum; and, if nausea or vomiting, or pain on 
firm pressure directed towards the situation of 
the intestine, accompany these symptoms, the lat- 
ter state very probably exists, either as a primary 
affection, or as a consequence of the disorders 
already noticed, and of affections propagated from 
the stomach or adjoining organs. ‘The above in- 
ference will be further confirmed, if the tongue 
be loaded or furred at its root, its edges and 
point being red, and the papille erect; if the 
appetite be unimpaired, or even sometimes raven- 
ous; if the palms of the hands and soles be hot, 
and the countenance and cutaneous surface more 
or less unhealthy ; and the bowels relaxed, griped, 
and the stools crude or offensive. Chronic In- 
jflammation of the duodenum, especially affecting 
its mucous surface, is generally associated with 
disorder of the stomach, biliary organs, and intes- 
tines; and often with chronic eruptions of the 
skin, particularly herpes, psoriasis, pityriasis, and 
acne. ‘The bowels are in these cases usually 
irritated or irregular, the evacuations offensive 
and otherwise disordered, very rarely natural, oc- 
casionally containing much unhealthy bile, or 
evincing a deficiency or obstruction of this secre- 
tion. The skin is dry or harss. There are also 
frequently slight fever, sometimes with chilliness, 
increased thirst, a gnawing sensation at stomach, 
or cravings for food, and variable capricious ap- 
petite. The spirits are often dejected, and occa- 
sionally disturbed by hypochondriacal or fanciful 
feelings. This state of disorder is not infrequent 
in females, and is in them often complicated with 
scanty, painful, and difficult menstruation, espe- 
cially in unmarried females ; and with headaches 
and various nervous complaints. (See Inpr- 
GEsTion — Irriiative and Inflammatory States of.) 
8. (b) It has been supposed that cholera and 
bilious diarrhea are chiefly owing to the acute 
inflammatory irritation of the internal surface of 
the duodenum by the morbid secretions poured 
into it; and doubtless such is the case in a great 
measure. But it should not be overlooked, that 
the organic nerves supplying the digestive tube 
are morbidly impressed at the same time by these 
secretions, and that the same agents quickly affect, 
by their presence, the whole canal, although the 
impression is more directly and powerfully made 
upon the mucous surface and nerves of this part. 
In cholera, and certain kinds of poisoning, there- 
fore, where the internal coats of the stomach are 
violently irritated, the consequent phenomena are 
not to be imputed altogether, or even chiefly, to 
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this circumstance ; but in a great measure, and 
sometimes chiefly, to the change produced in the 
nerves of the organ, and propagated throughout 
the system to which they belong, as well as to the 
parts which they directly or indirectly influence. 

9. u. Acute Inflammation of the Duodenum. — 
Duodenitis (Duodenite, Fr.) may be inferred 
with much probability, but with no certainty ; for 
acute disease of the liver and of the gall ducts, or 
of the pancreas or of the pylorus, will give rise to 
very nearly the same phenomena. I believe that 
acute inflammation is not frequent in this viscus, 
or, if it be, that it does not so often give rise to 
disorganisation, as in other parts of the digestive 
canal. There can be no doubt that acute, sub- 
acute, and chronic inflammations are sometimes 
propagated to it from the stomach on the one side, 
and from the intestines on the other, as well as 
from other adjoining parts; and it would appear, 
from cases which I have examined, and from 
some recorded by M. Anprat (Archives Gén. de 
Méd, t. vi. p. 161.; and Clinique Médicale, t. iv. 
p- 344.), that inflammation may commence in the 
mucous surface of the duodenum, extend along 
the ducts, giving rise to obstructions of their 
canals, either with or without jaundice, and even 
advance to the organs to which they belong. We 
more frequently, however, meet with the conse- 
quences of inflammations of these parts, in post 
mortem examinations, than with the early inflam- 
matory appearances themselves; whilst some of 
the associated lesions admit of doubts being enter- 
tained whether they be the results of inflamma- 
tions, or of some other state of action; but that 
inflammation, in one or other of its forms, often 
attends these alterations, cannot be denied. Thus 
we occasionally observe thickening and injection 
of the mucous and submucous coats of this viscus, 
with obliteration of the common ducts, and these 
alterations with lesions of the biliary organs, a 
scirrhous or enlarged state of the pancreas, or ad- 
hesions of this last with the duodenum, or of the 
duodenum to other adjoining parts. Scirrhus 
of the pylorus not infrequently extends a con- 
siderable way along this intestine; and enlarge- 
ments of its mucous glands, or ulcerations, to 
which it is less hable than almost any part of the 
digestive canal, are also observed in some in- 
stances in the parts more nearly adjoining it; but 
we very rarely meet with a case presenting evi- 
dence of acute inflammation, and its undoubted 
results, upon dissection, confined altogether to the 
duodenum. 

10. Symproms. —a. Duodenitis, in any of its 
forms, is, therefore, very seldom limited, unless at 
its commencement, to this viscus ; and, owing to 
the varied connections of this part of the canal, it 
may implicate more than one part of very differ- 
ent structures and functions. It may originate in 
any of the functional disorders already noticed ; 
or may directly proceed from the kind and quan- 
tity of the ingesta, whether food, drink, medi- 
cines, or poisons; or from the irritating effects of 
the secretions poured into it from the liver or 
pancreas. Admitting, with Broussais, ANDRAL, 
Borsseau, Asprercrompiz, Rosran, and others, 
the difficulty of recognising the disease during 
life, the existence of a dull, deep-seated, and 
dragging pain, in a direction from the epigastrium 
to the right hypochondrium, right shoulder-blade, 
and loin, increased upon pressure made on these 
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regions, or upon torsion of the spine ; sometimes 
but little felt, excepting in these circumstances, 
and two or three hours after a meal, when it oc- 
casionally becomes severe, and is attended or fol- 
lowed by sickness or vomiting ; a sense of heat, or 
of gnawing, or of a foreign body in the region of 
the duodenum ; great thirst ; unimpaired or even 
a ravenous appetite ; and an irregular or relaxed 
state of the bowels, the evacuations being copious, 
crude, unnatural, and offensive, are strong evi- 
dences of inflammatory action in the duodenum, 
especially when attended by febrile commotion of 
the system, similar to that already described ($7.), 
and by emaciation: but, in such cases, the imme- 
diately collatitious organs may also be diseased. 
Even in the more severe states of inflammation of 
this viscus, the pain and sickness may be very 
urgent a few hours after a meal, and yet but 
little complained of at other times, asin the rare 
case related by Dr. Irvine, where the duodenum 
only was inflamed and extensively ulcerated. 

11. b. More frequently, acute duodenitis is con- 
sequent upon gastritis ; or complicated either with 
it, or with a similar change in the jejunum and 
ilium, or with both. When it has arisen from 
the extension of inflammation from the inferior 
surface of the liver, or biliary apparatus, or when 
this latter proceeds from it, the stomach generally 
participates in the disorder, at least of function. 
When an irritative or inflammatory state of action 
extends from the inflamed duodenum to the liver, 
the pain rises often high in the right hypochon- 
drium, sometimes to the right side of the thorax, 
especially after a meal ; and is attended by bilious 
vomiting, occasionally with bilious stools or diar- 
rhoeea, followed by constipation, nidorous eruct- 
ations, prolonged digestion, a bitter taste in the 
mouth, a yellow coated tongue, and a slight yel- 
lowness of the conjunctiva, and unhealthy or 
yellow appearance of the skin. (See Jaunpice.) 

12. c. The consequences of inflammatory action 
in the mucous surface of the duodenum are, its ex- 
tension — Ist, to the stomach or small intestines, 
or to both; and, 2d, to the ducts, occasioning, 
first, obstruction or obliteration of them; and, 
ultimately, congestion, engorgement, enlargement, 
or various other lesions either of the liver or of 
the pancreas, or of both, with jaundice, and other 
contingent changes. When the inflammatory 
action attacks the whole thickness of the parietes 
of the intestine, whether originating in its mucous 
coat, or extended to its more exterior tunics from 
collatitious parts, the pancreas, pylorus, duo- 
denum, ducts, and even the liver and colon, not 
infrequently become accreted or welded into one 
mass ; in which the pancreas is often remarkably 
enlarged, hardened, or scirrhous, the ducts obli- 
terated or obstructed, and the accreted serous 
surfaces and cellular tissue hypertrophied, or in- 
durated, or granulated and tuberculated. A case 
of this description, of which I kept notes at the 
time, occurred in a dispensary patient, in 1820; 
since when, I have met with several others — 
two of them with Mr. Parnrrr and Mr. Byam. 
In three cases of this description, recorded by 
Dr. Bricur, and in one by Mr. Lroyp, fatty 
matters were voided in the stools; but this phe- 
nomenon either did not exist, or was overlooked 
in those which occurred in my practice. The 
instances adduced by Dr. Bricur presented 
ulceration of the duodenum, which this able 
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physician considered of a malignant kind ; the 


pancreas presenting the same diseased appearances | 


as in the cases observed by me. 


13. d. Thickening is one of the most frequent. 
lesions to which the coats of the duodenum are | 


lable ; and occurs often in connection with a 
similar or more remarkable change in the py- 
lorus. Softening of the interior tunics is equally 
if not more common. Gangrene is very rare ; as 
also are thinning or atrophy of the coats, ulcer- 


ation, and erosion or destruction of the villous | 


membrane. Although enlargement of the mu- 


cous glands is more common in the duodenum | 


than in the stomach, yet ulceration is, according 
to M. Borssrav, ten times more frequent in the 
latter than in the former. 

14. e. Inthe cases of ulceration of the duode- 
num on record, most of the symptoms accompany- 
ing chronic inflammation (§7.) were present, with 
diarrhoea ; and, in Dr. Bricut’s cases, a dis- 
charge of fatty matters from the bowels. In 
M. C. Brovssats’s case, fatal haemorrhage took 
place into the intestinal canal, owing to the exten- 
sion of the ulcer to the coats ofa large artery. In 
a case detailed by Dr. Hasrines, the patient had 
complained, for two months, of occasional vomit- 
ing and costiveness ; with pain and tenderness, on 
pressure, in the epigastrium and nght hypochon- 
drium, below the margins of the right mbs, and 
extending to between the shoulders. ‘he pulse was 
ninety-six, the countenance anxious, and the skin 
yellow ; and the body much emaciated. The liver 
and stomach were healthy. In the duodenum, 
beyond the part into which the ducts entered, a 
cancerous ulcer was found, larger than a crown- 
piece, with ragged and everted edges. Its surface 
was irregular from fungous excrescences. The 
coats of the intestine, around the ulcer, were much 
thickened. The rest of the bowels were natural. 

15. f. Perforation of the duodenum may occur 
from ulceration, and give rise either to fatal perito- 
nitis, as in the cases adduced by Dr. Azen- 
cromsBis and M. Roserts, or to adhesions and 
communications with other viscera; but these 
occurrences are rare. A case has been described 
by Dr. Srreeren, in which a communication 
took place between this viscus and an external 
opening between the seventh and eighth mbs, 
through which articles of food and drink were 
frequently discharged. The duodenum was 
found much contracted beyond the perforation in 
it, which communicated by a canal, two inches 
and a half in length, through thickened cellular 
tissue to the external aperture. This lesion was 
complicated with extensive disease of the liver 
and thoracic viscera. The most common changes 
consequent upon inflammatory action in this viscus, 
are, jaundice, and adhesions to the adjoining parts 
(§ 12.) ; its coats becoming thickened, hardened, 
and otherwise changed ; the morbid mass forming 
a tumour, which sometimes may be recognised 
towards the right of the epigastrium, near the end 
of the eighth rib, upon a careful examination. 

16. ui. Treatment. — A. In the slighter forms 
of duodenitis, local depletions by cupping or 
leeches will frequently suffice; but when they 
are associated with manifest plethora and conges- 
tion of the portal circulation, a moderate bleeding 
from the arm will be preferable, in the first 
instance. A blister, or rubefacient plaster, ap- 
plied over the epigastrium and hypochondrium, 
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after depletions have been carried sufficiently far, 
will act beneficially on the seat of disease, and will 
favour the secretion and excretion of bile. A full 
dose of calomel may also be given, and be followed 
either by a moderate dose of castor oil, or by a 
purgative enema. The effect of calomel upon 
the upper part of the alimentary canal is satisfac- 
torily shown, both by direct experiment and thera- 
peutical observations, to be sedative of inflam- 
matory action in that situation. As the bowels 
are generally freely open in this disease, the 
object will be rather to correct than to increase 
the secretions from them. With this view, 
small or moderate doses of hydrargyrum cum 
creta, with pulv. ipecacuanhe comp., or pulv. 
Jacobi, may be given at night; and the nitrate 
of potash, with subcarbonate of soda in the 
infusion lini comp., or decoctum althez comp., 
with either extractum humuli or extr. taraxacl, 
according to the state of the bowels, during the 
day. After the alterative pills have been con- 
tinued a few nights, a teaspoonful each of fresh 
castor oil and olive oil may be taken on the sur- 
face of some aromatic water ; and, if the stomach 
does not nauseate it, this dose may be repeated at 
bedtime, or in the morning, for some days. If _ 
the biliary secretion be not improved after a few 
days, a full dose of calomel should be given again, 
and the milder preparations continued in small 
doses for some time, and conjoined with ipecacu- 
anha, extract of hop, or hyoscyamus, or taraxa- 
cum, according to the state of the bowels. Where 
the bowels are very irritable, and the secretions 
morbid, the mercurials may, at first, be given 
with the extract of lettuce, or opiates, or Dover’s 
powder ; laxatives being subsequently resorted to 
for the removal of morbid collections. 

17. B. In the more acute states of inflammation, 
one or more of the allied organs are often impli- 
cated, and both general and local bleedings, 
blisters, and other counter-irritants, and a full 
dose of calomel, or of calomel and opium, are 
requisite; after which purgative and emollient 
enemata may be thrown up, and gentle and 
cooling laxatives be given internally with 
anodynes, demulcents, and diaphoretics. If fe- 
ver, or a sense of heat, be felt, the nitrate of 
potash may be given, with the subcarbonate of 
soda and the sweet spirits of nitre, in camphor 
mixture, to which either the extract of taraxacum, 
or of hop, or of lettuce, may be added, according 
to the state of the bowels ; the mild mercurial 
alterative being taken at bedtime. Afterwards 
the solution of acetate of ammonia and camphor 
mixture, with the wine of ipecacuanha, and tinc- 
ture of henbane, in small doses, may be resorted 
to through the day. If diarrhoea prevail, or su- 
pervene, the hydrargyrum cum creta should be 
given twice or thrice in the twenty-four hours, 
with small doses of rhubarb, or of compound 
ipecacuanha powder, in the form of pill; with 
small doses of magnesia in the compound infusion 
of orange- peel, or in any aromatic water. If cos- 


| tiveness occur, a full dose of calomel, with rhu- 


barb or jalap, may be taken at bedtime, and the 
oils, as directed above, or the compound jalap 
powder, the following morning; their operation 
being assisted by enemata, or by any gentle ape- 
rient conjoined with emollients and anodynes, as 
may be found requisite. If much disorder still 
continue, especially of the biliary and other se- 
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cretions, a large plaster, consisting of the ammo- 
niacum plaster with mercury, and the compound 
pitch plaster, in equal proportions, or of the former 
only, should be placed over the epigastrium and 
right hypochondrium, and renewed after a week. 
In some cases, the opium plaster may be substi- 
tuted for the latter ; particularly if the bowels be 
irritated. When there is much irmitation of the 
nervous system accompanying the disorder of the 
digestive canal, much benefit will accrue from the 
hydrocyanic acid exhibited in demulcent or dia- 
phoretic vehicles, as the camphor or almond 
mixture, orin both; and from the following, espe- 


cially after morbid secretions have been evacuated | 


by the foregoing means : — 

No. 198. R Camphore rase et subacte gr.vj.—viij. ; tere 
cum Magnes. ustz 3j., et Sode Subcarbon. (vel Potassz 
Subcarb.) 9 ij.; dein adde, Infus. Valeriane (vel Aq. 
Menth. Virid.) 3 vij.; Spirit. Colchici Ammoniati 3ss. ; 
Syrup. Papaveris 3iij M. Fiat Mist. cujus coch. ij. 
larga bis terve quotidié sumantur, 

18. Having removed the inflammatory state, by 
these and other medicines appropriate to the pe- 
culiarities“of the case, a similar treatment to that 
recommended in functional disorder of this viscus 
(§ 4.) may be adopted, and nearly the same diet 
and regimen pursued. At first, however, very 
light, and chiefly farinaceous, articles of diet 
should be taken, and the beverage should consist 
of small glasses of spruce beer, or Seltzer or soda 
water, and the bowels regulated by an aperient 
and tonic pill (F. 558. 561, 562.), or by lave- 
ments of warm water. As the general health im- 
proves, a more generous diet, and a small quantity 
of wine, may be taken; regular and active exercise 
in the open air being enjoyed. After the more 
protracted cases, or when the secretions and 
alvine evacuations still continue, or readily become 
disordered, a course of taraxacum, with minute 
doses of a mild mercurial, subsequently of the 
nitro-muriatic acids, with compound decoction of 
sarsaparilla ; ora course of either the Harrowgate, 
or the Marienbad, or the Carlsbad mineral waters 
may be tried. 
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Dipole 
DYSENTERY. Syn. —Avcevrepia, Gr. 
Dysenteria (from dvs, difficultly, and tyrépov, 
an intestine). Difficultas Intestinorum ; Tor- 
mina, Celsus. Rhewmatismus intestinorum 
cum Ulcere, Celius Aurelianus. Fluxus 
Cruentus cum Tenesmo ; Fluxus Dysentericus ; 
Flumen Dysentericum ; Tenesmus, Auct. Var. 
Dyssenterie, Flux de Sang, Fr. Die Ruhr, 
Germ. Dissenterie, Ital. Bloody Flux. 
Crassir,—1 Class, 5 Order (Cullen). 
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3 Class, 2 Order (Good). III. Crass, 
I. and If. Orpers (Author, in Preface). 
1. Nosox. Derry. Tormina, followed by strain- 


ing and scanty mucous and bloody stools, containing 


little or no faecal matters ; and attended by febrile 
disturbance. 

2. Paru. Derry. — Inflammatory action of a 
sthenie or asthenic kind, seated in the mucous surface 


of the intestines, chiefly of the large intestines, ac- 
companied with more or less constitutional disturb- 
ance, und retention or disorder of the natural secre- 


tions and excretions. 

3. Litt. Hist.— Dysentery, owing to its preva- 
lence in ancient as well as in modern times, has at- 
tracted a large share of the attention of medical 
writers. Hippocrates (Opera, edit. Vanper Lin- 
DEN, VOl.1. p. 252., vol. i. p. 101. 176. et passim) 
notices it in various places, both as a sporadic and 
as an epidemic disease ; and in such a way as 
shows that he was acquainted with several of its 
pathological states and relations, and even with 
its complication with functional and organic disease 
of the liver. Crzsus (De Med. 1.iv. cap. 15.) 
mentions it by the name of tormina, as distinct 
from tenesmus, from lientery (levitas intestinorum), 
and from diarrhoea. Arzetrmus (De Sig. et Caus. 
Morb. Diut. 1.1. cap. 9. ed. Boerhaave, p. 59.) 
attributed the complaint, with Hrprocrarss, to 
ulceration of the intestines ; and was the first to 
describe it in an accurate and connected man- 
ner. Gaten (De Caus. Sympt. 1. ii. cap.7.), 
although, perhaps, not the first to distinguish the 
different forms of the disease, has furnished us 
with the earliest attempt of this kind that we 
possess. He particularises a sanguineous, an he- 
patic, an atrabilious, and an ulcerated variety. 
Subsequent writers, — Greek, Latin, or Arabian, 
—down to the commencement of the sixteenth 
century, when the writings of the celebrated 
FrErneEx first appeared, added but little to the ma- 
terials scattered through the works of GaLen. 
From Frrnet to the present age, the disease has 
been nearly as well understood, as respects both 
its nature and treatment, as at the present time. 
The numerous epidemics, however, that have oc- 
curred, and been described by experienced writers, 
from the time of this physician, have furnished 
diversified facts, illustrative of its varied forms, 
and of its treatment. 

4, I. Sear anp Forms or THE DisEasE.— A. 
The ancient writers, from Hippocrates to Avi- 
CENNA, considered dysentery to be seated in the 
internal coats of the intestines — particularly the 
large intestines — and attributed it too generally to 
erosion and ulceration. Cmrrus AURELIANUS, 
Aétius, ALEXANDER TRALLIANUS, and others, 
who wrote between Garten and AvicEeNnNa,-enter- 
tained the same view as to its nature and seat, and 
imputed the modifications it presented to the par- 
ticular part of the bowels chiefly affected. They 
even attempted, and not without some degree of 
justice and even of accuracy, to point out, from 
the character of the discharges and the appear- 
ance of the blood in the stools, its seat in the 
small intestines, in the colon, or in the rectum, 
Axrius (Tetrabibl. ul. s.1. cap. 43.) believed that 
the jejunum is sometimes the part chiefly diseased, 
and described the symptoms—many of them 
really concomitants of inflammation of the mu- 
cous surface of the small intestines — that cha- 
racterised this variety. Similar views were 
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entertained, also, by Arrxanprr Tratiianus, 
Pautus A‘cinera, and Actruarius. An atten- 
tive consideration of the various manifestations of 
the disease, especially in an epidemic form, will 
show that these opinions are not without founda- 
tion. How far they are consistent with the results 
of modern researches, will appear in the sequel. 

5. B. The forms of dysentery are extremely 

diversified: — (a) As respects its Origin, it is—a. 
primary ; B. consecutive; and yy. symptomatic. — 
(b) In regard of the Circumstances under which it 
occurs, itis —«. sporadic ; B. endemic; y. epide- 
mic; and, >. both endemic and epidemic, in the 
same locality, on certain occasions. — (c) As to its 
Type, it is—a.remittent ; and, @. continued ; most 
commonly the latter, especially in temperate cli- 
mates. —(d) As regards its Character, it is—a. 
inflammatory ; 8. bilious-inflammatory ; y. simply 
asthenic; 9%. bilious-asthenic ; ¢. adynamic or 
typhoid ; €. malignant or putrid ; 7. scorbutic ; 
and, %. complicated.—(e) As to Intensity and 
Duration, it is —a. hyperacute ; 8. acute ; y. sub- 
acute ; and, >. chronic. These modifications, or 
varieties of character and intensity, are, however, 
merely arbitrary distinctions, founded on the 
more prominent symptoms of the malady, and 
adopted chiefly in order to guide us in the appro- 
priation of remedial measures. Indeed, it should 
not be overlooked in this, more than in other 
diseases which possess very specific and distinct 
features in a majority of cases, that it will frequent- 
ly assume forms intermediate between cholera on 
the one hand, and diarrhea on the other ; between 
fever with enteric characters, and colic or simple 
tenesmus ; that it may be but very slightly different 
from some one of these complaints; and that, in 
one or other of its forms, it may be consecutive of, 
or lapse into, any one of the maladies now named. 
This connection between disorders of parts inti- 
mately associated in function and structure, is 
merely what may be expected @ priori, conform- 
ably with the pathological principles developed in 
the article Disraszr. The diversified forms and 
close relation of dysentery to other maladies are 
readily explained on these principles ; especially 
if considered in connection with the nature of 
the different causes in which it originates ; with 
the condition of the vital actions, the circulating 
fluid, and the secretions and excretions, at the time 
when its causes make their first impression ; with 
the changes which concurrent causes induce from 
the commencement, and with the circumstances 
modifying the state of the circulating and secreted 
fluids in the progress of morbid action. 

6. In describing the varieties or states of the 
disease, it is of the utmost importance — con- 
sidering its great prevalence and fatality in certain 
circumstances, on many occasions — not to mul- 
tiply distinctions beyond such as are well ascer- 
tained and are practically important ; nor to ne- 
glect to notice such as have been accurately 
described — as are contingent on certain com- 
binations of causes of occasional, but not of com- 
mon occurrence; and, although neglected or 
overlooked, from an injurious spirit of sim- 
plifying or generalising, as nevertheless exist, 
and may be manifested in a prominent manner 
whenever the causes in which they originate 
prevail. Taking my own experience merely as 
a guide since 1812, when I first treated the 
disease — as I subsequently observed it in the 
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tracks of the great armies which traversed Europe 
at the close of the Continental war— and as I 
was brought in constant intercourse with it for a 
time, in the most sickly climate within the tropics, 
in both European and native constitutions — in- 
dependently of the graphic delineations of it in 
many of the works referred to, I consider dysen- 
tery neither so simple in its nature, nor so unvary- 
ing in its seat and forms, as some recent and 
contemporary writers in this country have stated. 
That writer will but imperfectly perform his duty 
who, in giving a history of a most prevalent and 
dangerous malady, confines himself to the parti- 
cular form it has assumed during a few seasons, 
within the single locality or the small circle of 
which he is the centre, and argues that it is always 
as he has observed it ; thereby affirming as true of 
the genus, what may be hardly true of the species, 
and even of it only under certain circumstances. 
7. The different forms of dysentery are so en- 
tirely dependent upon certain states of the organic 


| or vital actions, and of the secreted and circu- 


lating fluids, that these constitute the true basis of 
all distinctions between them, and of all rational 
indications of cure. These states, which are so 
important, are so difficult to ascertain and estimate 
truly, even by the most profound and experienced 
observers, and are so continually varying, that 
attempts to describe them must be received as ap- 
proximations only to some of those which will 
frequently present themselves in practice : for the 
one will so insensibly pass into the other, both in 
different persons, and even in the same person at 
different stages, when certain agents are in opera- 
tion, that the forms of the disease are not to be 
viewed as constant, but as changing according to 
circumstances, so as frequently to assume cha- 
racters intermediate between those which are 
described. Although the features of the disease 
are so numerous and so changeable—as may, 
indeed, be expected from the operation of numer- 
ous agents in ever-varying states of combination 
upon the economy — yet the necessity of deline- 
ating certain of them which are the most prominent 
and the most common, as guides for the inexpe- 
rienced, must be apparent. In our inquiries into 
the nature of, and the means of removing, morbid 
actions, the conditionsof life are the chief subjects 
of interest; for these conditions constitute not 
only the chief changes, but also the sources, 
whence those which are organic spring. They 
are, moreover, the most directly and energetically 
impressed by remedial agents, and are the chief 
media by which structural lesions are removed. 
I shall, therefore, describe the forms of this ma- 
lady, conformably with.these views. It was evi- 
dently with a conviction of the practical import- 
ance of early and exactly recognising the states 
of organic or vital action, that J. P. Frank and 
Horn divided the acute states into (a) sthenic, 
and (b) asthenic; the former comprising the 
simple, the inflammatory, and the bilious varieties ; 
the latter the malignant or putrid, the scorbutic, 
and the nervous of Ricutrr, Kreyssic, and some 
other authors. Without adverting to the divisions 
by Sacar and Sauvaces, which are formed upon 
no consistent principle, but chiefly upon the causes 
that produce the disease, I will notice such as have 
been adopted by some of the most experienced 
writers. Whilst they agree in the more general 
division into acute and. chronic, they differ mate- 
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rially in the arrangement of the acute states. 
ZIMMERMANN partticularises the inflammatory, 
malignant, putrid, and chronic states. Ricurrr 
describes the simple, inflammatory, bilious, and 
nervous forms; and Kreryssic adds to these the 
pituitous or mucous, and the putrid or malignant. 
MM. Fournier and Vaipy adopt nearly the 
same division as Kreyssic, but they adduce, 
in addition, the association of the disease with 
typhus and ague. ScumiprMann distinguishes 
the simple, the inflammatory, the bilious, and 
bilious-inflammatory, the nervous, and the putrid 
varieties. IM. Vicnes, one of the most recent 
and experienced writers on dysentery, considers, 
first, its benign or purely inflammatory states, under 
the denomination of mucous and bilious ; and, 
next, its malignant forms, comprising the typhoid, 
adynamic, ataxic, and complicated. In the de- 
scription I am about to give of the disease, I shall 
follow a nearly similar arrangement to the most 
approved of those adopted by the ablest and most 
experienced of my predecessors. In the first 
place, these acute forms will be noticed which are 
the most simple, which are more or less sthenic 
or inflammatory, and in which the vital energies 
are either not materially affected, or not per- 
verted to the extent of subduing the natural ten- 
dency of the economy to resolution and to a 
restoration of the healthy action. Secondly, the 
asthenic, or more unfavourable and complicated 
states, which have been variously denominated, 
according to the predominance of certain charac- 
ters, arising out of particular circumstances and 
epidemic influences, will be considered. Thirdly, 
the chronic and complicated forms will be de- 
scribed. 

II. Or Acute Dysentery.—1i. Its Simpie, STHE- 

NIC, OR PURELY INFLAMMATORY STATES, 

Cuassir. —III. Crass, I. Ornpver. 

8. Derin.—Tormina, tenesmus, mucous or bloody 
stools, and a sense of heat or pain in the colon and 
rectum, with tenderness on pressure, and symptom- 
atic fever; the nervous, circulating, and muscular 
functions not indicating vital depression until late 
in the disease. 

9. A. Causes.—(a) The predisposing causes of 
the sthenic states of the disease are chiefly high 
ranges of temperature following wet and cold 


seasons ; whatever favours the production and | 


accumulation of morbid secretions in the biliary 
apparatus and prima via ; debility of the digestive 
organs, particularly of the intestinal canal ; a ple- 
thoric state of the vascular system; unnatural 
flexures of the colon favouring fecal accumu- 
lations in the bowels ; neglect of the functions of 


digestion and fecation ; the habitual use of spirit- | 


uous liquors, or other inebriating beverages in 
excess ; rich food, and highly seasoned cookery. 
Dysentery is generally most common in autumn 
and in the beginning of winter ; in persons of the 
rheumatic diathesis ; and in those who have un- 
dergone great fatigue ; or who have been recently 
affected by continued, remittent, or intermittent 
fevers ; but, in such circumstances, it is as often 
of an asthenic as of a sthenic kind. 

10. (b) The eaciting causes of the sthenic forms 
of the disease are drunkenness ; exposure to vicis- 
situdes of climate or of temperature, and especially 
to cold and moisture, or to the night-dews ; sleep- 
ing in the open air, and more particularly on the 
ground, without sufficient protection intervening, 
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or without requisite covering, as in the case of 
armies in the field ; wearing damp or wet clothes, 
or too thin clothing ; acerb, acid, unripe, or over- 
ripe and stale fruit and vegetables ; raw, cold, 
and indigestible fruit, &c., as cucumbers, melons, 
pine-apples, &c. ; the stones and seeds of fruit ; 
unwholesome food, especially unripe or blighted 
corn or rice ; and acid or unwholesome drink, as 
sour or bad beer and wine. The exhalations 
from wet, cold, and clay soils and marshes, or 
from the banks of lakes, rivers, and canals ; and 
the use of marsh, stagnant, or brackish water for 
drink, with many of the causes mentioned in con- 
nection with the other forms of the disease ($22.b.), 
will also produce this form in persons of a san- 
guineous and plethoric constitution. Mr. An- 
NESLEY States, that dysentery became, at one time, 
remarkably prevalent amongst the British troops 
in India to which he was attached, and that, upon 
investigation, he traced it to their eating the pork 
of the country with their breakfasts. Upon a stop 
being put to this practice, the disease altogether 
disappeared. 

11.B,.Symprtoms anp Procrrss.—Sthenic dys- 
entery presentsvarious states and grades of severity, 
depending upon the nature of the cause, the state of 
the secretions, and the degree of inflammatory irTi- 
tation or of spasmodic action of the bowels result- 
ing therefrom. It is often preceded by constipation 
when occurring sporadically, and frequently by 
diarrhoea when arising from endemic or epidemic 
causes ; but in many instances the dysenteric 
symptoms appear from the first, and are attended 
by chills or rigors. When it is caused by endemic 
causes, or is epidemic, the inflammatory symptoms 
may be very slight, and yet the constitutional dis- 
turbance and morbid action of the bowels very con- 
siderable; or the irritation and inflammation may 
be along the small as well as the large intestines. 

12. (a) The milder state of the complaint, espe- 
cially as it occurs sporadically in Europe, com- 
mences either with liquid and feculent, or with 
mucous stools, the latter being occasionally 
streaked with blood, and always becoming so in a 
few days. Generally, horripilations or chills pre- 
cede, accompany, or follow these evacuations, 
which are consequent upon gripings and a sense of 
increased action in the course of the colon; and 
are often passed with heat or scalding in the rec- 
tum, followed by straining or tenesmus. The stools 
are frequent; commonly from eight or ten to 
more than double this number in twenty-four 
hours, and are streaked with more or less blood. 
They subsequently become less mucous, more 
watery, and sometimes contain traces of feculent 
matter. There is little or no pain in the abdomen 
between the calls to stool, but often an irksome sen- 
sation is felt in the situation of the sigmoid flexure 
of the colon and of the rectum. The pulse is 
either very slightly affected, or quick and small ; 
the tongue is generally loaded or furred ; and the 
thirst increased. The appetite is frequently not 
much, or even not at allimpaired. This slightest 
grade of the disease may terminate favourably in 
from six to nine days, or it may pass into a chronic 
form. — Relapses, and organic changes in the large 
bowels, sometimes also follow it. 

13. (b) In its more severe states, dysentery is 
preceded either by diarrhoea, or by disorder of the 
stomach and bowels ; or by nausea, flatulence, 
constipation, and occasionally vomiting. These 
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symptoms may: be of two or three days’ duration, 
before the characteristic evacuations are observed, 
or be accompanied or followed by distinct chills 
or rigors, ushering in increased heat and frequency 
of pulse. In other cases, very frequent, scanty, 
mucous, and gelatinous motions, streaked with 
blood, preceded by gripings and tormina, and 
attended by straining, at once introduce the dis- 
ease. Frequently the horripilations or chills con- 
tinue to alternate for some time, with increased 
heat, and other febrile symptoms. ‘The pain at 
first is often limited to the rectum and sigmoid 
flexure of the colon, occasional griping only being 
felt in the abdomen. The pulse is slightly acce- 
Jerated, and the tongue white and loaded. If the 
disease be not subdued or mitigated in this early 
stage, the calls to evacuation become more fre- 
quent ; are preceded by more severe griping and 
tormina ; are attended by greater straining ; and 
are sometimes ineffectual. The tongue is more 
loaded, and the pulse more frequent and small. 
In many cases, however, little or no pain is felt, 
excepting when the patient is about to pass a 
motion, although the matters discharged are most 
morbid, and the constitutional affection severe. 
This, however, is no evidence of the absence of 
inflammation ; for the mucous surface of the large 
bowels may be inflamed, and even ulcerated, and 
yet but little uneasiness, unless upon firm pressure, 
will be complained of. Often, where pain in the 
intervals between the tormina is absent, a sense 
of heat in the course of the colon, or of soreness 
in the abdomen, is felt, and indicates, even more 
than acute pain, the existence of inflammatory 
action. As long as disease has extended no farther 
than to the mucous surface of the large bowels, 
the patient seldom feels more than the above 
sensations, or a dull aching pain, not increased on 
pressure, which he describes as shooting, at times, 
through the abdomen ; but when the region of 
the cecum is minutely examined, pain or fulness 
is generally detected in that situation, even when 
neither can be felt over the sigmoid flexure. 

13. As the disease proceeds, the stools become 
more frequent, the tenesmus more severe, the dis- 
charges of blood greater and more mixed with the 
matters evacuated, which gradually pass from a 
mucous, slimy, or gelatinous, to a watery and 
dark muddy appearance, either with an intimate 
admixture of feculent matter, or occasionally 
with hardened faces, and even with pure and 
unmixed blood. The tenesmus is now attended 
by a feeling as if the bowels themselves would 
pass off; and, in children and delicate persons, 
prolapsis ani not unfrequently occurs. In some 
instances, as the disease advances, substances 
resembling fat or pieces of flesh, and consisting 
chiefly of masses of coagulable lymph, or of the 
fibrine of the blood poured out in the bowel, come 
away. The wrine is now, and often early in the 
complaint, of a high colour, voided frequently, 
always with scalding pain, or difficulty ; and some- 
times the dysuria amounts to strangury, owing to 
the vicinity of the chief seat of disease. The 
tongue is at this period loaded towards the base, 
and its papilla are excited. The pulse is quick 
and small ; the skin harsh, hot, and dry, especially 
over the abdomen; the tormina and tenesmus in- 
crease, and the calls to stool are more incessant, 
especially during the night and early in the morn- 
ing, when the febrile symptoms are also much aug- 
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mented. The thirst is urgent and the appetite lost ; 
every thing taken to assuage the thirst being fol- 
lowed by tormina, and a desire of evacuation, as if 
it had rapidly passed through the bowels ; and the 
patient desponds. Subsequently pain becomes 
more fixed in the hypogastrium, the abdomen more 
tense, full, or tender; the strength sinks; and 
dyspnoea sometimes supervenes,—indicating the 
extension of inflammatory action to the peritoneum. 
If no amelioration take place before the appear- 
ance of these latter symptoms, the pulse becomes 
more quick and feeble, the extremities cold; the 
tongue either brown, or dry and hard, or glazed, 
red, and aphthous ; the strength more reduced, the 
emaciation great; the discharges dark, watery, 
offensive, cadaverous, and like the washings of 
flesh ; and the spirits dejected. Hiccup sometimes 
occurs ; with delirium, relaxation of the sphincter 
ani, lerpothymia, and death, at a period varying 
from a fortnight to three or four weeks. In other 
instances, the disease is arrested some time before 
dangerous symptoms supervene, or is mitigated 
only, and thence passes into the chronic form. 

14. Simple dysentery presents every grade of 
severity between the two now described ; and 
such are the most common appearances which it 
assumes in this and in temperate climates ; but 
the symptoms often vary much, according to the 
causes, the age, and strength of the patient; the 
parts of the canal first affected ; the pre-existence 
of collections of morbid secretions or fecal matters, 
the external agents operating during treatment, 
and the means employed. To some of these modi- 
fications and their pathological relations itis neces- 
sary to advert. When it arises sporadically, 
febrile action, ushered in by chills or rigors, seldom 
is observed until the dysenteric symptoms are 
formed, and is merely symptomatic of the local 
disease, which may commence in the cecum, or 
in the colon and rectum, or in this last, and be 
there in a great measure limited, or may extend 
more or less to other parts. Thus patients are 
frequently affected with diarrhoea, uneasiness and 
fulness of the abdomen, particularly in the region 
and vicinity of the cecum, several days before 
mucous and bloody stools or straining are com- 
plained of, especially when the disease is conse- 
cutive of fever; and occasionally they experience 
tenesmus some days before the disorder is fully 
formed. In these cases, the progress of affection 
from the cecum, or even from the small intestines, 
along the colon to the rectum, as well as in the 
opposite direction, may be traced by thesymptoms, ~ 
when the patient comes early under treatment. 
In other instances, especially those consequent 
upon fever, and in some epidemics, febrile action 
may co-exist with, or even precede, the earliest 
symptoms. It is, therefore, important, in a prac- 
tical point of view, to ascertain the early seat and 
extent of morbid action, as well asits constitutional 
relations ; as, together, they furnish the chief basis 
of therapeutical indications ; for, in proportion as 
constitutional disturbance is great, previously to 
the formation of the bowel affection, the less 
should antiphlogistic or depletory measures be 
relied upon in the treatment. In general, although 
the straining be severe, and the calls to stool fre- 
quent, yet if uneasiness or pain be not occasioned 
by pressure over the region of the cecum and sig- 
moid flexure of the colon, if heat in the course 
of the colon be not felt, and if tormina be not 
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violent, nor the abdomen tense or tender, the 
rectum may be considered the chief seat of the 
disease ; the secretions poured out in the upper 
parts of the intestinal canal having produced, 
first, irritation, and afterwards, inflammation of this 
part. But, if there exist much primary consti- 
tutional disturbance, this inference should not be 
drawn ; for, in such cases, the mucous surface of 
both the small and the large bowels may be 
seriously affected, and yet these symptoms may 
not be present in any evident degree. Cases will 
also occur, characterised by tormina, twisting 
pains about the umbilicus, borborygmi, tension of 
the abdomen, more or less febrile commotion, and 
frequent calls to stool; the evacuations being 
mucous, bloody, and subsequently watery, &c. ; 
and yet little or no tenesmus will exist. In these, 
the seat of disease is chiefly the illum, the cecum, 
and upper part of the colon ; which often become 
speedily ulcerated if the morbid action be not 
arrested. When, in addition to these symptoms, 
tenesmus is urgent, the rectum andsigmoid flexure 
of the colon are also affected. 

15. In this form of disease, the quantity of 
matters evacuated from the bowels is extremely 
various. In severe or advanced cases, from 
twenty to thirty, or even forty, efforts at stool are 
sometimes made in the twenty-four hours, and 
often without any further discharge than a little 
mucus and blood; but occasionally much serous 
or watery matter, with broken-down feces, slime, 
mucus, and blood, is voided, exhausting and 
emaciating the patient. In some instances, the 
evacuations are muco-puriform, more or less 
streaked with blood, without the least trace of 
feces ; and in others, they contain scybale. It 
would seem, that the retained feces are frequently 
broken down or semi-dissolved by, and mixed up 
with, the serous and sero-sanguineous fluid exhaled 
from the irritated mucous surface ; and hence the 
infrequency ofscybalain many states of the disease. 
The evacuations are often very offensive from the 
commencement, but as frequently they are not 
manifestly so. They generally become fcetid, or 
have a peculiar raw cadaverous odour in the last 
stage of the worst cases ; especially when portions 
of the mucous surface are sloughed off. They 
are sometimes of a singularly variegated hue ; con- 
sisting of glairy mucus, with a greenish or gela- 
tinous substance, resembling morbid bile ; seldom 
with pure bile; often without any trace of this 
secretion ; occasionally with large pieces of albu- 
minous concretions of coagulated lymph or fibrine, 
formed upon the internal surface of the bowel, and 
afterwards detached; and either with streaks of 
fluid blood, or with small dark coagula. When 
the blood is in large quantity, and is fluid and 
distinct from the other matters, it is evidently 
poured out by the lower parts of the large bowels. 
When consisting of dark grumous clots, intimately 
mixed with the discharges, it probably proceeds 
from the cecum, or upper portion of the colon. 
It may, or may not, even when most copious, 
depend upon ulceration ; but it most commonly is 
exuded from the irritated mucous surface, espe- 
cially early in the disease. It may be very abun- 
dant, even at this stage, and continue so till death, 
particularly in drunkards; or it may be trifling 
throughout; or be copious only at the close of 
the disease. 


16. The state of the abdomen also varies. In 
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some, tension with fulness, proceeding generally 
from fecal accumulations; and flatus is much 
complained of from the commencement. In 
others, the abdomen is natural in size. Pain and 
tenderness on pressure are uncertain symptoms in 
the early stage of the disease. When it is fixed 
in one place, we should suspect inflammation or 
disorganisation to be procecding there. It is, in 
the plethoric, most frequently complained of in 
the hypogastrium and region of the cecum ; and 
it may often be traced up the right side and in 
the course of the colon. Often there is little or 
no pain, nor even soreness; the patient bearing 
pressure without expressing any uneasiness, and 
yet, upon examination after death, the morbid ap- 
pearances will be as extensive, in respect of the 
inner surface of the bowel, at least, as in those 
who complained of the greatest pain; the chief 
difference being in the more complete limitation of 
the lesions to the mucous surface in those cases 
wherein no pain was felt. It is chiefly in the 
last stage, when inflammatory action has extended 
to the serous surface of the bowels, that fulness, 
pain, and tenderness of the abdomen have been 
complained of. 

17. (c) Hyper-acute dysentery, or dysentery in 
Europeans removed to warm countries, is generally 
occasioned by a too rich and stimulating diet, and 
a regimen entirely unsuited to the climate; by 
the too free use of ardent and intoxicating liquors ; 
by exposure to the night air, or to cold and 
moisture ; and by the endemic and other causes 
mentioned above (§§ 9, 10.). It often assumes 
the severe character now described ; and, in per- 
sons who are plethoric, who have neglected their 
bowels, have lived highly, or are of a phlogistic 
diathesis, or who possess rigid fibres and great 
irritability, it puts on a still more violent or a 
super-acute form. In them, the sense of heat-and 
soreness ; the tormina, fixed pain of the hypogas- 
irium, the tension of the abdomen, the continual 
calls to stool, and the straining,are most distressing. 
The region of the cecum is full and tender. The 
tongue is white, loaded, excited ; sometimes clean 
and natural, but afterwards dry. The skin and 
pulse are frequently, at first, and for some time, 
very little affected ; the constitutional disorder not 
being commensurate with the severity of the local 
symptoms; but the former subsequently becomes 
dry or hot, and the latter quick, hard, and small. 
In many cases, the disease begins as common 
diarrhoea ; in others, it comes on suddenly, and 
rapidly reaches its acmé ; and then the thirst is 
excessive ; the urine scanty, voided with great 
pain, or altogether suppressed ; the testes drawn 
up to the abdominal ring; the stools mucous, 
slimy, streaked with florid blood, sometimes at- 
tended by prolapsus ani, and rapidly passing to 
watery, serous, or ichorous discharges, resembling 
the washings of raw beef, in which float particles, 
or even large shreds of coagulable lymph, thrown 
off from the acutely inflamed surface, often with 
copious discharges of blood. Great depression of 
spirits, nausea, vomiting of bilious matters, and 
distressing flatulence or borborygmi, which ag- 
gravate the tormina, are also present, and, in many 
of the fatal cases, continue to the last. In some of 
these the inflammatory action extends to the sub- 
mucous coats, and detaches portions of the mucous 
tissue, which come away in the stools, in the last 
stage, or even hang from the rectum; any effort 
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to withdraw them occasioning a remarkable in- 
crease of suffering. The constitutional disturbance 
has now become very severe, and a foetid or cada- 
verous odour proceeds from the patient. De- 
tached portions of the mucous membrane will be 
recognised by their sloughy appearance ; by the 
ichorous character and putrid smell of the dis- 
charges which contain them ; and by the period at 
which they are observed, the albuminous exuda- 
tions that resemble them being thrown off at an 
earlier stage. 

18. In somewhat less violent and more pro- 
tracted cases, especially as the disease approaches 
an unfavourable close, the motions are sometimes 
streaked with a puriform sanies, or with a whitish, 
Opaque, or greyish matter, apparently depending 
on ulceration; and they frequently are involun- 
tary, owing to the paralytic state of the sphincter, 
the anus being excoriated, livid, relaxed, and 
widely open. ‘The surface of the body, also, is 
shrunk, occasionally yellowish; the superficial 
veins deprived of blood, and the extremities 
moistened with a coldsweat. At last, the patient 
is affected by leipothymia, or stupor, or by deli- 
rium, and other nervous symptoms, and dies in 
from four, five, or six days, to three weeks, unless 
the disease is of a milder or more chronic form, 
or is arrested by treatment. 

19. In Europeans, long resident in an inter- 
tropical or‘hot country, the disease assumes either 
a less inflammatory form than the preceding, or 
some one of the asthenic states about to be de- 
scribed; it also frequently becomes chronic in 
them, and is often consequent upon, or asso- 
ciated with, ague, remittent fever, or with diseases 
of the liver, spleen, and other abdominal organs. 
(See § 20. et seq., and Complications.) 
uu. Tue Astuentc Forms or Dysentery. 

Crassir.—lI II. Crass, XI. Onper( Author). 

20. Derin.— Depression of the organic actions ; 
of the tone of the circulating, nervous, and mus- 
cular functions, preceding or accompanying the 
occurrence of tormina and tenesmus, with mucous, 
bloody, and offensive stools, and giving rise to fetid 
evhalations, and infection in confined places and 
predisposed persons. 

21. The asthenic forms of the disease have 
been variously denominated, according to the 
more prominent features assumed by them under 
certain circumstances, endemic as well as sporadic, 
and especially in different epidemics. Whilst 
the foregoing states are generally attended, espe- 
cially in their early stages, by sthenic vascular 
action, those about to be noticed are usually cha- 
racterised by fever, of a low, nervous, or adynamic 
kind; by greater prostration of the constitutional 
powers than the preceding ; by an earlier mani- 
festation of febrile commotion or constitutional 
affection, which may even precede the dysenteric 
symptoms; and by a much more remarkable 
affection of the whole economy: and while the 
above forms are generally sporadic, sometimes en- 
demic, and seldom epidemic or infectious, those 
about to be described are commonly epidemic and 
infectious, under circumstances favourable to this 
mode of propagation ; sometimes endemic ; and 
more rarely sporadic, excepting in the darker 
races of the species, in which it is extremely apt 
to become infectious, when occasions promote its 
spread in this manner. 

22, A. Causes.—(a) The predisposing causes 
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demic states of the atmosphere ; cold and variable 
weather after long heats, or after hot and moist 
seasons ; prolonged heat and humidity ; accumu- 
lations of morbid secretions in the prima via; a 
cachectic habit of body; deficient and unwhole- 
some food; pre-existing debility, especially that 
caused by low fevers ; an impure and miasmatous 
state of the air, especially when connected with 
humidity ; worms in the prima via ; and the pre- 
disposing causes already enumerated (§ 9.). 

(b) The eaciting causes are, famine or pro- 
longed fatigue ; exposure to a moist cold; the 
excessive use of intoxicating liyuors ; exhalations 
from animal and vegetable matters in a state of 
decay ; the use of marsh, stagnant, or river water 
holding decomposed animal and vegetable matters 
in solution, or containing, either with or without 
these, animalcule and minute insects, or of 
brackish waters; the flesh of diseased animals, 
or meat kept too long, or tainted ; stale fish ; 
blighted, unripe or ergotedrice, rye, &c. ;unwhole- 
some or insufficient food ; breathing the stagnant 
or infected air of low, crowded, and ill-ventilated 
places, especially when a case of the disease 
occurs in such circumstances—as in hospitals, 
camps, prisons, ships, barracks, &c.; and the 
exhalations proceeding from the discharges, and 
from the sick, either confined and concentrated in 
a stagnant, or floating in a warm, moist, mias- 
matous, or epidemic atmosphere. But there is 
reason to suppose, that the concurrence of two or 
more of the causes enumerated in connection 
with the sthenic states of the malady will also 
produce some one of its asthenic forms, during 
certain conditions of the air which have been 
called epidemic, especially in persons of a weak 
frame and depressed vital and mental powers. The 
least energetic, also, of the above causes, acting 
on persons already affected by the preceding form 
of the disease, will convert it into some one of the 
asthenic states. Owing chiefly to the diversity of 
the exciting causes, to their concurrent operation, 
and to the difference in the state of constitutional 
predisposition, &c. are to be imputed the modi- 
fications which the disease presents when epidemic, 
or at different seasons. 

23. a. Of the influence of exhalations from 
animal bodies ina state of decomposition, in causing 
the low forms of dysentery, I could produce, if my 
limits would permit, numerous proofs. One of 
the authors of the article Dysentery, in the Dic- 
tionnaire des Sciences Médicales, states, that,having 
been detained on horseback in a field of battle, in 
August, 1796, where several hundred men and 
horses lay inthe first stage of decomposition, he was 
seized with a dangerous dysentery on the following 
day; that three out of four of those who accompa- 
nied him were similarlyinfected ; and that his horse 
died of the same disease soon after. Similar facts 
are adduced by ZimmERMANN, OstanpER, Des- 
GENETTES, and others. Of the agency of impure 
water, in producing dysentery, proofs are like- 
wise numerous. I have myself seen several in- 
stances, in a warm climate, where it was the 
cause of the disease being endemic there. In 
temperate countries, waters containing decayed 


| animal matters, or an excess of uncombined alkali, 


cause diarrhoea more frequently than dysentery, 
or the former passing into the latter. Butin warm 


| climates, especially where water is collected and 
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preserved in tanks, and in autumn, after warm 
summers, in colder countries, dysentery is the 
most common result. The water of the Seine at 
Paris, from this cause, often produces the disease ; 
and Dr. M. Barry states, that such of the inha- 
bitants of Cork as used the water of the river 
Lee, which receives the contents of the sewers, 
and is, moreover, brackish from the tide, are 
subject to a very fatal dysentery ; and that, at the 
time to which he especially refers, at least one in 
three of those affected died of it. I have no 
doubt that the dysentery epidemic in London, 
during several successive autumns after the great 
plague, was owing to the same causes, as well as 
to the exhalations from the burying-grounds, which 
received the bodies of those who died of that 
pestilence ; and that the prevalence of the disease 
in besieging, as well as in besieged armies, is 
caused by the exhalations from the decomposition 
of the dead; by the impure state of the water, 
from decomposed animal matter carried into it; 
by night exposure; irregular living, deficient 
food or clothing, and the other contingencies on 
encampments and operations in the field; and by 
crowded and ill-ventilated barracks, &c. The 
frequent occurrence and fatality of dysentery in 
fleets, in former times, evidently arose from the 
putrid state of the water, and the foul and stag- 
nant air between decks, sometimes breathed by 
several hundred persons. During theslave trade, 
dysentery was, and even nowis, among the nume- 
rous small vessels engaged in this disgusting traffic, 
the chief pestilence ; one half of those conveyed 
in these floating receptacles of misery, on some 
occasions, having died of it during the passage 
across the Atlantic. It may be here mentioned, 
that the dark races, particularly negroes, are more 
liable to dysentery than to any other disease ; that 
it assumes an extremely low or putrid form in 
them, when confined-in ill-ventilated situations ; 
and that, when a number, even of those in health, 
are shut up in such places, the cutaneous secre- 
tions, which are so abundant and offensive in 
these races, accumulate in and vitiate the sur- 
rounding air, so that if it be not frequently renewed, 
the systems of those thus circumstanced are thereby 
infected, and, instead of an infectious typhus, which 
would be the result in the European constitution, 
a putrid dysentery, spreading rapidly through all 
breathing the impure air, is developed. I had, in 
1817, an opportunity of witnessing what I now 
state. The disease is considered by the native 
Africans as infectious as small-pox, and is dreaded 
by them equally with it; these two being the 
most fatal diseases to which they are liable. 

24. @. The contagion of dysentery has been much 
disputed ; chiefly owing to the circumstances of 
the different forms of the disease not having been 
distinguished with any degree of precision, and of 
the loose notions attached to the words contagion 
and infection, by those who espoused different 
sides of the question. In the article Lyrxcrion, 
these terms, and their true value, are attempted 
to be estimated with more precision than hereto- 
fore. As respects this malady, it may be stated, 
as the result of observation and acquaintance with 
what has been written, that the sthenic forms are 
seldom or never infectious —and chiefly for this 
reason, that the circumstances in which they 
occur are unfavourable both to the generation of 
infectious emanations, and to their accumulation, 
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concentration, and operation in healthy persons — 
that, in short, they, like all other sthenic maladies, 
do not evolve infectious efHuvia, because the 
vital energies are not depressed nor perverted to 
such a degree, even in their advanced stages, as 
to give nse to the depravation of the circulating 
and secreted fluids requisite to the production of 
infectious emanations, these changes taking place 
only when some one or more of the causes which 
produce these effects — the causes of the asthenic 
states — come into operation ;— that febrile dis- 
eases, attended by depravation of vital power and of 
the fluids, evolve effluvia capable, under favourable 
circumstances, of infecting or contaminating those 
disposed to be impressed by them ; — and that, as 
the asthenic forms of dysentery are characterised by 
these properties, and as the emanations disengaged 
in their advanced stages become cognisable to the 
senses, as well as by their effects, it must be 
inferred, that these forms are infectious on occasions 
favourable to the action of the emanations which 
proceed from them. ‘These inferences, founded 
on an important pathological principle, are con- 
firmed by enlightened and most numerous observa- 
tions; and, independently of such confirmation, 
this principle must be shown to be unfounded 
before the inferences drawn from it can be denied. 
Thus it will appear that the great difference of 
opinion that has existed on this subject is to be 
referred, first, to the fact that certain states only 
of the disease are infectious, and these chiefly in 
circumstances favourable to the development 
and operation of the infectious emanation; and, 
secondly, to the incorrect notions entertained re- 
specting contagion and infection ; many believing, 
because the disease is not propagated by me- 
diate or immediate contact of the diseased person, 
or of a palpable secretion or virus, that therefore 
no contagion nor infection is produced by it. 
But the spread of dysentery very closely resembles 
that of scarlatina or measles, which cannot be 
propagated by inoculation, or by theapplication, 
either direct or indirect, of the morbid secretions 
to a confined part of the external surface ; and 
yet the effluvium from the sick or the faecal 
evacuations, floating in a close or stagnant air, 
will readily induce the disease, in persons who, 
constitutionally, or from the influence of concur- 
rent causes, are disposed to it, and who breathe 
the air thus contaminated. In such cases, the 
efHuvium operates, as in other infectious diseases, 
chiefly through the medium of the respiratory 
organs ; the system being affected, although not 
very manifestly, before the dysenteric symptoms 
are developed. Several respectable authors, how- 
ever, have conceived it to be propagated, when 
persons repair to the water-closet or night-chair 
used by dysenteric patients, by the action of the 
infected air or efiluvium upon the anus, the affec- 
tion extending upwards, along the rectum. Hurs- 
LAND and some others state, that they have seen 
the complaint communicated by the pipe of an 
enema apparatus. But, in most of the instances 
of the infectious disease that I some years ago 
had an opportunity of seeing, constitutional dis- 
turbance, and often diarrhoea, preceded the fully- 
formed dysentery. 

25. B. Forms anp Symptoms. — a. The simple 
sthenic or adynamic dysentery. ‘This variety 1s one 
of the most common, particularly in this country. 
It may occur sporadically in delicate persons, 
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owing chiefly to the more debilitating causes as- 
signed above. It is also frequently epidemic, 
especially among the poor in times of scarcity, 
and after very wet and warm seasons ; it often 
follows attacks of adynamic fevers, or prevails at 
seasons when they are prevalent. It was epi- 
demic in Glasgow in the autumn of 1827; and is 
described by Mr. Witson, Mr. Brown, Dr. 
Macrartane, and Mr. Weir (Glasgow Med. 
Journ, vol. i. pp. 39. 48. 99. 223.) It generally 
commences with diarrhoea, succeeding a con- 
stipated state of the bowels ; and very frequently, 
especially in the more severe cases, coldness, chills, 
or rigors are observed, attended by griping pains 
about the lower part of the abdomen, with fre- 
quent calls to stool; and sometimes followed by 
fixed pain in the hypogastrium, particularly at its 
right and left sides. Want of appetite, increased 
thirst, furred tongue, clamminess of the mouth, 
and acceleration of pulse, usually are superadded. 
As the disease becomes fully formed, the pulse is 
more or less frequent, small, weak, and soft ; the 
skin is sometimes but little warmer than natural, 
or only hotter over the abdomen: it is commonly 
harsh and dry. The countenance is pale, shrunk, 
and anxious ; sickness and vomitings occasionally 
occur ; and singultus is not infrequent in the latter 
stages, when the tongue, from being white, slimy, 
furred, and yellowish, generally becomes red, 
glazed, and chapped, and occasionally dark red 
and dry. The stools sometimes are not mucous, 
slimy, or bloody, although very frequent, until 
the second, third, or fourth day ; but, in other 
instances, they present these characters from 
the first. They are always of this description 
as soon as chilliness or rigors are felt. The eva- 
cuations vary greatly in frequency and quantity ; 
but they are generally characterised by a deficiency 
of bile, by great foetor, and by the absence of 
scybala, excepting in a very few cases. Remis- 
sions of the symptoms, and of the urgent calls to 
stool, often occur about the middle of the day. 
The tormina and straining are sometimes followed 
by prolapsus ani, especially in children and deli- 
cate females. In a few instances, a puriform fluid is 
voided towards the close of the disease. The urine 
is usually scanty, passed with pain, and rarely re- 
tained. This is the least infectious of any of the 
states of the disease comprised under this species ; 
unless in close and crowded places; and then it 
manifests this property, and passes into some one 
of the states next to be described, particularly the 
typhoid. 

26. 8. The nervo-adynamic, or typhoid. — 
Asthenic dysentery sometimes appears in a modi- 
fied form under certain circumstances, especially 
where numbers are collected in a close and impure 
air, as in barracks, garrisons, crowded ships, &c.; 
and in years of scarcity among the poor. The 
patient complains at first of general depression, 
vertigo, violent headach, increased sensibility 
to light, pains in the limbs and joints, and of 
gripings and purgings; followed by anxiety at 
the precordia, stupor ; foul, clammy tongue and 
mouth, which soon becomes dry and covered 
by a brownish coating ; a penetrating, offensive 
odour of the breath; and intense thirst. The 
pulse, at first, is very quick and small ; and, after- 
wards, weak and irregular. The stools are, from 
the commencement, very frequent, in small quan- 
tity, preceded by tormina and tenesmus; and 
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glairy, or serous, very foetid, and contain more or 
less dark blood. The urine is scanty, thick, and 
dark-coloured. About the fourth or sixth day, a 
miliary eruption, or petechiz, sometimes appear 
about the neck, breast, arms, or abdomen; and, 
occasionally, epistaxis occurs, between the fourth 
and eighth days, in young and robust subjects, 
but without becoming critical. The intensity of 
the tormina and tenesmus generally diminishes 
with the progress of the disease ; and often, about 
the ninth or eleventh day, is replaced by a col- 
liquative diarrhcea. The stupor is now attended 
by low delirium ; the soft solids waste and be- 
come flaccid; the surface assumes a dirty hue ; 
and an offensive penetrating odour issues from the 
body and the evacuations. If not ameliorated, 
or arrested in its progress, this form terminates 
fatally from the sixth to the twenty-fourth day, 
the symptoms described (§ 13. 18.) as indicating 
a fatal issue supervening. Such are the charac- 
ters it usually assumes ; but they are modified by 
age, constitution, and concurrent causes. It is less 
frequently epidemic than the other asthenic states, 
but is more evidently infectious than they. 

27. y. The malignant, or putrid.—This form 
is most common amongst the poor, especially in 
years of scarcity; in soldiers, during campaigns ; 
in besieged towns, and in countries laid waste by 
war, &c. It also arises from the existence of en- 
demic causes in full force, especially those which 
occasion malignant fevers— as animal and vegeto- 
animal exhalations floating in a warm and moist air ; 
foul water, and other septic agents. It usually com- 
mences with a general feeling of debility, lassitude, 
and aching pains, referred particularly to the 
limbs and joints; with anorexia; foul, loaded 
tongue ; sometimes nausea, borborygmi; relaxed 
bowels ; pale, sunk, or anxious countenance ; gid- 
diness; and with a small, soft, frequent, and 
sometimes slow or natural pulse. To these super- 
vene griping pains in the abdomen, followed by 
foul, offensive, scanty, and bloody stools; some- 
times without tenesmus, particularly at first. Hor- 
ripilations, or chills, rarely rigors, sometimes occur, 
at irregular intervals, during the early progress of 
the disease ; but they are often absent. The mental 
energies are greatly depressed, especially as the 
disorder advances ; when the tongue, which was 
moist and slimy, becomes covered by a dark, mu- 
cous, or fuliginous sordes ; the breath is foetid ; and 
a dark mucus occasionally collects about the sides 
of the tongue and on the lips; or aphthz form in 
this situation. Tenesmus is now complained of ; 
and the stools are cadaverous, watery, dark, and 
bloody; the soft solids flaccid; and the skin 
harsh, dry, and of a sickly, dirty, sometimes ap- 
proaching a yellowish, hue. The patient after- 
wards sinks into a state of complete apathy; but 
stupor or delirium seldom comes on until shortly 
before dissolution: the position in bed is supine ; 
the dejections are involuntary, frequent, and 
mixed with dark blood, often followed by syncope 
or leipothymia ; the temperature of the extremi- 
ties sinks rapidly, whilst it continues much higher 
over the abdomen ; the urine is scanty, dark, and 
foetid ; and the body exhales an infected odour. 
Anxiety at the precordia, singultus, and difficult 
deglutition supervene ; and the patient sinks in 
from five to sixteen or twenty days, according 
to the violence of the symptoms. This form of 
the disease is frequent in the most miasmatous 
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localities in hot climates, both among natives and 


seasoned Europeans, particularly when remittent | 


fevers are prevalent or malignant ; and it occa- 
sionally assumes a remittent type, when it may be 
be prolonged to twenty-eight or thirty days. I 


saw many cases of it in Africa, in 1817 and 1818.* | 


28. 3. The biliows adynamic.— When bilious, 
remittent, and gastric fevers are prevalent, a form 
of dysentery often also prevails, very nearly re- 
sembling the first or simple variety ; and differ- 
ing from the foregoing or third form, chiefly 
in presenting more evident attempts at vital and 
vascular reaction than it. The present variety 
sometimes appears, sporadically, in autumn and 
winter; it is often endemic, in hot climates, 
among Europeans, arising from the same causes 
as endemic fevers, aided by cold and moisture ; 
and it occasionally prevails, or becomes epidemic, 
in temperate countries, during autumn and the 


beginning of winter, especially after hot sum- | 


mers. This and the immediately preceding variety 
frequently co-exist, in the same localities, in warm 
climates, or after hot seasons in temperate coun- 
tries: this, in the plethoric, sanguine, and robust; 
that, in the debilitated, ill-fed, and weakly con- 
stituted. Bilious adynamic dysentery is generally 
caused by a less intense operation, relatively to the 
powers of the constitution and to the predisposi- 
tion, of the same exciting causes, particularly such 
as are endemic, as those which occasion the ma- 
lignant form. Ihave seen it prevalent in Eu- 
ropeans, in warm climates, in the same locality 
and in the same season as when that form was 
most destructive in the dark races. Many epi- 
demics recorded by authors belonged to the 
present variety; although, during an epidemic 
dysentery, more than one form or state of the 
disease will be met with, owing to the different 
circumstances, intrinsic and extrinsic, as respects 
those affected, in which it will occur. 

29. This variety generally commences with bilious 
or serous diarrhoea, which may continue for seve- 
ral days; with debility, pain in the forehead, 
vertigo, and a mucous yellow coating on the 
tongue. To these supervene horripilations, chills 
or rigors, tormina, very frequent calls to stool, a 
sense of scalding at the anus, and tenesmus. The 
chills often return during the early stages, and are 
followed or accompanied by a frequent, hard, or 


irritable pulse, great thirst, and an acrid heat of | 


the trunk, especially over the abdomen. Nausea, 
sometimes vomiting, want of appetite, loathing of 
animal food ; a sense of heat in the abdomen ; ful- 
ness in the seat of the cecum; pain above the 
pubis; complete prostration of strength, referred 
chiefly to the spine and lumbar region ; and scald- 
ing on the passage of urine ; are commonly present 
at an early period. The pulse, from being quick 
and irritable, becomes soft ; subsequently, small, 
irregular, and very weak. The stools sometimes 


* Most of the crew of the ship in which I was a pas- 


senger to that country were treated by me, for seasoning | 


and remittent fevers, soon after their arrival. 


all recovered before I reached my destination, The 


vessel subsequently went in pursuit of traffic up one of | 


the rivers in the bay of Benin, where the crew there be- 
came ill of this form of dysentery ; of which all died ex- 
cepting the second mate and carpenter, whom I chanced, 
long afterwards, to meet in England. Not one third of 
the crews of the many vessels that proceed up these rivers 
survive this disease and fever. The men, who are often 
deceived into undertaking the voyage, have not even the 
benefit of medical aid; for none of these vessels is pro- 
vided with, or is within reach of, this kind of assistance. 


They | 
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continue copious and yellowish for two or three 
days; but they are usually streaked with blood at 
the time when tormina and tenesmus are com- 
plained of, or soon afterwards. As the disease 
advances, the blood is more abundant: either 
mixed with the stools, or fluid and distinct, or in 
large coagula, and usually of a dark colour ; and 
the abdomen becomes tense, or tumid and tympa- 
nitic. The frequency and the quantity of the 
stools vary greatly; but the distress and tormina 
are worst at night, the abdominal pain and un- 
easiness occasionally remitting in the morning, or 
subsiding for a short time after each evacuation. 
The odour of the discharges is, from the first, 
foetid ; and, in very severe cases, it becomes putrid 
and cadaverous. With the progress of disease, 
emaciation proceeds rapidly, the surface being 
harsh, and of a dirty appearance. ‘Towards an 
unfavourable state, the temperature sinks ; the 
tongue being dry, dark-red, or raw ; and anxiety, 
restlessness, singultus, delirium, leipothymia, with 
other symptoms described as characterising the 
last stage of the preceding variety (§ 27.), super- 
vene. ‘This form is seldom prolonged beyond 
twenty-six or thirty days; unless it assumes a 
milder aspect in its progress, when it often passes 
into the chronic state. It is frequently epidemic 
after hot and moist seasons.* 


* Epidemic dysentery oiten presents various modi- 
fications, in respect both of violence and of the occurrence 
of phenomena not commonly observed. Of these latter, 
the most frequent are burning pains or great heat in the 
abdomen; whilst the extremities and surface are cool or 
even cold, and the pulse sometimes not much affected ; 
boulimia ; very copious, mucous, bloody, or gruelly and 


| frothy, or, more rarely, oleaginous, evacuations ; great 
| weakness of the lower extremities ; gangrenous eschars ; 


a parchment-like or scaly state of the skin; hematuria, or 
entire suppression of urine; an aphthous state of the 
mouth and throat; retraction of the abdomen, or the 
great tension, fulness, or meteorismus of this cavity ; 
frequently the excretion of worms in the stools or by 
vomiting ; miliary, petechial, phlyctenous or tubercular 
eruptions on the trunk; catarrhal vr pneumonic symp- 
toms ; and rheumatic pains in the muscles and joints. 
Generally, as the quantity of fluid matters evacuated from 
the bowels are increased, the excretions by the kidneys 
and skin are diminished. In most epidemics, especially 
those of the asthenic forms, constitutional symptoms, cha- 
racterised by lassitude, debility, foul tongue, disordered 
state of the stomach and bowels, unhealthy aspect of the 
countenance and skin, and weak, quick, and soft pulse, 
with evident disorder of the circulating and secreted fluids, 
precede the pathognomonic symptoms, which appear after 
these have continued a longer or shorter time. It will 
be instructive to review the characters of, and the reme- 
dies employed in, those epidemics of which we have 
authentic accounts, as yaluable illustrations of the nature 


' and treatment of this destructive malady will be thereby 


furnished. It will, moreover, appear, even from the very 
meagre account to which my limits oblige me to confine 
myself, that our knowledge of the disease, even at the 
present day, is but little in advance of what existed two 
centuries ago; and that even the most recent writers on 
the subject are distinguished rather by confined or ex- 
clusive ideas as to its nature and treatment, than by 
comprehensive views of its forms and manifestations, as 
well as of the means of removing it, in connection with 
the various combinations of causes producing it, and the 
diversified circumstances in which it prevails. Exclusive 
notions of a disease are the result of a knowledge merely 
of what has occurred within the sphere of the author’s 
observation ; whilst more extended ideas are acquired 
from what he has remarked in various climates, on dif. 
ferent occasions, and at distant periods, and from an 
acquaintance with what has been observed by others: 
believing, truly, that nothing is constant but change; 
that what has occurred or prevailed formerly will recur 
again; and that one form is as likely as another to appear 
in future, whenever the concurrence of causes, of which 
it is a necessary or contingent result, shall take place. 

1. Grecory of Tours states that dysentery ravaged the 
whole of France in 334. 

2. Its destructive effects in the army of Henry the 
Fifth, before and after the battle of Azincourt, are well 
known. 
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30. &. In the Dark Races, dysentery is perhaps 
the most prevalent and fatal disease; and in 


3. FERNEL says, that, in 1538, it was so general through 
Europe, that neither village nor town escaped, although 
the seasons had been regular. 

4. CAMERARIUS observed it, in the autumn of 1583, in 
Germany, where it was malignant and destructive. The 
preceding summer had been hot and dry. 

5. Zacutrus (Curat. cent. iii.) notices an infectious and 
destructive dysentery in Lisbon, in 1600, for which fumi- 
gations were employed. 

6. LAMMONTERE describes it as it occurred in Lyons, 
in 1607, 1624, and 1625, where it had been imported with 
the troops from Italy. In proof of its infectious nature, 
he states that the medical attendants and nurses were 
nearly all attacked. Marks of inflammation and gangrene 
were found from the pylorus to the anus, the liver and 
omentum being also disorganised. 

7. SenNERT (Méd. Pr. 1. iii} mentions an epidemic 
which pervaded all Germany in the summer and autumn 
of 1625; and Horrmawn states, that it reappeared in 
autumn 1626, after a wet and warm spring, and a dry and 
hot summer; that it was contagious; and was best 
treated by bleeding at the commencement, in some cases, 
by laxatives and demulcents, by nitre and absorbents, 
and by milk with Seltzer water. 

8. DIEMERBROECK records, that the disease was most 
fatal in Brabant, in 1635, then the seat of war. It first 
appeared amongst the troops, and afterwards among the 
inhabitants. The prostration of strength was great ; and 
infection was proved by the attendants having been all af- 
fected. The most successful remedies were rhubarb, 
and, afterwards, one or two drachms of wax melted in 
warm milk. 

9. BARTHOLIN relates, that a malignant dysentery suc- 
ceeded to ague in Copenhagen, in 1652, and carried off 
many thousands. The odour of the evacuations was 
most offensive, 

10. The plague of London, in 1665, was followed, in the 
autumn of 1666, by an epidemic and infectious dysentery. 
Morton was attacked, and escaped with difficulty. It 
appears to have been occasioned by the infected air ema- 
nating, in the summer, from the numerous bodies buried 
in and about London during the preceding year. The 
fatality was very great; and cinchona seemed to have 
been the chief remedy. 

11. In an epidemic described by W. WEDEL (Act. Nat. 
dec. ii.), and which occurred, in 1669, at Gotha, the eva- 
Cuations were fcetid and sanguinolent; and yet, in many 
instances, unattended by pain or tormina. ‘Those in 
whom the tormina was most severe, recovered ; but those 
who experienced no pain, died suddenly, the disease 
having passed rapidly into gangrene. 

12. SYDENHAM states, that the cholera which prevailed 
in London, in the summer of 1670, having ceased, dysen- 
tery took its place. The disease commenced with chills 
or rigors, followed by increased heat. The treatment 
was directed to remove inflammation, and evacuate mor- 
bid humours. 

13. BRANDT notices the occurrence of dysentery, in 
an epidemic form, in the Danish army, and in Copen- 
hagen, in the summer of 1677; and attributes it to the 
use of stagnant water and of bad beer, and toan atmo- 
sphere loaded with impure exhalations. 

14. Dysentery prevailed in Zurich in August, in 1680, 
after a hot summer. It appears from Mura to to have 
been of an inflammatory type. 

15. An epidemic, observed by F. HOFFMANN, in 1684, in 
Westphalia, was also inflammatory. Favourable cases 
terminated by the fourteenth day ; those that were pro- 
longed beyond it, generally terminated unfavourably. 
Persons in communication with the sick were infected. 
Bleeding at the commencement, and nitre with camphor, 
were the chief remedies : astringerts and stimulants were 
injurious. 

16. LorscuErR states that the epidemic dysentery of 
1709, in Misnia, was attended by acute fever, petechiz, 
lividity of the countenance, meteorismus of the abdomen, 
and depression of strength and of the pulse; followed, in 
many instances, by delirium, convulsions, and death. 
Clysters, ipecacuanha, laudanum, and sometimes bleed- 
ing, were employed. 

17. In August, 1718, the disease? appeared, in a malig- 
nant form, among the Prussian military in Berlin and 
Pomerania, and extended to the inhabitants. Aphthe 
were a common and an unfavourable symptom. A change 
usually occurred towards the fourteenth day. Relapses 
were fatal. Evacuants and diaphoretics, followed by 
tonics and antiseptics, were the most successful means. 

18. MarGraar details the history of an epidemic which, 
in some cases, was mild and remittent ; but, most com- 
monly, of the bilious-adynamic and malignant forms, 
JIpecacuanha was the most useful medicine. 

19. A similar visitation took place at Nimeguen, in 
1736 (DeaNneR), The malignant cases were frequently 
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negroes it generally takes the place of fevers ; being, 
in the language of Sypenuam, a low fever turned 


fatal on the third or fourth day, and were contagious. 


Ipecacuanha, rhubarb, and, subsequently, simarouba, 
were chiefly confided in. 

20, Dysentery was epidemic in Plymouth, in 1744 
(HuxuHaAM), in an inflammatory form. Early bleeding, 
ipecacuanha, rhubarb, and, at the close, opiates, were the 
chief remedies. 

21. It prevailed in Zurich, in 1747, and was attributed 
to bad water (GRUBER). Diaphoretics, emollients, opiates, 
and tonics were most generally prescribed. 

22, It was the most destructive disease in the British 
army in Holland, in 1748 ; and was acutely inflammatory, 
often rapidly terminating in gangrene (GRAINGER, &C.), 
Bleeding, emetics, and purgatives were employed. 

23. The epidemic, in several parts of France, in 1750, 
was chiefly of the simvly asthenic and malignant forms, 
Astringents were injurious, evacuants, emollients, and 
antiseptics being most serviceable (MarTEAU and NAVIER). 

24. ‘That which occurred in Hanover (LENTIN) was at- 
tended by a burning heat in the abdomen, without much 
attendant general fever ; and by fcetid or purulent stools. 
Antimony, rhubarb, mucilages, and, afterwards, sima- 
rouba or copaiba in the yolk of egg, were usually directed. 

25, STRACK states that the French army brought with 
them, and communicated to the inhabitants of the parts 
of Germany through which they passed, in 1757, dysen- 
tery of a malignant form; which was entirely similar to 
the description I have given of that variety. It was also 
prevalent in various other quarters of Germany. Women 
in the puerperal state, and their infants, were also at- 
tacked. Ipecacuanha, followed by rhubarb, the tartrate 
of potash, and, lastly, simarouba, was chiefly employed. 
The too early use of astringents, absorbents, and narcotics 
were said to have been dangerous. Isolation of the af- 
fected, and lime, as a disinfectant, were resorted to. 

26, Dysentery was epidemic, in the autumn of 1760, in 
Gottingen; and of an inflammatory and asthenic charac- 
ter, the local infiammatory action being attended by defi- 
cient vital power. The ceecum and rectum were ulcerated 
and gangrenous. Bleeding, vomits, laxatives, emollients, 
and antiseptics, with opiates and bark, were principally 
trusted in (ROEDERER). 

27. According to Grimm, the same epidemic was ob- 
served in Thuringen, where it was infectious. A similar 
treatment to that now stated, with the addition of cam- 
phor, was adopted. > 

28. LecLerc describes the dysentery to which the 
Tartars of the Ukraine were subject, in consequence of a 
meagre and indigestible diet, consisting of much salted or 
smoked fish and meat, and the use of ardent spirits. It 
seems to have been simply asthenic or malignant; and to 
have been most successfully treated by ipecacuanha, rhu- 
barb, nitre with camphor, opium, mucilaginous clysters ; 
and, in the last stage, balsam of tolu,&c. Proctdentia anz 
was cured by conveying to the part the vapour from tur- 
pentine thrown upon burning coals. 

29, Dysentery succeeded, in July and August, to the 
catarrh which prevailed in London in 1762; attacked 
chiefly the poor and children ; and assumed the bilious 
adynamic form. Bleeding, at the beginning, in the more 
inflammatory cases ; emetics and diaphoretics; laxatives 
and emollient injections; mucilages and astringents, &c., 
were successively prescribed (G. BAKER). 

30. This disease also followed catarrh, at Vienna, in the 
autumn of 1763 (DE MrerRTENS); and was attributed to 
cold and moisture consequent upon great heat. Blood- 
letting was borne by very few. Ipecacuanha, rhubarb, 
mucilages, and, afterwards, bark, were exhibited. 

31. The epidemic in Berne, and adjoining parts, in 
autumn, 1765, was in all respects the same as that which 
I have denominated the bilious adynamic, according to 
the description of ZIMMERMANN ; who states it to have 
been infectious in circumstances favouring the action of 
this property; and that females, far advanced in preg- 
nancy, in some instances gave birth to infants affected by 
it. Ipecacuanha emetics, gentle purgatives, diluents and 
emollients, mucilaginous enemata; subsequently, camo- 
mile tea and opiates, were chiefly confided in: astrin- 
gents were injurious. 

32. In an epidemic observed, in the same year, by M. 
CHEyYssIoL, camphor, blisters, sinapisms, dry-cupping, 
and cinchona were most beneficial. 

33. According to Dr. Sims, the disease was very pre- 
valent in London in the autumn of 1768; it having suc- 
ceeded rheumatism, and continued during 1769 and 1770. 
One form proceeded chiefly from cold, was ushered in by 
rigors, and required bleeding and ipecacuanha emetics. 
The second and most common form prevailed among 
those who lived on poor diet. The pulse was low, quick, 
and unequal ; the skin cold ; the face pale and haggard ; 
and the stools foetid and putrid. In this, ipecacuanha, 
opium, astringent bittérs, bark, aromatics, and claret, 
proved most successful. | 
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It commonly arises, spora- | 


in upon the bowels. 
dically, from cold and moisture— from suppression 


34, Malignant dysentery was prevalent in Jamaica, in 
1771. Dr. Wricut found antiseptics, especially a satu- 
rated solution of common salt in lime-juice, taken in 
aromatic or sweetened water, most serviceable. 

35, MM. Maret, Duranp, and CaILe state, that the 
epidemic throughout France, in the autumn of 1779, was 
an illustration of the aphorism of HiprpocraTes,—‘* Hiems 
sicca et aquilonia, ver autem pluviosum et australe; 
necesse est ficri febres acutas et dysentarias maxime,’’ — 
and assumed an inflammatory, bilious, and malignant 
form; the second and third being very infectious. In 
many places, children, females, and the aged were prin- 
Cipally affected. Blood-letting, which was repeated in 
some cases ; laxatives, with tamarinds and manna; mu- 
cilages and emollients, in the form of drink and in clys- 
ters; camphor and anodynes, lime, and gum-water ; 
cinchona, with camphor and the anodyne liquor, were 
prescribed according to the form and stage of the disease. 

36. BIRNSTIEL records that diarrhoea prevailed, in the 
spring and summer of 1780, on the Rhine; and was fol- 
lowed, in autumn, by a violent dysenteric epidemic of a 
bilious adynamic form —the symptoms being entirelyithe 
same, but more intense than I have described them. 
Evacuations by ipecacuanha and rhubarb, mucilages and 
diaphoretics, and, towards the close, cascari!la and opium, 
were confided in. 

37. In the years 1785 and 1786, the disease,*in simply 
asthenic and malignant forms ({ 25, 27.), was general 
through the Venetian states— chiefly in females and 
children (CapoyiLLa). Fomentations, mucilaginous in- 
jections, emollient drinks, ipecacuanha, rhubarb, almond 
oil, absorbents, and, afterwards, cinchona, wine, opiates, 
and astringents, were most beneficial. 

38. The epidemic in Champagne, especially in the 
French, Prussian, and Austrian armies, during the au- 
tumn of 1792, assumed inflammatory, bilious, malignant, 
and typhoid forms, according to the causes and circum- 
stances in operation; and was remarkably fatal among 
both men and horses (CHAMSERU). Bleeding in some; 
ipecacuanha, antimonials, emollients, cinchona, rhubarb, 
tamarinds, lemonade, &c., were principally employed. 

39. The dysentery that prevailed in the army of Italy 
(DESGENETTES) was rarely inflammatory; but very gene- 
rally malignant, arising from endemic causes concurring 
with extreme fatigue and exposure. Aromatics, vege- 
table acids, and opiates ; antiseptic and anodyne enemata, 
cinchona, and simarouba, were most frequently prescribed. 

40. HUFELAND states that it was epidemic at Jena, in 
1795, in the simply asthenic and malignant forms. He 
treated it most successfully by ipecacuanha and extract 
of nux vomica. It was infectious in favourable circum- 
stances. , 

41. SCHMIDTMANN states that dysentery was epidemic, 
through the north of Germany, in 1800; and so pre- 
valent in the town in which he resided, that very few 
escaped. It assumed inflammatory, bilious, nervous, and 
malignant forms, according to circumstances, and the 
constitution, &c., of those affected. Bleeding in some 
cases; gentle emetics in others; opium nearly in all; 
and camphor, decoction of bark, various astringents, 
tonics, and antiseptics were employed. Arnica was given 
in the malignant cases, but with little benefit; and tama- 
rinds, cream of tartar, manna, or other mild purgatives, 
were also exhibited. 

42. Dysentery, chiefly in the bilious-inflammatory, 
passing into the adynamic form, was remarkably pre- 
valent and fatal, at the Cape of Good Hope, in 1804 
(LicHTENSTEIN) ; and was often associated with inflam. 
mation and structural change of the liver. This epidemic 
was at first very injudiciously treated by stimulants, 
astringents, and antispasmodics ; and one in four died. 
The mortality was subsequently reduced one half, by 
means of small doses of calomel and opium, given every 
hour or two; sometimes with camphor and rubefacients. 

43, This disease was very prevalent in Holland, in 
1809, particularly in the British troops composing the 
Walcheren expedition; and proceeded chiefly from en- 
demic causes, and often either followed, or was converted 
into, intermittent or remittent fever (Dayis, Dawson). 


It was frequently associated with disease of the liver and | 


spleen ; and presented the inflammatory, asthenic, and 
bilious forms. Bleeding, purgatives, calome', and sudori- 
fics were chiefly employed ; but the disease was too gene- 
rally injudiciously treated. 

44, Dysentery became epidemic, in and around Vienna, 
in autumn, 1809, particularly in the French army; and 
assumed, according to circumstances, an inflammatory, 
bilious, adynamic, typhoid, or malignant form (VIGNEs). 
It often was infectious ; and few of the medical officers 
escaped. Ipecacuanha, opium, emollients, clysters, sina- 
pisms, and blisters ; camphor, ether, arnica, serpentaria, 
cinchona, valerian, and aromatics, variously combined, 
appear to have been chiefly employed, 
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45. The more simple asthenic states of dysentery were 
prevalent in Flanders, in July, 1810 (TonNELiEeR); and 
in the summer of 1811, in various parts of the north of 
France (Caron). In some villages, nearly all the inhabit- 
ants were attacked the same day. Ipecacuanha, gentle 
purgatives, rhubarb, calumba, simarouba, mucilaginous 
clysters, opiates with diaphoretics, warm baths, arnica, 
aromatics, HOFFMANN’s anodyne, &c., were generally 
employed. Favourable changes occurred between the 
tenth and fifteenth days. The disease sometimes passed 
into entiritis, and was occasionally followed by dropsy. 

46. Dr. PIsANI states, that dysentery of an asthenic 
kind, but presenting either inflammatory, malignant, or 
nervous symptoms, was so prevalent in the garrison of 
Mantua, in 1811 and 1812, that about 1000 cases were 
received into the hospital. It first appeared in some 
felons ; from whom it extended to the soldiers in the 
wards, and by them was conveyed into the barracks. The 
medical attendants and assistants were attacked; but 
those who had no communication with the sick escaped. 
Small depletions, ipecacuanha, laxatives, emollients ; 
with nitre, fomentations, mucilaginous clysters, neutral 
salts, rhubarb, HorrMANN’s anodyne, camphor, and wine, 
according to the features of the disease, were most em- 
ployed. Ventilations and fumigations were also resorted to, 

47. In the expedition to New Orleans, dysentery, owing 
to cold, moist, and miasmatous air, wet clothing, and the 
use of foul brackish water, and fatigue, was the most 
fatal disease, assuming inflammatory, bilious, asthenic, 
and malignant forms. Bleeding, emollients, foment- 
ations, opium, Dover’s powder, and very large doses of 
calomel, appear to have been principally confided in. In 
fatal cases, the liver was frequently found diseased ; and 
the colon very slightly ulcerated, but not sphacelated. — 
(Edin. Med. Journ. vol. xii. p 156.) 

48. Dysentery, although it may not be said to have 
been epidemic in the strict sense of the word, was the 
most fatal disease in the British army during the Penin- 
sular war. It was often connected with intermittents and 
remittents, and frequently supervened on these and other 
forms of fever (Sir J. M‘Gricor); and attacked con- 
valescents. It assumed inflammatory, bilious, typhoid, 
or malignant and chronic forms, according to the causes 
and concurrent circumstances. It was most prevalent and 
fatal at Ciudad Rodrigo, which was obliged to be made 
an hospital station for a time; and where, shortly be- 
fore, *‘ nearly 20,000 bodies were calculated to have been 
put into the earth, either in the town or under its walls, 
in a few months.”? It was unhealthy, independently of 
this circumstance, It was commonly treated by vene- 


-section, in the first stage; and by the warm bath, full 


doses of Dover’s powder every hour, calomel and opium 
at night, sulphate of magnesia, in broth, in the morning; 
in the second stage, by demulcents, aromatics, opium, 
astringents, tonics, and flannel rollers. 

49. ‘This disease has been more or less prevalent in some 
part or other of Ireland, owing to the presence of endemic 
and even of epidemic causes. During 1817, 1818, and 1819, 
it was, conjointly with fever, epidemic throughout the 
island. The seasons were cold and wet; and, with this 
cause, famine, unwholesome food, and infection con- 
curred. It was very often consequent upon the early 
stage of fever, or it appeared as a crisis of fever, or it 
occurred during convalescence. It was infectious in cir- 
cumstances favouring this property ; and presented in- 
flammatory characters, but often associated with the 
asthenic diathesis. It was treated chiefly by moderate 
bleeding, ipecacuanha, the warm bath, opium in doses of 
four or five grains, calomel with opium, copaivi mixture, 
and farinaceous diet (CHEYNE),. 

50, It was prevalent in several parts of Ireland, in 1722, 
at the same time with low fever, owing to scanty and 
bad food. It commenced with debility, pain about the 
umbilicus, mucous dejections, general cachexia, rapid and 
weak pulse, &c. ; on which the pathognomonic symptoms 
supervened in an adynamic form. It was very fatal 
until wholesome and nutritious food was obtained (Dr, 
GRAYEs, in Trans. of Iyish Col. of Phys. vol. iv. p. 429.) 

51. It was again prevalent in Dublin and the vicinity, 
in the autumn of 1825, after great heat and drought: 
affected first the better classes ; sometimes appeared as 
fever for two or three days, and then passed into dysen- 
tery; orit occurred during convalescence from fever, and 
was infectious (Dr. O’Brien). It was of an asthenic and 
complicated form ; the skin being of a dirty or dark hue, 
and harsh to the touch; and was very generally (yveated 
by bleeding, in robust persons, at an early stage; by the 
warm bath, and friction of the surface with camphorated 
oil; by calomel gr. x., and opium gr, ij., repeated in eight 
hours, and followed by purgatives, especially castor oil 
with a few drops of laudanum ; by flannel rollers around 
the abdomen ; and by Dover’s powder, and the repetition 
of one or more of these means, according to circumstances, 
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white races; from insufficient and unwholesome 
food ; and, endemically, from bad water, marsh 
efuvia, and animal and vegetable emanations 
floating in a moist atmosphere. It assumes some 
one of the asthenic forms, according to the causes 
which produce it, and the circumstances which 
influence it in its progress. Even when it appears 
sporadically, it is more liable to become infectious 
than in Europeans, owing to its passing more 
readily into a low, malignant, or putrid form, on 
occasions of imperfect ventilation or crowding of 
the sick. In such circumstances, it is sometimes 
quite pestilential in the rapidity of its dissemination 
and the extent of its fatality. In its sporadic 
states, it is frequently associated with rheumatism, 
or the one passes into the other; both generally 
arising from the same exciting causes — from cold 
and moisture. It is also very often complicated 
with worms, especially the round worm, in the 
prima via ; these being passed with the stools in 
the advanced stage of the more severe and danger- 
ous cases; and, in its less severe grades, it some- 
times assumes intermittent or remittent types. 

31. When dysentery attacks the dark races spo- 
radically, and sometimes, when it seizes Europeans 
who have resided very long in a warm climate, it 
frequently commences with chills and much febrile 
reaction or irritation, the vascular excitement 
rapidly passing into an adynamic state — into 
great prostration of the vital and animal actions, 
and depression of spirits. The pulse is, at first, 
more or less quick and irritable—sometimes sharp 
and full; but it always becomes, in the space of 
one, two, or three days, small and soft. The 
rapidity of the change is seldom owing either to the 
loss of blood from the bowels, or to the quantity of 
matters evacuated, but rather to these conjoined 
with the exhaustion produced by the causes of the 
complaint, by the severity of the tormina, the 
want of sleep, and by the febrile irritation of the 
system, in less vigorous constitutions than those of 
the white race. In this class of patients, flatulence, 
nausea, sometimes porracious or bilious vomiting, 
quick small pulse, and occasionally scybalous 
evacuations, often containing worms, are very early 


52. The disease was epidemic, in some parts of France, 
in the autumn and winter of 1825 (MM. Denoysgr, LE- 
MERCIER, and BIENVENU) ; and was, in several places, pro- 
pagated by the exhalations from the sick and the eva. 
cuations; children, females, the weak, ill-fed, the aged, 
and those living near unhealthy and moist localities, 
being chiefly attacked. It assumed inflammatory, asthenic, 
and malignant forms; and, in several places, the small 
intestines and stomach were also affected. It was treated 
chiefly by local depletions, opium, repeated application of 
blisters, and demulcents. Tonics and antiseptics were 
required in the advanced stages and chronic states. 

53. It again prevailed, in some parts of that kingdom, 
in October, 1827 ; and was, in several localities, attributed 
to the water, which abounded with decayed animal and 
vegetable matters, animalcule, &c. (M. Compaeny). It 
presented either inflammatory, mucous, asthenic, and 
malignant characters ; and was treated by leeches, opiates, 
demulcents, and, afterwards, by camphor and cinchona, 

54, The disease was epidemic in Glasgow, in the autumn 
of 1827, in a simply asthenic and mild form. Opiates, 
calomel and opium, ipecacuanha, demulcent enemata, blis- 
ters, warm baths, astringents, and bitter tonics were most 
serviceable. Bleeding, unless by leeches, was very seldom 
required, and was often injurious (WILSON, Brown, and 
MacFARLANE). 

55. Infectious dysentery, in adynamic or typhoid forms, 
has frequently appeared in ships, in prisons, and where- 
ever many persons have been collected in ill-ventilated, 
and particularly in moist and miasmatous, situations. In- 
stances of such occurrences are so numerous, have been 
so often noticed, and are so well known, that it is un- 
necessary to refer to them, 
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observed ; the surface of the body being shrunk, 
the superficial veins deprived of blood, and the 
extremities moistened by a colliquative sweat In 
these persons, however inflammatory the disease 
may be at its commencement, it soon exhausts 
vital power, and passes into the asthenic form ; 
and, in seasoned Europeans, is sometimes contin- 
gent on, and complicated with, disease of the liver, 
or of the spleen, or even often of the absorbent 
glands ; or is consequent on fevers, both periodic 
and continued, either in their course, or during 
convalescence from them. 

32. 111. Or rue Tyre or Dysentery.—The 
inflammatory typhoid, and more malignant forms of 
the disease, are generally continued, or obscurely 
remittent. But the other forms may assume an 
obviously remittent, or even an intermittent type, 
owing rather to the concurrence of those causes to 
which periodicity in fever is owing, with those on 
which the dysenteric phenomena are more imme- 
diately dependent, than to the production of two 
distinct kinds of disease. We have seen, that dy- 
sentery often arises from endemic causes, very 
nearly similar to those which produce periodic 
fevers ; the causes of the latter chiefly impressing 
the nervous system, those of the former vitiating 
the secreted and circulating fluids, and disordering 
the functions of the bowels. Therefore, when 
both kinds of causes concur, as they frequently do, 
in unhealthy situations and seasons, a form of dis- 
ease is directly produced, in which many of the 
characters of both disorders are blended. In such 
cases, the ingestion of foul water, or of unwhole- 
some food, and cold and moisture, contaminate 
the fluids, determine them to, and irritate, the prima 
via ; whilst malaria, concurring with these causes, 
impresses the nervous system so as to impart a cer- 
tain degree of periodicity to the morbid actions 
resulting from the combined agents. It also not 
unfrequently occurs, that, during the progress of 
agues and remittents, the secretions accumulated 
in, or poured into, the intestines will acquire such 
irritating or morbid properties as to superinduce 
dysentery, which will often for a while retain the 
periodic character ; but, in most instances, a con- 
tinued or obscurely remittent type will be the 
consequence of this change. A distinctly inter- 
mitting type is incompatible with either a con- 
siderable extent of inflammation, or much deprav- 
ation of the circulating fluid; and one or other, or 
even both, of these changes, obtains in those forms 
of this disease which I have stated to be generally 
exempt from this character. It is frequently ob- 
served, that, when animal or infectious emanations 
enter largely into the causes of this disease, it 
assumes a continued and more or less of a malig- 
nant character. Numerous instances, illustrative 
of these views, came before me in warm climates ; 
and the histories of the epidemic occurrences of 
the disease, when examined in their details, further 
confirm them. Sir J. M‘Gricor, in his excellent 
review of the diseases of the army during the 
Peninsular war, states, that, in the hospitals in the 
Alemtejo and Estremadura, the type of dysentery 
was intermittent ; that it became remittent in July, 
August, and September, when the army advanced 
rapidly, and remained some time stationary in the 
two Castiles; and that it was continued, typhoid, 
and very fatal, at Ciudad Rodrigo, where the 
sick were exposed to the effluvium extricated by 
20,000 dead bodies. Here we see the disease pre- 
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senting increased grades of severity as the causes 
augmented in intensity. 

33. IV. Comprications.— Having considered 
the forms of dysentery depending more directly 
upon the nature of the predisposing, exciting, and 
concurrent causes, I now proceed to notice those 
complications occasionally observed, especially in 
unhealthy seasons and localities. Many writers 
conceive that the asthenic varieties described above 
are complications of simple dysentery with different 
kinds of fever; and that, when they are infec- 
tious, it is not the dysentery but the fever which 
possesses this property. Some authors suppose 
that the typhoid variety especially is a compli- 
cation of this description. But, if such be the 
case, wherefore should the disorder which is com- 
municated be always dysentery and not fever? 
Moreover, this form of dysentery is often present 
where a case of typhus cannot be found. The 
fact is incontrovertible, that the asthenic forms, 
some of which are considered as complications by 
many writers, are direct, and necessary, and uni- 
form results of certain diversified but concurrent 
causes; and not contingent associations of two 
diseases capable of separate existences, such as 
those about to be described : thus, cold and mois- 
ture will of themselves sometimes occasion simple 
inflammatory dysentery—as frequently occurs, 
where no other causes can be in operation ; but 
when, with cold and moisture, there concur mal- 
aria, unwholesome food or water, or emanations 
contaminating the fluids, as is often the case, the 
disease assumes some one of the more severe and 
asthenic forms; the nervous and circulating func- 
tions having been thereby more seriously im- 
pressed. The local affection is occasioned, in 
these cases, by the nature of the ingesta, or by the 
morbid secretions consequent upon the action of 
the exciting causes, or by the retention of morbid 
or fecal matters, or by two or all of these com- 
bined. (See § 70—72.) The complications of 
which more particular notice will be here taken are 
most commonly occasioned by the endemic causes of 
dysentery, and are those—(a) with diseases of the 
liver, spleen, and some other abdominal viscera ; 
—(b) with jaundice ;—(c) with scurvy, or scor- 
butic dysentery ; — (d) with worms in the prima 
via ; —(e) with hemorrhoids ;—and (f) with 
rheumatism. 

34, A. Dysentery complicated with Disease of the 
Liver, Spleen, &¢. — Hepatic Dysentery of writers 
on intertropical diseases. — (a) I have already no- 
ticed an asthenic form in which the bile is excreted 
more or less in excess, or is otherwise disordered. 
In this form, which is frequently epidemic, there 
has generally taken place, for some time pre- 
viously, an accumulation of this fluid in the bihary 
apparatus, without any actual disease of the liver ; 
the discharge of much altered or acrid bile con- 
tributing, probably, with other morbid secretions 
and actions, to the production or perpetuation of 
the dysenteric symptoms. But, in the complication 
now about to be considered, the liver is generally 
inflamed, enlarged, or otherwise altered in struc- 
ture, either previously to, coétaneously with, or 
consecutively on, the dysenteric affection. Al- 
though this association of diseases of distinct but 
related organs is most frequent in the sub-acute 
and chronic states, it sometimes also occurs in any 
of the acute forms, as well in temperate as in 
warm climates; but oftener in the latter than in 
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the former. It is also consequent upon agues, 
remittents, and continued fevers ; and it is evi- 
dently often produced by endemic causes, es- 
pecially in persons addicted to ardent spirits. 
When hepatic dysentery proceeds from these 
causes, the spleen is sometimes also diseased, as 
well as the pancreas, and mesenteric glands. Sir 
J. M‘Gnricor states, that, in the fatal cases of 
dysentery that occurred in the Peninsula, the 
spleen was as often diseased as the liver ; and that 
both the pancreas and mesenteric glands were also 
frequently enlarged or otherwise changed. When 
acute dysentery 1s complicated with disease of the 
liver, this latter is frequently, likewise, of an acute 
or sub-acute character ; and consists chiefly of in- 
flammation of the substance of the organ ; abscess 
and the chronic changes of this viscus being more 
commonly associated with sub-acute and chronic 
dysentery than with the acute. 

35. a. Acute hepatic Dysentery generally com- 
mences with horripilations, chills or rigors, fol- 
lowed by pains in the forehead ; bilious vomiting ; 
bilious and variously coloured stools, voided with 
scalding at the anus, and urgent tenesmus. The 
discharges are often at first greenish, greenish 
black, or reddish brown and ochre-like ; or watery, 
with a greenish frothy slime on the surface. A 
fixed pain, weight, or uneasiness, increased on 
pressure, 1s generally felt in the epigastrium, fre- 
quently extending to the right hypochondrium, 
right scapula, or top of the right shoulder ; with 
a sense of pressure or tension in the right side of 
the thorax, anxiety at the pracordia, fits of dys- 
pnoea, or a dry teasing cough, vertigo, and an 
accelerated and irritable pulse, particularly at 
night, when the patient becomes very restless, and 
the calls to stool more frequent and distressing. 
The tongue is at first white, the papille erect, or 
covered by a yellowish fur. At an advanced 
stage, it is clean, dry, smooth, red, or lobulated ; 
or it is covered at the root with a dark crust. The 
skin is dry, harsh, of a dirty appearance, and hot ; 
or it is covered by a greasy perspiration, copious 
sweats sometimes occurring in the last stage of 
the malady. There is great thirst, and desire of 
cold fluids. In other respects, the progress of the 
disease is similar to the more inflammatory form 
described above (§ 13.) ; but it often presents a 
greater range of symptoms in different cases, or at 
different stages of the same case. 

36. @. In the above form of hepatic dysentery, 
the affections of the large bowels and liver seem 
to be nearly coétaneous; but, more frequently, 
the hepatic disease follows dysentery, or does not 
appear until this latter begins to decline. In 
these cases, the patient is irritable, the cheeks 
present a hectic flush, and, upon examining the 
abdomen, the right rectus abdominis muscle resists 
pressure by an involuntary action. Little or no 
enlargement of the organ is at first felt ; but either 
enlargement or tenderness becomes manifest, es- 
pecially when blood has entirely disappeared from 
the stools, which are generally scanty, viscid, and 
dark. This form of the complication is evidently 
caused by the sudden cessation of the dysenteric 
affection ; which, being very intimately dependent 
upon the excretion of morbid matters from the 
circulation and the economy in general, cannot be 
abruptly suppressed, without inducing continued or 
remittent fever, or inflammation, congestion, or en- 
largement of excreting organs. Both these mo- 
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difications of hepatic dysentery are often attended 
by much pain about the umbilicus, by irritability 
of stomach, and other indications of severe asso- 
ciated disease of the internal surface of the small 
intestines, and even of the stomach ; particularly 
in warm climates, or in hot seasons when dysen- 
tery is epidemic, and in persons addicted to spirit- 
uous liquors. In some cases of hepatic dysentery, 
the liver is the only viscus, besides the large 
bowels, which is diseased ; but, in many, the 
spleen, or the pancreas, and the mesenteric glands, 
are also affected. 

37.(b) The complication with enlargement, thick- 
ening of the envelopes, or softening or other dis- 
orders, of the spleen, is of frequent occurrence where 
dysentery depends chiefly upon endemic causes, 
and when it is consequent upon agues or remit- 
tents. Thus, in places abounding with malaria, 
the splenic association of dysentery is much more 
frequent, especially among the natives of India, 
than the hepatic ; the pancreas and lacteal glands 
being often also changed, and the disease assuming 
an intermittent or remittent type. Like the he- 
patic, the splenic affection may precede, may be 
coétaneous with, or consequent upon, the bowel 
disease; but it is a more common result, par- 
ticularly when the dysentery presents a periodic 
type, of the suppression of the discharges by means 
of astringents, before evacuants have been carried 
sufficiently far, or morbid matters evacuated. 
Thus I have seen dysentery consequent upon ague 
or remittents, when abruptly suppressed, to have 
been followed by a return of these forms of fever, 
and by enlargement of the spleen, in_ localities 
abounding with malaria ; and nearly similar occur- 
rences appear, from the comprehensive account fur- 
nished by Sir J. M‘Gricor, to have been observed 
in the peninsular war. In this complication, 
the symptoms are but little different from the 
simple states of dysentery above described ; but 
they more frequently assume a sub-acute and 
chronic, than an acute, form. In the cases that 
have come before me, the splenic affection could 
seldom be detected unless it consisted chiefly of 
enlargement, when a careful examination readily 
disclosed the state of disorder. In all endemic 
maladies, where we suspect disease of the spleen, 
the examination should be made with caution, as 
this organ may be most seriously injured by rough- 
ness. In some cases, as well, indeed, as in those in 
which the pancreas and mesenteric glands have 
been enlarged, the countenance and skin have 

resented a dirty or leaden hue, and the limbs 
ae been much emaciated. But these compli- 
cations are more common in chronic dysentery. 

38. B. Jaundice is sometimes observed asso- 
ciated with dysentery, especially when the liver 
is diseased. But it may occur without any struc- 
tural change of this viscus, owing to obstruction 
of the ducts, or to occlusion of the orifice of the 
common duct by inflammatory tumefaction of the 
mucous surface of the duodenum. It may pos- 
sibly also arise from the absorption of morbid bile 
from the intestinal canal; or from the state of the 
soft solids themselves; these having acquired 
during disease the power of separating the colour- 
ing principles of the bile from the blood. (See 
Disrase, §108., and Jaunvice.) 

39. C. With Scurvy, or Scorbutic Dysentery. — 
This complication of dysentery was formerly 
much more frequent than at the present day ; 
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particularly in ships on long voyages, before 
lime juice was introduced as an antiscorbutic. 
When, however, the particular concurrence of 
causes whence it proceeds takes place, and is not 
counteracted by appropriate means, we must ex- 
pect this form of the disease to prevail. Its de- 
structive prevalence among the troops— British 
and native —employed in the Burmese war ; and 
its occurrence in a modified form in the Peniten- 
tiary at Milbank ; prove this position. On occa- 
sions of long navigation, and the transport of 
troops; in campaigns, sieges, or active military 
services, when there is a scarcity of fresh and 
wholesome provisions, with the usual causes of 
dysentery; this complication sometimes presents 
itself at the same time as the more malignant states 
of the disease ; and in such circumstances, it is 
occasionally the prevailing and most destructive 
form. 

40. a. The Causes which usually give rise to the 
disease are generally the concurrence, or subse- 
quent operation, of those which produce dysentery, 
with such as occasion, or have already occasioned, 
scurvy, —especially living long on salted provi- 
sions, particularly pork, without a due supply of 
vegetables or farinaceous substances ; innutritious, 
deficient, or unwholesome food, or the prolonged 
use of a fluid and greatly diluted diet ; debility 
from previous disease ; excessive fatigue , stagnant 
and foul water; concentrated marshy exhalations, 
or night-fogs in low situations and places border- 
ing on the sea, or banks of rivers or lakes ; confine- 
ment, or want of exercise in the open air and in the 
light of day, especially in miasmatous localities ; 
nostalgia; anxiety of mind, disappointments, and 
depression of spirits; and, in some circumstances, 
particularly in the natives of warm climates, an 
insufhicient supply of salt, or of warm spices and 
aromatics; or living on a poor, watery, and vegetable 
diet. Persons who have had dysentery, are very 
liable to this complication when subjected to the 
causes of scurvy. These causes lower the nervous 
and vital power, contaminate the circulating and 
secreted fluids, and ultimately deteriorate the vital 
properties of the soft solids ; favouring serous or 
sanious exudations from the mucous surfaces, and 
those capillaries which derive the least support 
from the cohesion or density of the tissues they 
supply. Hence result the phenomena of this 
complication, when the weakened bowels are ir- 
ritated by the morbid secretions poured into them 
from the collatitious viscera, and from their own 
glands and mucous surface; or by injurious in- 
gesta. 

41. b. Symptoms.—In this complication, very 
evident signs of scorbutic cachexia generally pre- 
cede, for a longer or shorter time, the dysenteric 
symptoms, which, when they are developed, re- 
semble the malignant variety above described 
($ 27.), excepting that they are not attended 
by any febrile commotion ; the antecedent conta- 
mination of the system being much more manifest 
than in the variety referred to, and symptoms indi- 
cating increased vascular action being usually 
absent : the countenance is pale, heavy, dark, de- 
jected ; in some cases sunk, in others slightly cede- 
matous ; the abdomen is drawn inwards, or sore 
upon pressure ; the lower extremities are oedema- 
tous, with livid patches extending to the hams, fre- 
quently with ecchymoses, or petechiz, or the break- 
ing out of old ulcers, and with coldness of the sur- 
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face. The gums are spongy, dark, livid, tumid, and 
bleed upon the slightest pressure ; the tongue is 
flabby, often raw, red, or reddish brown. The pulse 
is small, weak, and soft ; and afterwards quick, 
feeble, and undulating. Sometimes, nearly coéta- 
neously with the above appearances, but more fre- 
quently after they have commenced and proceeded 
some length, diarrhoea occurs. The evacuations 
soon assume a serous or sanious appearance, with 
mucus, and grumous dark blood, mixed with fe- 
culent matters ; and they are usually accompanied 
by griping and tenesmus, but in a much less de- 
gree than in the more simple forms of dysentery. 
Fecal matters are seldom retained, the stools being 
free and sometimes copious. The biliary secretion 
is often more or less disordered ; it being either 
copious or morbid—and then it increases the ex- 
coriation of the intestinal mucous surface ; or di- 
minished, or altogether obstructed. The urine is 
scanty, of a dark muddy appearance, or sanguine- 
ous; and a peculiar foetor is often exhaled from 
both the alvine and cutaneous excretions. In the 
more severe cases, or towards the close, there is 
occasionally vomiting of a bilious, bloody, or dark 
and grumous fluid, with distressing flatulence, and 
pain or soreness in the hypochondria. The func- 
tions of the stomach are generally disturbed ; and 
there is much disrelish of salted meat, or of the food 
on which the patient has been subsisting, with 
great desire for vegetable acids, vegetables, fruits, 
warm spices, fresh meat, milk, &c. In the pro- 
gress of the more dangerous cases, copious effusions 
of fluid dark blood, with detached portions of the 
mucous surface, are seen in the dejections ; with 
coldness and lividity of the surface, leipothymia, 
and sometimes with paralysis of the sphincter ani, 
and excoriations about the anus. Discolouration 
of the surface, breaking out of old sores, falling 
out of the teeth, great loss of flesh and prostration 
of strength, and extreme despondency, further 
characterise the advanced stage. 

42. D. Dysentery is so frequently complicated 
with Worms in the prima via, that many writers 
consider them to predispose to it; and with 
much probability. The large round worm is 
the species most frequently observed ; but others 
are occasionally seen. ‘he excretion of worms 
has been viewed by many as an unfavourable 
symptom; and I believe that it often is so, 
as it indicates a grave affection of the system, 
or the extension of disease to the small intes- 
tines. When dysentery is prevalent among the 
inhabitants of unhealthy localities, or the natives 
of hot climates, this complication is observed in a 
large proportion, sometimes in more than one 
half, of those attacked ; and, in the latter class of 
subjects especially, it is characterised by more or 
less asthenia, and assumes some one of the forms 
arranged under this head, according to the nature 
of the exciting and concurrent causes. 

43. E. The disease may also oocur in a person 
liable to, or affected by, Hemorrhoids ; especially in 
those of a plethoric or sanguine constitution, or 
who are snbject to vascular determination to the 
prostate gland and rectum, from too frequent 
sexual congress. In such cases, the tenesmus is 
often the chief symptom ; and, in consequence of 
the tumefaction of the vessels, and coats of the 
rectum, a complete retention of faecal matters and 
constant straining are present. The disorder is 
commonly local, chiefly simple, and inflammatory, 
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and often subsides upon a copious discharge of 
blood from the internal hemorrhoidal vessels, 
which takes place after longer or shorter suffering, 
and frequently oftener than once. 1n some cases, 
prolapsus ani occurs, and aggravates the symptoms. 
In other respects, this complication differs but 
little from the mild or inflammatory forms (§ 12.) 
described above. 

44, F. The association of Rheumatic Symptoms 
with Dysentery has been so frequently observed, 
that many authors ($74. e.) havecontended for the 
rheumatic nature of the disease. The connection 
of rheumatism with dysentery occurs in one or 
other of the followmg ways:—1. Rheumatism 
may be prevalent either before, or at the same 
time as, or subsequently to, dysentery :—2. It 
may also precede, accompany, or follow, the 
bowel disease in the same person. In all these 
forms the connection has been observed by au- 
thors, and in some of them by myself, — but 
chiefly in the shghter or more inflammatory forms, 
which are most frequently occasioned by the 
same causes as those which produce rheuma- 
tism, viz. cold and moisture, or vicissitudes of 
temperature, with terrestrial emanations: dysentery 
attacking those who are predisposed to it by the 
accumulation and stagnation of morbid secretions 
or acrid fecal matters in the digestive viscera, 
&c. ; and rheumatism, those who possess the rheu- 
matic diathesis, or in whom the morbid secretions 
are not set loose, or the balance of circulation and 
exhalation is not thrown in upon the intestinal 
canal. Conformably with this view, it will be 
evident that both affections may occasionally co- 
exist, and that either may supervene upon the 
disappearance of the other, especially when the 
above causes continue in operation. 

45. V. Susp-acure anp Curonic Dysentery, 
AND Curontc Diarrn@a.—i. Dysentery may 
occur primarily in the mild and sub-acute form de- 
scribed above (§.12.) ; and yet, in consequence of 
neglect, or of the continued exposure of the patient 
to its endemic or other causes, it may run on to a 
very chronic duration, orassume the form of chronic 
diarrhoea or lientery. It may lapse into either of 
these forms from the acute, in a gradual manner ; 
or either of them may commence as diarrhea ; 
the characters of sub-acute or chronic dysentery 
appearing gradually, or more or less suddenly, in 
their progress. When the disease arises chiefly 
from malaria or other endemic causes; or follows 
agues, remittents, and diseases of the liver or 
spleen; it more generally assumes a sub-acute 
and chronic form, or passes into chronic diarrheea, 
than in other circumstances. In other respects, 
the causes of the chronic states of dysentery, even 
when occurring primarily, are the same as those 
that produce the acute forms. These states, how- 
ever, are oftener met with in those who have had 
disorders of the stomach, liver, or bowels, in long 
residents in warm climates or unhealthy localities, 
and in the natives of such places, than in others ; 
and they are more frequently complicated with 
diseases of the liver, spleen, omentum, pancreas, 
&c. im persons thus circumstanced. In most 
cases, these states of the disease differ from the 
acute, chiefly inthe greater mildness of the symp- 
toms, in the absence of a few of the more violent 
phenomena, and in the much more uncontrollable 
and persistent nature of such as are present. Be- 
sides following upon, or being rather prolongations 
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of, the acute, they may be the sequela of any of 
the forms of diarrhoea, of common or pestilential 
cholera, and of fevers that have been neglected in 
their early stages, or improperly treated. When 
it occurs primarily, which is comparatively rare, 
it may, after a considerable time, assume the 
acute characters. 

46. a. The Symptoms of chronic dysentery differ 
chiefly in degree from those characterising the 
more simple inflammatory form of the acute disease 
(§12,13.). The fever of the latter generally sub- 
sides, especially during the day ; and the appetite 
and strength frequently return for a time. Tor- 
mina and tenesmus either altogether disappear, or 
are present in a slight degree; but sharp eriping 
pains, and soreness in the abdomen, are often com- 
plainedof. The stools are more or less serous, mu- 
cous, muco-puriform, or gelatinous ; contain some 
fluid feculent matter, or ill-digested substances ; 
and vary from a white albuminous, or white of egg, 
appearance, to a dark olive green or greenish 
black; being sometimes marbled; or one day 
like chalk and water, and on another lke a 
dark jelly, or the green fat ofa turtle. Blood 
is often either so intimately mixed with the eva- 
cuation as to give it an uniform brick-red colour, 
or is quite distinct and fluid, or partially coagulated. 
The puriform or muco-puriform matter generally 
exists as small streaks; but this matter may not 
be detected, although ulceration of the large 
bowels is present. The discharges are more 
copious than in acute dysentery, but much less 
frequent ; being commonly from three or four to 
ten or twelve in the twenty-four hours. The 
pulse is not accelerated in the early part of the 
day, but it usually becomes quicker towards even- 
ing; and is feeble, unequal, sometimes slow, or 
intermitting. The tongue is often dark red or 
glossy ; the countenance sunk and anxious ; the 
surface cold, lurid, dirty, harsh, dry, or even 
scaly ; the body emaciated; and the abdomen 
hard, tumid, not very painful on pressure, except- 
ing about the cecum or sigmoid flexure of the 
colon, with griping pains in the course of the 
colon. Inthe more advanced stages of the disease, 
the feet and legs become cedematous; the lips 
and surface exsanguineous; the surface and the 
evacuations exhale a peculiar, offensive, and sub- 
acid odour; sometimes jaundice or ascites super- 
venes, and the patient at last sinks under the 
irritation and hectic symptoms, after many weeks 
or even months of continued or remittent suf- 
fering. 

47. @. Chronic dysentery sometimes assumes 
a modified character, which is essentially the 
same as the ulcerated and lienteric forms of 
Drarrua@a (§ 11, 12.). In these cases, the 
mucous follicles and coat of the small, as well as 
of the large, intestines are affected ; but in warm 
climates and unhealthy situations, disease extends 
much further, and generally comprises lesions 
either of the liver, spleen, pancreas, mesenteric 
glands, or of two or more of these. Repeated 
attacks of dysentery, in these places, frequently 
terminate in chronic dysenteric diarrhoea in a 
simple or complicated state; and I have seen 
cases where it has continued for years, with slight 
remissions; the stools being lienteric, copious, 
and crude, and the appetite ravenous. In some 
cases of this protracted state of disease, espe- 
cially where the stools are gleety or mucous, and 
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voided with tenesmus, but without tormina, the 
rectum only is affected; one or more ulcers 
being seated at a greater or less distance from 
the anus. The sub-acute and chronic forms are 
not infrequent in children, are in them often ac- 
companied by procidentia ani, and are generally 
inflammatory, particularly when occurring spora- 
dically. Chronic dysentery in the dark races 
assumes the appearance of a gleety discharge 
from the bowels, and depends upon deficient 
tone of the vessels and follicles of the intestinal 
mucous surface, rather than upon inflammatory 
action. 

48. ii. Complications of Chronic Dysentery are 
most frequent in countries within the tropics, and in 
places abounding with terrestrial emanations. — 
(a) When chronic dysentery is complicated with 
disease of the liver, the symptoms often approach 
those of diarrhoea; and the hepatic affection 
is generally latent, insidious, and also chronic; 
the internal structure of the organ being chiefly 
implicated. In this state of disease, the evacu- 
ations are frequent; attended by griping pains 
about the umbilicus; and are of a dark green 
colour, indicating a morbid state of the bile ; or 
of a pale clay colour, showing torpor of the 
liver or obstruction of the ducts. In some cases, 
they are dirty, watery, and offensive; and in 
others, of a whitish appearance: whence has 
arisen the term ‘‘ white flux.” These last seem like 
chalk or lime mixed in a dirty fluid, or interme- 
diate between this and whites of eggs ; occasion- 
ally they resemble cream or yeast ; and they are 
often slimy, and contain broken down, clay- 
coloured feces, and half-digested substances. 
These sometimes continue for a long time; or 
they change to a darker colour, apparently from 
a partial discharge of bile or the medicines taken ; 
and afterwards return to their former hue. This 
state of the dejectionsis evidently owing to the ob- 
struction of bile, to the consequent impairment of 
chylifaction, and to the increased and morbid 
secretion of the follicular glands and mucous 
surface. In addition to these, the patient com- 
plains of tightness, fulness, or oppression at the 
epigastrium and lower part of the thorax, par- 
ticularly on the right side ; and of slight evening 
exacerbations of fever. The eyes have frequently 
a pearly appearance; and the countenance is 
livid or sallow. This complication is often caused 
by the excessive use of spirituous and other 
intoxicating liquors; and by the concurrence of 
the causes of hepatitis with those of dysentery ; 
and it frequently is consequent upon hepatitis ; 
upon intermittent, remittent, or continued fevers + 
and upon the acute disease, when it arises from 
endemic causes. The dysenteric symptoms are 
manifestly occasioned or perpetuated either by a 
morbid condition, or by deficiency, or total ob- 
struction, of bile: this secretion being indispens- 
able to the due performance of the assimilating 
processes, and to the healthy state of the mucous 
surfaces and follicles. In other cases of this 
complication, the enlargement of the liver, or the 
symptoms of hepatic disease, are less equivocal, 
and approach more nearly those stated above 
(§ 35.). (See, also, Liver — Abscess in.) 

49. (b)—a. When chronic dysentery follows 
the diseases just now mentioned, or the prolonged 
or intense operation of endemic causes, it may 
become associated with scorbutic symptoms; or 
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dysentery, in a sub-acute or chronic form, may 
be consequent upon scurvy, as in the scorbutic 
complication already described (§ 39.). The 
chronic states of the disease may also asso- 
ciate with them changes of other viscera beside 
those of the liver. In the hepatic complication, 
especially in hot countries, the internal surface of 
the small intestines is very frequently also in- 
flamed or ulcerated, and the spleen, pancreas, me- 
senteric glands, or omentum, may be affected in 
addition. When chronic dysentery follows pe- 
riodic fevers, the spleen and mesenteric glands 
seldom are altogether sound. I have never wit- 
nessed an inspection of a case, either in temperate 
or in warm climates, that did not present lesions 
in one or more of these organs, beside those in 
the bowels; but some of these were manifestly 
consequences of the disease, and not associated 
with its early stages. With the exception of the 
complications with disease of the liver and spleen, 
the exact pathological state can seldom be ascer- 
tained during life. When the patient is very 
much emaciated, enlargement of the pancreas or 
of the mesenteric glands may be suspected, from 
hardness and fulness in the abdomen — usually 
between the pit of the stomach and umbilicus ; 
and from aching pains in the back.—@. In the 
dark races, the complication of chronic dysentery 
or diarrhoea with disease of the liver is very rare ; 
but those with enlargement of the spleen and of 
the mesenteric glands, with worms, and with 
rheumatism, —especially the last two, — are very 
common.—y. In children, the association of the 
complaint with enlargement of the mesenteric 
glands, or with worms, is not infrequent; and the 
complication of the slghter or sub-acute states 
with bronchitis is sometimes also met with among 
them. 

50. VI. Terminations AnD Procnosis.—i.The 
Acute varieties of the disease may terminate—Ist, 
ina return to health ;— 2d,in periodic or continued 
fever, or some visceral disease ; — 3d, in ulceration, 
and the extension of inflammatory action to the 
peritoneum, or perforation of the bowels ;— 4th, in 
sloughing of the internal tunics, and gangrene of 
portions of theintestinal tissues ;—and, 5th, after 
having assumed a chronic form, in constriction of 
the colon, andother organic lesions; or in gradual 
exhaustion of the powers of the constitution. — 
(a) A favourable issue may be expected, if the 
stools become less frequent, more copious and 
feculent, and the biliary secretion more natural ; 
if the tormina and tenesmus abate, and the patient 
be less disturbed in the night; if the abdomen be 
less painful, especially on pressure ; and if tume- 
faction or tension be not present; if the febrile 
phenomena be alleviated, the pulse, tongue, and 
skin becoming more natural, between thesixth and 
seventeenth days in the asthenic forms ; andif the 
symptoms indicating the other terminations be 
not observed. 

51. (b) When the disease is suddenly arrested 
by astringents, or otherwise injudiciously treated, 
particularly when it arises from endemic and epi- 
demic causes, it may pass into ague, remittent or 
continued fever ; or into inflammation andabscess 
of the liver, or into peritonitis or enteritis. These 
results evidently arise from the stoppage of the dis- 
charge of morbid matters that require elimination 
from the system, and the consequentirritation these 
matters produce upon the nervous and circulating 
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systems, or upon the organs chiefly concerned in 
excreting them. But, on some occasions, these 
maladies may supervene, without any aid from 
the practitioner. When dysentery occurs in the 
puerperal state, particularly soon after delivery 
(and, when the disease is epidemic, females thus 
circumstanced are very liable to it), itis very apt 
to pass into peritonitis; or to be followed by 
effusion into the peritoneum, and even by inflam- 
mation of the womb. In 1832, I treated a case 
of sporadic dysentery in a lady who had not been 
pregnant for several years. It was followed by 
hysteritis ; which, in its turn, was followed by 
phlegmasia dolens, first in one thigh, and then in 
the other. She is now in good health. In some 
instances, particularly in hot climates and in 
young children, introsusception of portions of the 
intestines may take place, and give rise to grumous 
or feculent vomitings, and all the symptoms of 
ileus. I have sometimes seen children seized, 
during dysenteric complaints, with convulsions, 
obstinate vomiting, distressing colicky pains in the 
abdomen, and stupor, followed by various sympa- 
thetic phenomena, and death; and, upon dissec- 
tion, the only lesion, besides signs of irritation in 
the digestive mucous surface, has been invagi- 
nation of more or less of the intestinal tube, and 
the usual consequences of this occurrence. In 
a case of this kind, which was supposed to have 
died of acute hydrocephalus by the medical 
attendant, and which was opened by Mr. Axcocx 
in my presence, the greater part of the ilium had 
passed into the caecum ; and the cecum, with its 
contents, into the transverse arch of the colon. 

52. (c) Ifa favourable change take not place, 
in the more sthenic varieties, before the twenty- 
fourth day ; and in the asthenic states, previously 
to the eighteenth or nineteenth days; or if onlya 
partial change be observed; the disease usually 
either passes into the chronic form, or assumes 
still more severe characters. 

53. (d) An unfavourable termination may be 
looked for, if the foregoingsymptoms (§ 50.) be ag- 
gravated; or if no impression have been made upon 
the complaint, about the time stated above; or be- 
tween the ninth and fourteenth days in the severe 
asthenic forms ; if the abdomen become enlarged, 
tense, or tender, or preternaturally hot, especially 
about the umbilicus ; or if pain increase rapidly, 
and be constant and fixed in one part; if the watery 
discharges, loss of blood, or the harassing fre- 
quency of the calls to stool, particularly at night, 
sink the powers of life, or be attended by cramps 
in the lower extremities, leipothymia, or syncope; 
if the face be anxious, or Hippocratic, and the 
body emaciated ; if stupor, delirium, picking of 
the bed-clothes, startings of the tendons, super- 
vene ; if the extremities or surface be discoloured, 
or the former be cold or clammy, or the latter of 
a lurid hue, or exhale a cadaverous or an offensive 
odour; if drinking be followed by tormina and a 
desire to go to stool; if the tongue be raw, glossy, 
or very dry, and dark red; or dark sordes collect 
about the teeth, oraphthe appear in the mouth or 
on the lips; if the pulse be very weak, irrecular, 
or intermittent, or rise in frequency to upwards of 
120 ; if respiration be rapid, laboured, or difficult - 
if the breath be foetid and cold; if the matters 
vomited be offensive or grumous ; if ecchymoses 
or sphacelating ulcers appear on the surface ; if 
sight or hearing be partially lost ; if paralysis of 
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the sphincter ani take place, and the stools be 
involuntary, or grumous, or like washings of 
meat, cadaverous, or mixed with small black 
coagula, or with light muco-puriform streaks, and 
especially if they contain sphacelated portions of 
the mucous coat; if the stomach be so irritable 
as to reject whatever is taken; and if complete 
strangury or suppression of urine take place. 
Hiccup is not an unfavourable symptom, if it 
occur early in the disease ; but when it comes on 
at an advanced stage, it is often an indication of 
the extension of the disease to the peritoneum, or 
of the sphacelation of the mucous membrane. 

54. a, Ulceration may take place early, even 
in the mildest forms of the disease, without 
causing any decided change. Most frequently, 
however, it is attended by aggravation of the 
symptoms ; the stools passing from a mucous to a 
serous, sero-puriform, or grumous state. At its 
commencement, especially in the less inflam- 
matory cases, little fixed or constant pain is felt ; 
but as it advances through the coats, pain, in 
some form, is experienced. At an advanced 
period, especially when sphacelating ulcers exist, 
the stools become dark brown, muddy, or watery, 
and smell like washings of meat. The blood 
discharged is often of a darker colour, and some- 
times mixed either with an ichorous sanies, or, 
inthe more sub-acute or chronic cases, with puru- 
lent streaks. When the blood is in large quan- 
tity, and unmixed with the rest of the dejection, 
ulceration low in the canal may be inferred. 

55. 8. Extension of inflammatory action to the 

peritoneum, or the omentum, or to the mesentery, 
is generally owing to ulceration, and may occur 
either previously, or subsequently, to perforation 
of the intestinal parietes. Ifgreat increase of pain, 
with heat, fulness, and tension of the abdomen, 
distressing anxiety, restlessness, inability to sleep, 
frequent retchings, and copious discharges, per 
anum, of morbid secretions and fecal matters 
which had been retained while the spasmodic 
action of the bowel was in full force, supervene 
at an advanced stage, extension of inflammation 
to the peritoneal coverings may be inferred ; and, 
if these symptoms take place suddenly, and are 
quickly followed by very painful meteorismus, 
hiccup, cold sweats, sunk countenance, jactita- 
tion or delirium, rapid and laborious breathing, 
a very wiry or small, irregular, and weak pulse, 
cold extremities, &c., they may be imputed to per- 
foration of the bowel. Inflammation may also 
extend, generally with ulceration of the tunics, 
from the cecum to the appendix vermiformis, and 
thence to the peritoneum ; or to the external con- 
necting cellular tissue, giving rise to abscesses in 
the right iliac fossa, that may open either into the 
cecum, or externally. (See Cacum, § 19. 21.) 
A case of this description was treated by me in a 
warm climate,in 1817. Ithad been neglected in 
its early stages, and a very large abscess hadjformed 
and burst into the cecum ; extensive ulceration 
and sphacelation of this part being found on dis- 
section. 

56. y. Gangrene seldom proceeds, even in the 
most severe cases, further than the mucous and 
submucous tissues ; excepting in warm climates, 
where sloughing ulcers, sometimes of large size, 
penetrate all or most of the coats. This change 
is commonly occasioned by the extension of the 
inflammatory action to the tissues underneath, 
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and the consequent detachment and death of the 
portion of this coat covering the parts particularly 
affected ; as the cuticle is detached by the effusion 
of fluid underneath it, when the vascular tissue of 
the skin is acutely inflamed. In such cases, 
portions of the partially sphacelated membrane 
hang loose in the canal, whilst the more external 
tunics are altered in colour, and softened. The 
symptoms indicating the commencement of spha- 
celation of portions of the mucous coat, are those 
detailed in the preceding paragraph, followed by 
leipothymia, or syncope when the patientis raised ; 
a sudden remission. of the tormina, abdominal 
pain or heat; singultus; cold, shrunk, and be- 
dewed countenance and extremities; sense of 
cold in the abdomen; involuntary motions ; 
lividity of the lips and cheeks; partial convulsive 
movements; extreme prostration, and the supine 
posture; glassy, inexpressive state of the eyes ; 
cadaverous or very foetid smell from the evacu- 
ations, and the body ; and, lastly, insensibility. 

57. ii. The Chronic forms, besides terminating 
in ulceration and extension of inflammatory action 
to the serous surfaces, often superinduce thickening 
of the coats, and stricture, in some part of the co- 
lon or rectum, or of both, frequently with dilatation 
of the portion above the contraction ; ultimately 
terminating, in some instances, in rupture of the 
more dilated and attenuated or ulcerated part, and 
effusion of the intestinal contents into the perito- 
neal cavity. In some cases, ascites comes on, or 
cedema of the lower extremities, or both, and the 
patient sinks in an exhausted and dropsical state. 

58. VII. Appearances on Dissection vary with 
the form of the disease. In the inflammatory varie- 
ties, they are limited to the large bowels, and parts 
immediately connected with them; but in the 
asthenic and complicated states, especially in the 
scorbutic, the changes are much more extensive. 
—a. Upon opening the abdomen, the omentum is 
sometimes adherent to the superficial convolutions 
of intestines, or to the brim of the pelvis, or to 
some part of the abdominal parietes; but it is 
oftener drawn up to the arch of the colon, or to 
one side. The bowels, externally, present merely 
changes of capacity and colour, unless partial 
or general peritonitis have supervened. They 
are commonly distended by flatus, and variously 
colouredin different cases or parts, and frequently 
without the external colour having reference to the 
state of internal change. The large bowels feel 
in one place thick and doughy, in another thin 
and membranous. The colon is sometimes dis- 
placed or elongated, from relaxation of the lon- 
gitudinal bundles of fibres; the transverse arch 
hanging down in a loop, or the sigmoid flexure 
passing over to the right side (AnnestEy, &c.). 
Contractions of a considerable part of the colon 
are frequent, and sometimes the constrictions 
resemble those made by a ligature,—the parts 
above being distended and thinned ; they are firm 
and almost cartilaginous in some chronic cases, 
and seated chiefly about the sigmoid flexure and 
arch of the colon, and more rarely in the rectum. 
Adhesions of the peritoneal surface of the colon 
to the adjoining parts, and effusions of lymph, or 
of serum, into the peritoneal cavity, also, are often 
seen. 

59. b. Internally, the bowels present extensive 
and numerous changes. The villous coat is dif- 
ferently shaded in different parts; and varies 
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from a pale grey or sea green to a bottle green 
or violet colour ; or from a pale pink to a bright 
red, or reddish brown, shaded with black. In 
some, the most opposite colours pass abruptly 
into one another. Large portions of coagulable 
lymph are sometimes found partially adherent on 
this surface. Excoriations of the mucous epi- 
thelium, the excoriated parts presenting a choco- 
late tint; detachment of portions of the villous 
coat, sinuosities existing underneath the parts in- 
tervening ; softening of the internal tunics ; ulcer- 
ations, in all the forms described in the article 
Dicestive Canau (§ 36—40.) ; and sphacelation 
of portions of the mucous and submucous tis- 
sues; are the most frequent appearances, and are 
met with, in various grades, in all the forms of 
the disease. The ulcers are either small, nume- 
rous, and clustered, or large, distinct, and few. 
They are often dark, extensive, and sloughy; the 
parts in which they are seated, as well as those 
surrounding them, being softened, or very easily 
torn, particularly in the asthenic varieties, and in 
the scorbutic complication. They are frequently 
elevated on a thickened or hardened base, in the 
more chronic cases, as described in § 36.e. of the 
article now referred to ; or they present exuberant 
fungous or fleshy granulations on their surfaces. 
In some instances, their centres are very dark or 
blackish (Princie, Monro, &c.). Deficient 
vital cohesion of the coats of the bowels, they 
being occasionally torn as easily as wetted paper, 
is very common in the more asthenic varieties. 
In prolonged inflammatory cases, thickening and 
almost cartilaginous induration of a considerable 
part of the colon are not infrequent, the thickened 
or indurated portion being also contracted in 
calibre. In such cases, the parts above the con- 
tractions are greatly distended, the coats being 
thinned, ulcerated, and even lacerated ; the con- 
tents of the bowel having passed into the peritoneal 
cavity, and occasioned rapidly fatal peritonitis. 
The cecum is extensively disorganised ; and the 
parts surrounding it are, in some cases, inflamed, 
or in a state of suppuration, or sphacelation (AN- 
NESLEY and myself). The appendix vermiformis is 
also occasionally inflamed and ulcerated. The 
small intestines are very often inflamed, especially 
in the internal surface; and ulcerated in their 
lowest third, particularly in the asthenic varieties, 
and in the hepatic and scorbutic complications. 
In some instances, the ileo-cecal valve having 
been ulcerated, extensive intus-susception of the 
ilium takes place into the cecum and colon. In- 
vaginations occur also in other portions of the 
intestinal tube, especially the ilium. (See Dr- 
GESTIVE Cana, § 18—48.) 

60. c. The collatitious viscera are generally dis- 
eased in the asthenic and complicated states. The 
mesentery and mesocolon are more vascular than 
usual; and the glands of the former are inflamed 
or enlarged, more rarely suppurated, especially in 
situations corresponding to large ulcers. A dirty- 
coloured fluid is occasionally affused in the peri- 
toneal cavity in malignant or typhoid cases; and 
sometimes, also, in the thoracic cavities. The 
spleen is either enlarged or softened in the asthenic 
varieties, or when the disease is consequent upon 
periodic fever; and the liver is congested, in- 
flamed, suppurated, or otherwise disorganised, in 
the hepatic and scorbutic complications. Con- 
gestion of the portal vessels is very common in 
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both the asthenic and sthenic forms. Injection 
and changes of colour of the internal surface of the 
stomach and duodenum, and accumulations of 
viscid thick bile in the gall-bladder, are frequently 
observed. The pancreas is sometimes enlarged, 
and presses upon the common duct. The urinary 
bladder is occasionally inflamed about its neck, or 
in its external tunics; and the prostate somewhat 
enlarged. In the dysentery recently epidemic in 
Ireland, Dr. O’Brien found the liver diseased in 
one half the dissections ; the spleen in one fourth ; 
the small intestines in two thirds; and the colon 
and rectum in all. In chronic cases, in the Bui- 
tish army in the Peninsula, the spleen, liver, 
pancreas, mesenteric glands, &c., or any two or 
all of these, were more or less diseased (Sir J. 
M‘Gricor, Dr. Fercuson, Dr. Somers, Dr. 
Forsrs, &c.). 

61. d. Inthe most malignant varieties, andin the 
scorbutic complication, the internal surface of the 
whole digestive tube is of a livid, purple, or dark 
colour ; with patches of ecchymoses, excoriation, 
ulceration, and sphacelation. The villous coat, 
particularly in the seat of ecchymoses, may rea- 
dily be rubbed off; and the ulcers have a foul 
and dark appearance. The liver is sometimes 
large, soft, and spongy ; at others, pale and soft, 
especially in cases where the loss of blood has been 
very large. The spleen is sometimes so softened 
as to appear semifluid or -sphacelated. The heart 
is often partially softened or flaccid; the peri- 
cardium and pleural cavities containing a bloody, 
dark, and dirty serum. The lungs are often con- 
gested ; the bronchial lining dark, or ecchymosed ; 
and the blood in all the large vessels is semifluid, 
black, and of a very loose texture. Indeed, the 
vital cohesion of all the tissues is, in these forms 
of the disease especially, more or less lost. In 
the dark races, the digestive mucous surface is 
usually paler and softer than natural, or dis- 
coloured or sphacelated ; the follicles enlarged or 
ulcerated ; the coats of the cecum and colon very 
easily torn ; the liver pale, soft, and small ; the 
spleen enlarged and softened ; the pancreas occa- 
sionally enlarged,and the mesenteric glands always 
enlarged, or otherwise diseased. 

62. VIII. Diacnosis.— Dysentery often very 
nearly approacheseither fever, diarrhea, cholera, or 
colic ; and it frequently supervenes upon one or other 
of these diseases ; fever, diarrhoea, &c. almost in- 
sensibly passing into it.—(a) Fever, especially 
some of its endemic and epidemic forms, sometimes 
assumes an enteric character, closely resembling 
the asthenic states of dysentery, particularly as 
respects both the frequency and character of the 
evacuations ; a circumstance which led SypEn- 
HAM, Buanr, Jackson, and others, to consider 
the latter as fever turned in upon the bowels. 
Although, in some cases, the one may in- 
sensibly pass into the other, yet idiopathic fever, 
with predominant enteric affection, will be dis- 
tinguished from dysentery by the more marked 
constitutional affection before the bowels become 
disordered, by the much less pain and difficulty 
in the excretion of urine, by the absence of 
severe tormina and straining, and by a more 
feculent state of the evacuations, than in any of 
the forms of the latter disease. It has been sup- 
posed by many writers, that the more asthenic or 
malignant states are mere associations of dysentery 
with adynamic or typhoid fever: but, instead of 
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viewing these states as complications of two 
diseases distinct from each other in their nature 
and seat, it would be more philosophic to consider 
them as coexistent results of the operation of cer- 
tain concurring causes upon the economy ; which 
causes, according to their natures, and the pre- 
disposition and habits of the affected, induce effects 
partaking more or less of the characters of either 
fever or dysentery. In most instances, where the 
disease seems to have been thus mixed, animal 
emanations, a close and impure air, or other de- 
pressing and contaminating agents, acting either 
internally or externally, and aided by epidemic 
influence, have manifestly existed. But it is 
rather to the presence of those agents, in such a 
form as to act upon the excreting viscera and 
prima via, or in such combinations as to deter- 
mine their effects to this quarter, assisted by ante-~ 
cedent disorder or predisposition of the digestive 
and excreting viscera, that the adynamic states of 
dysentery are to be imputed. Thus an impure or 
infected air—either short of inducing, or even 
sufficient to induce, the worst forms of fever — 
may produce a malignant or typhoid state of dy- 
sentery, when aided by unwholesome water or diet ; 
and this latter cause, unassisted by the former, 
may also occasion the same disease, in a similar 
or a less severe form, in those greatly predisposed. 
Hence, according to the nature and concurrence 
of causes, will effects upon the frame be induced ; 
which will insensibly approach fever on the one 
hand, and the most simple and perfect dysentery 
on the other. 

63. This modification of the disease, with the 
nature of the disposing and exciting causes, is 
further illustrated by the intermitting and rheu- 
matic characters occasionally assumed by it, in 
both its endemic and its epidemic states of pre- 
valence. In localities where marsh miasmata 
abound, and where the water or the food are 
unwholesome, or other causes of dysentery pre- 
vail, this disease often either assumes, in both its 
acute and chronic forms, in warm climates espe- 
cially, an intermittent or remittent type — most 
frequently the latter—-or supervenes upon or 
passes into these, or into continued fever. Of this 
T have seen numerous instances ; and similar facts 
have been recorded by nearly all the writers on 
the diseases prevalent in the armies engaged in 
the last wars. In certain of its epidemics, espe- 
cially those which prevail in cold and moist sea- 
sons, dysentery sometimes follows, or is otherwise 
connected with, catarrhal affections, as observed 
in those recorded by Srrom, G. Baxer, and 
Neumann ; and it occasionally is complicated 
with rheumatism, particularly in one or more of 
the joints or extremities, the amelioration of the 
one affection being often followed by aggravation 
of the other. The association of dysentery and 
rheumatism, and their conversion one into the 
other, are stated by Dr. Srms to have been re- 
markable, in the epidemic in London, during 1769 
and 1770. A somewhat earlier and a more distin- 
guished writer, —Dr. Axenstpr,— likewise alludes 
to this subject, in a manner worthy of the most 
philosophic of our poets, and observes : — ‘“‘ No- 
vimus preterea, eadem tempestate et ob easdem 
causas rheumatismum quoque frequentissimum 
fieri;” whilst he states, in another place, that, 
although these diseases prevailed separately, they 
were, owing to the similarity of their causes, often 
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coexistent, or consequent the one on the other: 
a circumstance not confined to this climate, and 
occasionally observed in certain seasons, but also 
remarked amongst the natives of intertropical 
regions. 

64. (b) Diarrhea is so very closely allied to 
dysentery, that they may be viewed as varieties or 
grades of the same morbid actions. Nosologists, 
in their rage for drawing distinctions, which exist 
only in extreme cases, have wittingly overlooked 
the fact, that, between both diseases, there often 
scarcely exists a shade of difference ; whilst, be- 
tween the extremes, the distinction is sufficiently 
wide, and easily made. Dysentery frequently 
follows simple diarrhoea, or diarrhoea attended by 
fever ; and is itself also followed by diarrhcea, in 
some one or other of the forms in which it is 
described ; and both diseases may be merely the 
sensible phenomena either of the irruption and 
excretion of morbid secretions, or of inflammatory 
uritation, affecting somewhat different portions of 
the alimentary canal. Yet, although thus very 
closely allied in nature and form, they are very 
often distinct, as respects — Ist, the seat of dis- 
ease ; 2d, the affection of the system generally ; 
and, 3d, the symptoms resulting from each. — 
a. Diarrhea is generally sporadic, and never in- 
fectious ;— 8. It occurs at any season, and is more 
commonly achronic disease than dysentery ;—y. It 
is usually neither preceded nor attended by fever ; 
—>. It is unaccompanied by severe tormina and 
straining ;—-«. In it, the evacuations are more or 
less abundant, and not bloody ;— @. It is seldom 
attended by vomiting or heat of skin, or by early 
depression of the powers of life, as observed in 
dysentery ; — 1. The history of the disorder, par- 
ticularly in relation to its causes and constitutional 
disturbance, will point out many points of dis- 
similarity between it and dysentery. 

65. (c) Cholera differs from dysentery, —«. In 
appearing only during the latter part of summer, 
and in autumn ;—8. It is a most acute disease, 
running its course in from one to two or three days ; 
—y. It is unattended by straining, or blood in the 
stools ;—>. Init, the stools are abundant, very fre-. 
quent, and the vomiting almost constant ;—e. 
Spasms of the legs and abdominal muscles, cha- 
racterising cholera, are seldom met with in 
dysentery, excepting towards an unfavourable 
termination of the super-acute cases. It should 
not, however, be overlooked, that cholera some- 
times runs into dysentery, evidently owing to the 
irritation excited in the large bowels by the 
morbid secretions poured into the digestive canal. 

66. (d) Dysentery can hardly be confounded 
with colic, if due attention be paid to the history 
of the case. — Colic from lead, bilious colic, and 
ileus from hardened substances in the bowels, or 
from invagination, sometimes present features of 
resemblance to dysentery ; particularly the violent 
pains in the abdomen, vomiting, and occasionally 
abortive efforts at evacuation, with very scanty 
watery or bloody discharges. But,in these, there 
is neither antecedent diarrhoea, nor attendant fever, 
nor frequent calls to stool, nor tenesmus, nor any 
considerable evacuation in the aggregate, nor 
fixed pain in the hypogastrium, nor scanty, dif- 
ficult, and painful excretion of urine, or tenesmus 
vesicalis, — all which characterise dysentery. In 
these, also, vomiting is much more urgent, some- 
times becoming feculent, and the paroxysms of 
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ain more violent, particularly around the um- 
bilicus, than in this disease ; the matters received 
into the stomach being ejected from it without 
exciting either a desire for stool, or tenesmus. It 
should, however, be kept in recollection, that the 
bilious or endemic colic of warm climates (see 
Cotic, § 16.) in some cases differs but little from 
dysentery, and that chiefly as respects the more 
complete retention of the morbid secretions and 
excretions, as will be seen from the history of 
both diseases. 

67. (e) Internal hemorrhoids sometimes give 
rise to symptoms resembling dysentery, —or rather 
to tenesmus, an affection entirely of the rectum, 
the seat of these internal tumours. The tenes- 
mus of hemorrhoids, whether attended by dis- 
charges of blood or not, is strictly a local com- 
plaint, is seldom severe or preceded by tormina, 
or frequent calls to stool, or much constitutional 
disorder ; and is a simple obstruction to the pas- 
sage of consistent stools, which are not mucous, 
and not streaked with blood, which, if passed at 
all at stool, is entirely distinct from the fecal 
evacuation ; the hemorrhoidal tumours often pro- 
truding at the time. These, independently of the 
different circumstances under which both diseases 
occur, and the history of their progress, are suf- 
ficient to distinguish them from one another, 

68. IX. Parnotocicat InrerEnces.—i. THE 
Mopes or OPERATION OF THE Causes.—There is, 
perhaps, no otherdisease which requires amoreaccu- 
rate analysisof its pathological conditions, with strict 
teference to their causes, than dysentery; for these 
causes induceso very differentstates of morbid action 
in connection with that which especially constitutes 
the malady, that the practitioner will often attempt 
in vain either to limit its spread, in circumstances 
requiring this precaution, or to arrest its progress 
in particular cases, without being acquainted with 
the operation of its diversified causes upon the 
system, and the nature of the effects they induce. 

69. Ist. Operation of causes which dispose to 
the disease (§ 9. 22.).—-These, when their nature 
is known, and their mode of operation ascertained, 
may be sometimes averted, and an attack thereby 
prevented, especially when the malady is pre- 
valent.—(a) High ranges of temperature, and 
consequently hot seasons (Piso, Hiriary, Strom, 
Hureranp, &c.) and climates, so very generally 
predispose to dysentery, that it most commonly 
occurs either during, or subsequent to, these states 
of atmosphere. The effects of a high temperature 
upon the pulmonary functions, and consecutively 
upon the blood, and the biliary and other secre- 
tions and excretions, are such, as fully explained 
in the article Disrase (§ 32—94.), as greatly to 
increase and disorder these latter, especially when 
the circulation is determined towards the abdo- 
minal organs by exposure to cold, or when as- 
sisted by other concurrent causes. —(b) Peculiar 
states of air, connected with the epidemic ma- 
nifestations of the disease (Huxnam, Hory, 
Scumrprmann, &c.), and with certain features 
which different epidemics often present, whether 
referred to noxious exhalations floating in this 
fluid, or to extreme humidity, or to electrical con- 


ditions of it affecting the electro-motive states of | 


our frames, most probably influence the organic 
or vital actions, especially the circulating and 
secreting functions, in such a manner—although 
slightly or latent] y —as to render them remarkably 
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liable to this species of disorder upon exposure to 
any of the exciting causes. And it is not im- 
probable that these states, as well as high ranges 
of temperature, favour the production and accu- 
mulation of morbid secretions in the biliary 
apparatus and in the prima via; and that these 
secretions, aided by consecutive causes, induce 
that form of action constituting the disease, al- 
though tending to their evacuation from the frame. 
—(c) Anasthenic or exhausted state of the con- 
stitution, and of the digestive canal in particular, 
insisted upon by Marcus, has certainly no mean 
influence as a predisposing cause, as shown by the 
greater prevalence of the disease in persons of 
this description in all climates and in most epi- 
demics, in soldiers after very fatiguing marches, 
and in convalescents from fevers and other dis- 
eases. —(d) To these may be added the use of 
intoxicating fluids, as disordering both the di- 
gestive mucous surface and the secretions poured 
into the intestinal canal. 

70. 2d. Of the operation of causes which, either 
individually or conjointly, excite the disease.— A, 
Those which act locally, or affect chiefly the large 
bowels. — (a) Many of these irritate or inflame 
the mucous surface of the caecum, colon, and 
rectum. These bowels perform chiefly an ex- 
creting function; and consequently, when the 
excretions which are proper to them, as well as 
those which are poured into them from the small 
intestines, are allowed to accumulate, irritation or 
inflammation of the mucous surface, with in- 
ordinate action of the muscular coats, may be 
expected to occur. Irritating purgatives, in- 
judiciously prescribed; a dose of rancid castor 
oil; foreign bodies lodged in the intestines; the 
too liberal use of fruit, especially that which is 
unripe (Horst, Girranner, M‘Gricor, &c.), 
or the fruit of hot climates (Bicuner, Twinine, 
myself, &c.); various indigestible substances ; 
uncooked or imperfectly cooked meat or other 
food; pork; sour or bad wine; minute insects, 
or their ova and animalcules, in the water used 
for drink (Linnaeus, Sepastian, May, La- 
TREILLE); and intestinal worms (constituting 
the Dysenteria verminosa of Bonet, May, and 
Baume); seem to act in this manner.— (b) Se- 
veral agents determine inflammatory irritation of, 
and an inordinate flux of fluids to, the mucous sur- 
face of the large bowels, and their usual results. 
The causes just enumerated necessarily act in 
this manner, although not so immediately, nor to 
the same extent, as the following : — Exposure to 
cold, or cold and moisture, especially during or 
immediately after great atmospheric warmth, has 
been considered by Bicunrr, Srot., Fiscuer, 
Larrey, and others, to produce the disease, and 
at the same time to impose on it a rheumatic cha- 
racter ; whilst Ostanper considers that, of itself, 
cold will not have this effect ; and that the pre- 
sence of morbid matters in the prima via, or the 
concurrence of some other cause, is necessary to 
its operation. ‘The influence of the causes of 
common catarrh, insisted on by Srrom, ScuiE- 
ceL, and Neumann, although not so great as 
these writers suppose, is often well marked, espe- 
cially in sporadic cases, and in some seasons. 
These, and several other authors, consider that 
the disease is catarrh, or catarrhal inflammation, 
of the large bowels, from remarking its prevalence 
about the same time as that affection. The sup- 
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pression of other evacuations, or the drying up of 
accustomed discharges, and misplaced gout (Mus- 
GRAVE, STOLt, &c.)— the Dysenteria arthritica of 
SauvaGEes—are probably also concerned in its 
production in some instances ; contingent circum- 
stances causing the determination of morbid ac- 
tion to this quarter. 

71. B. Causes which disorder the secretions 
poured into the intestinal canal, and thereby affect 
its mucous surface.—(a) Suppression of the 
secretions and excretions poured into the large 
bowels, especially the bihary fluid, and accu- 
mulations of mucus in the follicles, are not alto- 
gether without effect in causing or prolonging the 
disease, especially some of its protracted states ; 
and several of the exciting agents, particularly 
cold, moisture, and malaria, partly act in this way. 
In many cases, both sporadic and epidemic, the 
absence of bile from the stools is a prominent 
symptom ; the free discharge of this fluid being ge- 
nerally followed by more or less rapid amendment. 
Deficiency of this secretion evidently renders the 
chyle irritating or otherwise hurtful to the bowels ; 
their mucous surface and follicles being moreover 
deprived of the salutary influence which a healthy 
state of this secretion exerts upon them ; whilst ac- 
cumulations of mucus in these glands irritate or in- 
flame them, and favour the changes they usually 
present in fatal chronic cases. — (b) Other causes 
may operate by changing one or more of the 
secretions poured into the large bowels, either in 
quantity or quality. Thus, excess, and acridity 
with excess, or even with diminution, of these 
secretions, may irritate or excoriate the villous 
surface of the large bowels, during a prolonged 
retention of them occasioned by the conformation 
of the cecum and colon, and by the spasmodic 
action of the muscular fasciculi of the latter. 
Many endemic causes act by disordering or vitiating 
the abdominal secretions and excretions, especially 
those of the liver (Forsrer, WeENDELSTADT, 
Fiscuer, Briinrnc, &c.); and antecedent dis- 
eases, as agues, remittents (Prineiz, Hunter, 
J. M‘Gricor, Frercuson, &c.), and continued 
or epidemic fevers (Curynr, O’Brien, &c.), 
operate in a similar manner. Preexisting affec- 
tions, also, of the collatitious viscera, particularly 
of the liver (Piso, Mensorus, Juncker, Boac, 
Brancut, J. Jounson, &c.) and pancreas, have 
a still more common and manifest agency ; and 
it is probable that the influence of imagination, 
fear, and terror, mentioned by Horrman, Vocet, 
Harcens, and Naumann, is exerted through the 
medium of the secreting organs, as well as upon 
the bowels themselves. 

72. C. Other causes seem to affect the intestinal 
mucous surface, the secretions poured into the 
canal, and the circulating fluids, disordering, 
also, the organic nervous influence by which these 


are controlled or medified. — (a) The use of! 


unripe and blighted grain (Wricur, GeEDNER, 
&c.); of the flesh, and especially the viscera, of 
diseased animals (Horrrner, &c.); famine and 
unwholesome food (Muutiius, Derscenerrrs, 
Vicnrs, Graves, &c.); water holding putrid 
animal and alkaline substances in solution ( Pro- 
corius, Ruopius, Morciine, Binnspaum, BELL, 
&c.); and stale fruit or vegetables, act in this 
complex manner; putrid water especially exert- 
ing a septic action upon the digestive mucous 
surface, upon the circulation, and, ultimately, 
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upon the soft solids. —() The causes which pro- 
duce scurvy also give rise to scorbutic dysentery 
(§ 39.), by a nearly similar mode of operation. 
—(c) Morbid matters absorbed from ulcerating 
surfaces and parts, especially from sloughing, 
malignant, or phagedenic ulcers, by contami- 
nating the blood, disorder the secretions poured 
into, and those elaborated by, the intestinal canal, 
so as frequently to occasion asthenic dysentery 
or diarrhoea. Of this form of the disease, nume- 
rous instances occurred in naval and army hospi- 
tals during the war. Mr. Coptanp Hurcnison 
has devoted a chapter of his able ‘* Practical Ob- 
servations on Surgery,’ to this procession of morbid 
action, as it occurred in the navy, during his ex 
tensive public service. 
73. D. Lastly, some causes, and these the most 
energetic, uffect the circulation, and, through it, 
the secretions poured into the bowels; ultimately 
contaminating, more or less, the solids as well as 
fluids, and disorganising the intestinal canal, if 
the disease be not arrested in its progress. — (a) 
Miasmatous exhalations (Linn, Kreysic, M1- 
CHAELIS, &c.); the emanations from animal ex- 
uvie (Ostanper, &c.); or a mixture of both 
(Annestey, myself, and others); and the efflu- 
vium proceeding from the bodies of a number of 
persons confined in small space, and in a close 
air (AtcuEson, &c.) ; by vitiating the air used in 
respiration, affect the whole mass of blood as it 
circulates through the lungs ; those organs, espe- 
cially the liver, whose office it is to eliminate in- 
jurious matters from the circulation, and thereby 
to preserve the purity of this fluid, necessarily 
forming, from the morbid elements furnished them 
in it, acrid, septic, or otherwise morbid secretions, 
which, as actually proved by experiment, irritate 
and excoriate the tissues with which they remain 
any time in contact.—(b) No doubt can be 
entertained by any one whose range of observ- 
ation has embraced the more asthenic varieties of 
the disease, of the emanations which proceed 
either from the bodies of the affected, or from the 
fecal discharges in circumstances of concen- 
tration, and of predisposition on the part of those 
exposed to them, being capable of producing and 
spreading the malady, either in the manner now 
stated in respect of other animal emanations, or 
through the medium of the saliva and upper por- 
tion of the digestive canal. The contagious pro- 
perties of dysentery have been keenly disputed : 
Witus, Piso, Stott, Horn, Vanper Haar, 
Renton, Baturcatt, &c., asserting that it does 
not possess these properties ; and Horsrrvus, Fo- 
rEsTus, Hittary, Morton, Princiz, Barsov, 
Brininc, Barrour, J. Hunter, CuisHoum, 
OstanpDER, Neumann, Boner, Harty, Har- 
Gens, G. Buane, Huretanp, Prenapa, Mri- 
CHAELIS, Hattoran, Pooir, Curyne, C. Hurt- 
cutson, RutHERrorD, Jones, and others, contend- 
ing that it generally is infectious, especially when 
epidemic, or when occurring in camps, crowded 
ships, and under circumstances contended for above 
(§24.), and more fully illustrated in the article 
Inrection. I believe that the views exhibited at 
these places are conformable with those entertained 
by every well informed and experienced observer 
and writer at the present day. 
74. 1. Morzrp Conprrions.— A. It is impossi- 
ble to contemplate aright the changes constituting 
| the various forms and stages of the disease, apart 
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from its causes and their modes of operation. — 
(a) Many of these affect more or less immedi- 
ately the large bowels, without any previous 
constitutional derangement (§ 70. A.); and ac- 
cordingly the morbid action is chiefly local, 
sthenic, or phlogistic in its character, as described 
under the first species of the disease (§ 12, 13.), 
and, in many instances, is simply inflammation 
of the cecum and large intestines. — (b) In cases 
produced by suppression or vitiation of the secre- 
tions poured into the bowels (§ 71. B.), previous 
disorder, of either a latent or manifest kind, 1s ne- 
cessarily present ; diarrhoea frequently ushering in 
the disease; and the local affection, as well as 
the constitutional disturbance, evincing more or 
less of sthenic or asthenic characters, according to 
the state of the patient and the nature and concur- 
rence of the causes. Some of these are also conse- 
cutive, complicated, chronic, or even symptomatic, 
hepatic dysentery belonging to this class of cases. 
—(c) In most such cases, and in many of the 
simple as well as of the most severe forms, conges- 
tion of the portal vessels, and obstruction of this 
part of the circulation, are concerned in the pro- 
duction and perpetuation of the dysenteric symp- 
toms.—(d) Although dysentery 1s frequently oc- 
casioned by offending matters in the prima via, as 
believed by SypENHAm, and many others, yet 
these matters are not so generally retained, either 
in the form of scybala, or in any other state, as 
CuLLen, and many more recent writers, seem to 
have supposed.—(e) There appears not to be 
sufficient evidence of the inflammatory forms being 
rheumatic in their nature, as suggested by VocLeEr, 
Sroxty, Ricuter, Fiscner, Sims, SCHMIDTMANN, 
Hurevanp, Harcens, &c.; although both com- 
plaints are sometimes allied, especially in respect 
of the exciting causes, as justly remarked by 
Axensipg, &c., and are occasionally associated, or 
consecutive the one of the other.—(f) In cases 
that proceed from unwholesome food or water 
(§ 72. C.), and in those caused by animal exhal- 
ations and infectious effluvia (§ 73. D.), although 
there may be at the commencement excited vas- 
cular action, the circulating and secreted fluids, 
and ultimately the soft solids, become more or 
less contaminated, and the disease assumes either 
a simply asthenic, or malignant form, disorganis- 
ation of the internal surface of the large bowels 
often taking place earlier than in other cases, 
with the exception of the hyper-acute inflam- 
matory form met with in hot chmates. In most 
of these malignant cases, the vitiated or morbid 
matters either conveyed into, or generated in, the 
circulation, in the process of their discharge by 
the emunctories give rise to an acrid or excoriating 
state of the excretions (or the morbid action ex- 
cited in the secreting organs and surface occasions 
this change in the fluids they elaborate, as occurs 
in coryza, &c.), together with an increase of their 
quantity ; but these changes frequently occasion 
at the commencement merely diarrhoea; the 
dysenteric symptoms being consequent upon the 
evacuation of the intestinal contents, and caused 
by the excoriation of the mucous surface, by the 
vitiated secretions, and by the irritation of the 
muscular coat ; the local disorder reacting upon 
the constitutional disturbance. 

75. B. In the early stage of most forms of the 
disease, the irritating effects of the morbid se- 
cretions and excretions are first exerted upon the 
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cecum and rectum ; the latter being often so 
spasmodically constricted as not to allow the dise 
charge of the more solid matters that may exist 
in the bowels; the retention of these and of the 
fluid secretions increasing the diseased action in 
the large, and ultimately in the small, intestines ; 
ulceration, excoriation, sphacelation, &c. being 
frequently the result. — (a) In those cases which 
originate in a morbid state of the secretions, &c. 
(§ 74. b.c.), fecal matters are generally fully 
evacuated before the tenesmus, distinctive of this 
affection of the rectum, comes on; the only 
morbid matters retained being those thrown out 
upon the mucous surface of the intestines, and 
poured into them from the collatitious viscera ; 
but these are so vitiated and injurious, that their 
correction or evacuation becomes indispensable. 
—(6) In the asthenic varieties, to which most of 
such cases belong, the dysenteric symptoms are 
consequences chiefly of the vitiated secretions 
poured into the large bowels ; this vitiation result- 
ing from constitutional disorder, and the state of 
the circulating fluid: these morbid conditions 
should, therefore, be made objects of primary 
attention in the treatment of the disease. — 
(c) The matters poured into, and retained in, the 
large bowels, in asthenic cases especially, are to 
be considered as formed of elements which would 
be speedily noxious if retained in the circula- 
tion: they are excretions, in the strictest sense of 
the word, removed chiefly by the liver and di- 
gestive mucous surface; occasioning, from the 
morbid elements of which they are composed, 
and acrid properties they possess, severe irrita- 
tion of the parts upon which they are retained, 
or along which they pass, in the progress of their 
discharge from the body.—(d) Granting that 
the dysenteric phenomena are thus produced, and 
that the morbid matters causing them are thus 
formed, it is manifest, that the mere suppression of 
these phenomena, or the retention of the morbid 
excretions, must be followed by disorganising 
effects upon the large bowels; and that the sup- 
pression of the secretions, being an arrest of the 
depurating functions, must be productive of a still 
more serious change in the circulating fluid, and 
ultimately in all the soft solids.—(e) In many 
cases of all the forms of the disease, the excreting 
function of the skin is more or less completely 
put a stop to, and that of the kidneys materially 
impeded ; the excretions of the intestinal canal, 
and frequently those of the liver, being in 
excess, as well as otherwise disordered, — con- 
ditions, equally with the foregoing, requiring to 
be made the basis of therapeutical indications. 
—(f) Whilst, therefore, the cutaneous and 
urinary excretions are interrupted, the sudden 
arrest of those poured into the intestinal tube 
would endanger the patient, by increasing the 
morbid state of the circulation, and by super- 
inducing either fever of a bad form, or inflamma- 
tion and its consequences in the abdominal organs, 
or dropsy. — (g) In the varieties consequent upon 
a morbid state of the secretions poured into the 


bowels, the small intestines are frequently also 


diseased, but in a less degree than the large, as 
they present no obstacle to the speedy transit of 
these secretions along them, excepting near the 
cecum, where they are usually more altered than 
in any other part. 

76. C. The most frequent association of dysen~ 
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tery, and one often very imperfectly manifested 
by symptoms, is that with disease of the liver. 
—(a) The hepatic affection may be primary, in 
which case it is either functional or structural ; 
the functional disorder consisting —a. of torpid or 
suppressed function and passive congestion; or, 
B. of increased secretion, and of the vascular de- 
termination requisite to such increase ;— the struc- 
tural disease being—a. acute, or consisting of active 
congestion, or inflammation, or of abscess in the 
substance of the organ ; or, B. chronic, with vari- 
ous alterations, occasioning obstructed circulation 
through the portal vessels, and an insufficient 
as well as a morbid biliary secretion: in these 
states, the bowel complaint may be viewed as 
symptomatic of the hepatic disease. —(b) The af- 
fection of the liver may be a coctaneous effect, 
with that of the bowels, of the same causes: in 
this case, the former will be of the functional and 
acute kinds enumerated above ; abscess occasion- 
ally supervening in the advanced stages of the 
associated malady. This form of complication is 
most common in warm countries, where, the 
causes of both diseases being nearly the same, 
these associated results may reasonably be ex- 
pected. — (c) The hepatic change may be conse- 
quent upon the dysenteric malady, especially in its 
more chronic states. In cases of this description, 
the substance of the liver is either inflamed, soft- 
ened, and discoloured ; or it contains one or more 
purulent collections, with or without any sur- 
rounding cyst; the matter being sometimes in- 
filtrated into the softened, and apparently not in- 
flamed structure of the organ. Here the hepatic 
change is contingent upon the bowel disease, in 
its advanced stages, and is favoured by constitu- 
tional vice or injudicious treatment, or both ; and 
occasionally by the nature of the predisposing and 
exciting causes, as by habits of intemperance. 
In these three states of this important com- 
plication, the symptoms are often obscure. In 
the first and second, they are frequently very ma- 
nifest; but, in the third especially, they seldom 
admit of more than suspicion, arising from the 
obstinacy of the disease, the lurid and hghtly 
jaundiced appearance of the surface, the morbid 
state of the biliary and other secretions, and the 
uregular or hectic form of febrile disturbance ; 
chills, rigors, or even horripilations, being seldom 
felt. The severity, also, of the dysenteric symp- 
toms sometimes masks, or draws off the attention 
of both patient and physician from, the hepatic 
disorder. 

77. The frequency of the third, latent, or su- 
perinduced form (§ 76. c¢.) of hepatic complication, 
especially in the more chronic cases of dysentery, 
has given it much practical importance ; and, 
as a knowledge of the manner in which it arises 
is necessary both to its prevention, and to its 
removal, several attempts at explaining the oc- 
currence have been made. These have been 
remarkably vague and unsatisfactory. I shall 
therefore state, with but little reference to them, the 
only ways in which it can be brought about. — 
lst. The irritation and increased vascular action 
in the intestinal canal must necessarily be fol- 
lowed by augmented circulation through the 
portal vessels, by a more copious secretion of 
bile, and, if at this time the liver be congested, 
or its ducts loaded, and especially if the blood 
abound with excrementitious elements, by an 
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acrid and morbid, as well as augmented, secretion. 
—2d. The absorption of injurious ingesta, or of 
morbid matters formed or retained in the prima 
via ; or of puriform matter from the inflamed or ul- 
cerated mucous surface, into the mesenteric veins 
and portal circulation, must necessarily be pro- 
ductive of the following effects: — a. A vitiated, 
or an increased, or both a vitiated and in- 
creased, secretion of bile ;—-8. Irritation of the 
structure of the liver, followed by inflammation or 
softening, often rapidly passing into suppuration, 
without much tumefaction or previous sthenic 
or phlogistic action ;—‘y. The deposition or infil- 
tration of puriform matter in the substance of the 
organ, especially when a puriform fluid is carried 
from the diseased bowels ;— 9. Inflammatory action, 
and its consequences, in the vessels along which 
the morbid matters pass, and on the blood they 
contain. —3d. It is extremely probable that in- 
flammation extends from the ulcerated mucous or 
submucous membranes to the radicles of the veins, 
and from thence along their ramifications and 
trunks, the product of the morbid action mixing 
with and contaminating the blood which circu- 
lates to the liver, as in the foregoing — the 2d — 
case, and producing the same effects, the in 
flammatory action extending more or less to the 
ramifications of the portal vessels. Itseems most 
probable that the above are the chief modes in 
which disease of the liver is superinduced in the 
course of dysentery ; and that one or all of them 
more or less obtain, in different cases, or even in 
the same case. Without, however, denying that 
the procession of morbid action contended for by 
some writers, and about to be noticed, sometimes 
takes place, J may state, in support of the pre- 
ceding, that M. Rises (Révue Méd. 1825, t. i. 
p. 5. et seq.) found puriform matter in the veins, 
and inflammation of their coat, in several cases 
where purulent collections had formed in the 
liver after ulceration of the inner surface of the 
bowels. M. Genprin (Hist. Anat. des Inflam- 
mat. t.i. p. 707.) observed similar changes in the 
veins in the vicinity of intestinal ulcers; and 
M. Anprat (Anat. Pathol. vol. ii. p. 421.) de- 
tected false membranes lining the ramifications of 
the vena porta, in a person who died from disease 
of the bowels and liver. The very frequent col- 
lections of pus, and puriform infiltrations in the 
mesenteric glands, in the protracted states of dy- 
sentery, should also not be overlooked, as sup- 
porting the above inferences, especially if we take 
into account the intimate connection of this part 
of the absorbent system with the veins contributing 
to form the portal system.— 4th. It has been sup- 
posed by M. Broussais and his followers, that 
inflammatory action extends from the small intes- 
tines, along the bile ducts, to the liver ; and some 
cases, that have been observed by him, Mr. An- 
nrestey, M. Anprat, and myself, where inflam- 
matory action or its results were seen in the 
common and cystic ducts, would seem to favour 
this view, if they could not be otherwise accounted 
for. It may be admitted, that the extension of 
disease to the small intestines is very frequent in 
the hepatic complication ; but it is most probably 
excited, as stated above ($75. c.), by morbid bile, 
which also may have produced the inflammatory 
appearances occasionally observed in the ducts 
by which it is excreted. — 5th. The writation in 
the bowels, or the operation of substances given 
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to cure the disease, may be sufficient to excite a 
sympathetic irritation, and its occasional conse- 


quence —suppuration —in an asthenic state of the | 


system, in an organ so intimately connected, in its 
circulation and nervous influence, with the bowels, 
as the liveris. This, certainly, may possibly occur, 
but we have no proof of it; nor, indeed, does it 
admit of unexceptionable evidence. It is, how- 
ever, very likely that the constant, orfinjudicious, 
use of calomel and irritating purgatives, when the 
substance of the liver is congested, and the bowels 
in a state of irritation, may give rise to abscess 
or other structural change in the liver ; whilst, on 
the other hand, a similar practice during hepatic 
disease, may superinduce dysentery, without re- 
moving the primary complaint. 

78. D. Chronic as well as other forms of dysen- 
tery may be associated with disease of the spleen, 
pancreas, or mesenteric glands; either, or even 
all, of which may occur, and indeed often does 
occur, in the same case, especially where ende- 
mic causes are in operation, — the hepatic compli- 
cation being sometimes also superadded.—(a) As 
respects the disease of the spleen and pancreas, 
the procession of morbid phenomena is not often 
manifest; but these lesions are most frequently 
seen where dysentery has arisen from these causes, 
or has been consequent upon periodic or con- 
tinued fevers; the splenic enlargement having 
often preceded the bowel affection.—(b) In re- 
spect of the lesions of the mesenteric glands, there 
can be no doubt of their being the results of in- 
testinal irritation or ulceration ; the most remark- 
able changes, especially purulent collections, 
having been seen in those corresponding to the 
seat of large ulcers. 

79. E. Relapses, or repeated attacks after the 
patient has once had the disease, are very com- 
mon, especially if he remain exposed to the en- 
demic or other exciting causes, as in hot climates 
and during campaigns or sieges; or if he be ad- 
dicted to intoxicating liquors. ‘hey are also fre- 
quent when the complaint has been associated 
with affections of the liver, or spleen, or conse- 
quent upon obstinate intermittents, and when 
recovery had not taken place until after it had 
assumed a chronic state. Insuch circumstances, 
slight errors of diet, or exposure to cold, and noxi- 
ous emanations, will often speedily reproduce at 
The numerous relapses observed in unhealthy lo- 
calities, and amongst soldiers and sailors, are 
chiefly attributable to a too early discharge from 
medical care, and return to irregular habits and 
injurious exposures ; and to the abrupt resumption 
of a stimulating diet. 

80. X. Treatment.—Towards the close of the 
last century, and at the commencement of this, 
the treatment of dysentery, as set forth in various 
papers and works, by authorities confided in at 
the time, was absolutely below the standard fur- 
nished by the ancients, and by writers in the six- 
teenth and seventeenth centuries, not merely in 
respect of the knowledge and appropriation of 
therapeutical means, but even as regards the just~ 
ness of pathological views ; without which, in- 
deed, no medicinal agent can be even safely pre- 
scribed. If any one think this assertion para- 
doxical, let him refer to the sources pointed out to 
him in the sequel; and, with a slight allowance 
for phraseology, he will perceive that, as to this 
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not been always progressive; and that the unsound 
and narrow doctrines in medicine, that sprang up 
soon after the middle of the last century, have 
contributed not merely to its retardation, but to 
its retrogression. The cant about experience, so 
recently raised, and kept up by those the least en- 
titled to the distinction it should rationally confer, 
threatens an equal, although very different, obstacle 
to the progress of medical knowledge, by being 
made without reference to the fact, that experience 
in medicine consists not in opportunities, or the 
number of objects seen, or even in the repetition of 
the same experiments or observations ; but in the 
qualities of the mind of the observer ; in due pre- 
paration for the task by literature, philosophy, and 
science; and in the application of them to the ob- 
jects successively investigated. Thus qualified, op- 
portunities will seldom be wanting, and the results 
will soon accumulate so as to enrich the mind of 
the inquirer to an extent to which the empirically 
—the ignorantly experienced, will ever remain a 
stranger ; and will be of such a description, as 
can be attained only by a mind so constituted and 
so instructed. 

81.1. Or Acute Dysentery.—The general ine 
dications of cure, are— \st. To remove the causes, 
predisposing, exciting, and concurring ; and, when 
it is requisite, or circumstances will permit, to 
place the patient in a pure and open air.— 2d. To 
subdue inflammatory action by antiphlogistic 
measures, when its presence is rationally inferred, 
or when the state of the attendant constitutional 
affection will admit of them, or to the extent to 
which it may be benefited by them. —3d. To pro- 
mote the excretions of the skin and kidneys, and 
to determine the circulation to the cutaneous sur- 
face. — 4th. To remove, by gentle and appropriate 
means, the morbid matters that may remain or 
collect in the prima via, and to dilute and correct 
them.— 5th. To protect the mucous surface of the 
bowels from their irritating and excoriating action. 
—6th. To correctthe morbidcondition of the circu- 
lating and secreted fluids, in the asthenic and ma- 
lignant varieties, or whenever this condition may 
be inferred, conformably with the views explained 
in the articles Biroop, Dervitirry, Disrasr, and 
SympromarToLocy. —7th. To support vital power, 
if it fail in the progress of the sthenic forms, and 
early in the asthenic varieties, as being indispen- 
sably requisite to the correction of a morbid state 
of the fluids.— And, 8th. To palhate urgent 
symptoms, or to arrest such as are attended by 
immediate danger, as soon as they appear. An 
appropriate use of energetic means will generally 
accomplish, simultaneously, two or more of these 
intentions. 

82.A. TreaTMENT OF THE STHENIC Forms. — 
(a) Bleeding, general or local, or both, according 
to the severity of the disease and constitution of 
the patient, and repeated accordingly, is generally 
requisite. The application of a number of leeches 
to the abdomen, in the slighter cases, or after 
venesection in the more severe attacks, and of 
fomentations, or warm poultices, frequently re- 
newed, after the leeches have fallen off, will give 
much relief. Iftenesmus or dysuria be urgent, 
and pain be felt along the sacrum, the leeches 
may be placed there or on the perineum, or 
cupping on these parts may be directed. Although 
vascular depletion is most serviceable early in the 


disease, as well as to many others, knowledge has | disease, yet it should not, in these forms, be 
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neglected in the advanced stages, when it has 
been either omitted, or directed in too small a 


quantity, unless the symptoms are such as contra-- 


indicate it. When fixed pain is felt in the region 
of the ceacum, or in the course of the colon, 
leeches should be repeatedly applied until it is 
removed : 

83. (b) Purgatives and laxatives have been 
long recommended, and employed with a most 
injurious want of discrimination, on the supposi- 
tion that the disease is caused, and kept up, by 
the lodgment of fecal matters in the colon; and 
yet, notwithstanding the general fallacy of the 
views which led to their employment, when ju- 
diciously selected and combined, they are often of 
much service. It must be obvious that such purg- 
atives as act principally on the colonandrectum are 
not suited to an inflammatory disease of these parts ; 
and that, when there can be no collection of fecal 
or morbid matters to remove, the exhibition of 
them will merely aggravate the symptoms. It is, 
therefore, most important to ascertain, upon en- 
tering on the treatment of a case of the disease, as 
far as may be done, whether or no such matters 
may exist to the extent of requiring these remedies. 
If the patient has been seized after a constipated 
or even natural state of the bowels, if hardness 
and fulness can be felt in any part of the colon or 
cecum upon careful examination of the naked 
abdomen by the hand; if, together with these, 
the tongue be much loaded, and the matters 
evacuated offensive from the commencement ; if 
the patient complain of a sense of stuffing or ful- 
ness in the course of the large bowels, and if 
pellets of feeces be evacuated ; suitable evacuants 
are indicated. But, if the disease has been pre- 
ceded by diarrhcea, or by free fecal discharges, 
as it frequently is, they should either be withheld 
for a time, or very cautiously employed; the se- 
lection, also, being made with much care. When 
the patient is well informed, his sensations and 
account of the early symptoms should be duly 
weighed and attended to, Much mischief may 
arise, and discredit be reflected on the prac- 
titioner, by neglecting this very obvious indi- 
cation — by following blindly the dictates of either 
unsound theory or worthless authority, instead of 
being guided by common sense. I have repeatedly 
known persons who have been accounted igno- 
rant, but who were not necessarily without sound 
sense, complain bitterly, and lose all confidence 
in their medical attendant, and hopes of recovery, 
when directed to take cathartics, after, as they 
have expressed it, their insides had been nearly 
purged out of them.— When, however, the 
patient has not had any feculent discharges for a 
considerable time, during the progress of the 
disease, although they may have been copious 
and frequent before the accession of the dysen- 
teric symptoms, a mild purgative should be pre- 
scribed, as being much less irritating than the 
retention, even for a short time, of morbid excre- 
tions ; and its operation should be promoted by an 
emollient enema. Cooling or oleaginous purg- 
atives are preferable to others: and perfectly sweet 
castor or olive oil; or the following preparation, 
recommended by Vocet, and praised by Scumipt- 
MANN; or Formule 144. and 790.; or either of 
the subjoined electuaries; may be tried : — 

No. 199. R Extr. Jalap. Resin. gr. xij.; Sap. Venet. 


gr. vj.; tere probe cum Olei Olive (vel Ol. Lin‘. vel Ol. 
Amygdal. Dulc.) Zij. Capiat 3ss. omni nocte. . | 
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No. 200. KR Pulv. Jalap. 3ss.; Potasse Supertart. 
3iij.; Pulv. Ipecacuanhe gr. j.; tere bene simul, et adde 
Puly. Rad. Glycyrrh. 3jss.; Syrup. Zingiberis (vel The- 
riac. Commun.) 38s. M. Fiat Elect., cujus sumatur 
dimidium. 

No. 201. BR Potasse Supertart. in Pulv. trit. 3jss.; 
Potasse Nitratis 3 j.; Confect. Senne 3ij.; Syrup, Au- 
rantii q. s. ut fiat Electuarium, cujus capiat coch. j. vel 
ij. minima; super bibendo dose mist. seq. 

No. 202. R Magnes. Ustze 3 j.; Camphore subacte 

gr. ij.; tere et adde Vini Ipecacuanhez 3jss.; Aque 
Menth. Virid. 3 vijss.; Syrup. Aurantii 3 ij. Fiat Mist., 
cujus capiat coch. iij. larga, cum dose Elect. supra 
preescriptl. 
If castor oil be employed, it will be advisable 
to exhibit it on the surface of some mucilaginous 
or emollient vehicle, and to add to it a few drops 
of laudanum. Whatever may be the purgative 
prescribed, it should be assisted by emollient and 
laxative injections, such as F. 144. ; or of tepid 
water; or fat mutton broth, well strained ; or 
linseed, or sweet, or almond oil. ‘Tenesmus is 
sometimes aggravated by large enemata. They 
should, therefore, be of small bulk; or the irri- 
tation should be first allayed by an opiate, or an 
opiated and litharge (see F. 682, 683.), or a bel- 
ladonna, suppository. 

84. (c) Refrigerants may be exhibited, either 
alone, or with diaphoretics and diuretics, and in 
emollient and mucilaginous vehicles (F. 866.) ; 
especially after the above means have been em- 
ployed, and when there are much’fever and sense 
of internal heat. The nitrate of potash may be 
given with ipecacuanha and opium (F’. 642.), or 
with small doses of camphor (F. 36. 460.), and 
of ipecacuanha (F.59.); or, in solution with 
spirit. ether. nit.( F.436.), hquor ammoniz acet., 
and opiates. The muriate of ammonia may like- 
wise be exhibited, as in F. 352. and 431. 

85. (d) Opiates, &c. are productive of the 
greatest benefit, after depletion; and should be 
prescribed in large doses. If feecal matters have 
been carried off, during the diarrhoea often usher- 
ing in the disease, they ought to be exhibited 
directly after depletion; and, in all cases, after 
the operation of a purgative. But much will 
depend upon the medicines that may be given 
withthem. Of these, ipecacuanha is the most im- 
portant. From two to four grains of opium with 
as much ipecacuanha should be prescribed for a 
dose; and, if not retained, repeated in a short 
time. These should be taken in the form of pill, 
which may be washed down by a refrigerant and 
emollient draught; or the ipecacuanha may be 
given in a similar vehicle, with from thirty to 
forty drops of the tinct. opii comp. (F. 729.), and 
repeated according to circumstances. This medi- 
cine will ameliorate the symptoms and determine 
to the cutaneous surface, especially if its action 
be promoted by the slightly warm bath, or semi- 
cupium or hip-bath ; and by frictions of the sur- 
face subsequently. After a decided effect has 
been produced by these, Dover’s powder may be 
prescribed at short intervals, so as to keep up the 
action on the skin; and the abdomen should be 
swathed in flannel. Opiates may be employed 
also in the mucilaginous enemata already recom- 
mended (F. 143. 147. 152.), and in the form of 
suppository. 

86. (e) External derivatives and rubefacients 
are sometimes of service after depletion and the 
above means have been duly employed. A large 
blister may be placed upon the abdomen; but it 
should be removed as soon as it has produced 
redness, and be followed by warm bread and 
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water poultices. The turpentine epithem will be 
found still more generally of use, and will not so 
much increase the irritation experienced in the 
urinary passages as the blister frequently does. 
In cases where this symptom is severe, mucilages 
with soda, nitre, small doses of camphor, and 
opium, will give relief. When it is urgent, tenes- 
mus is also a prominent feature ; the means already 
advised, especially local depletions, either from 
the sacrum, or from the perineum, small emol- 
lient and cooling injections, and opiate supposi- 
tories, being the principal remedies. If the sthenic 
forms of the disease yield not to the treatment 
now advised, or if it pass into the chronic state, 
recourse must be had to such of the methods of 
cure, and medicines, hereafter to be noticed, as 
may seem most appropriate to the circumstances of 
the case. When much debility is complained of, 
after tormina and tenesmus have been removed by 
an antiphlogistic treatment, mild bitters, as the 
infusion of calumba, or infusion of cinchona, with 
liquor ammoniz acetatis, tinctura camphore 
compos., and small doses of the vinum ipecacu- 
anhe, will be productive of much benefit. Cos- 
tiveness should be carefully guarded against, by 
the occasional exhibition of a gentle purgative, 
as directed above (§ 83.), and of aperient and 
emollient enemata. 

87. Among Europeans in hot climates, the 
disease requires a prompt and decided use of anti- 
phlogistic remedies, inasmuch as the inflammatory 
action is, in these cases, more intense, and arrives 
more rapidly at an unfavourable termination. 
The treatment, however, in principle, is the same 
as that advised above. The good effects of large 
doses of ipecacuanha and laudanum — from half 
a drachm toa drachm of each —after bleeding, 
have been shown by Mr. Prayrarr; and of 
smaller doses —from three to seven or eight, with 
an equal quantity of some bitter extract — also 
after requisite depletions, have been found equally 
beneficial by Batmarn and Twrninc ; whilst the 
impropriety of an indiscriminate use of mercury, 
especially calomel, in this disease even as it 
occurs in India, has been acknowledged by these 
writers, Mr. Annestey, and others. Although 
dysentery, in persons thus circumstanced, as- 
sumes the inflammatory form, or that of colonitis 
(as it has been improperly called by some writers, 
as the rectum, cecum, and often the small intes- 
tines, are also affected), especially soon after their 
migration to a hot climate; yet the attendant 
constitutional affection is not always of a sthenic 
kind, but frequently assumes either the simple 
asthenic (§ 25.), or the bilio-adynamic (§ 28.), 
or malignant forms; especially in those who 
have resided long in the country, and where the 
endemic causes abound. In many cases, also, 
the symptoms are acutely inflammatory at the 
commencement, and rapidly pass into a very 
asthenic state, even before either of the unfavour- 
able changes pointed out above have begun. 
In such, the antiphlogistic treatment should be 
early employed, and exhaustion met, as soon as 
its signs appear, by the remedies about to be 
recommended for the asthenic varieties. In some 
instances, also, particularly in persons circum- 
stanced as now stated, the dysenteric affection is 
entirely symptomatic, either of abscess in the 
liver, or of interrupted circulation through the 
ramifications of the vena porta, — pathological 
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conditions which should be carefully investi- 
gated, as they require very different plans of cure. 
oF Liver— Chronic Inflammation and Suppur. 
Oy. 

: 88. B. Or tur AstuEntc Forms.—(a) In the 
simple asthenic form, ipecacuanha with opium, the 
warm bath, and gentle purgatives with aperient 
and emollient enemata, conformably with the 
views now stated (§ 83.), will frequently remove 
all disorder. In most instances it will be requisite, 
and particularly if the biliary secretion be ob- 
structed or vitiated, to give a full dose of calomel 
(from ten to fifteen grains) with two or three grains 
of opium, and one of ipecacuanha, a few hours 
before the purgative is exhibited; and,when dull 
and constant pain is felt in any part of the abdo- 
men, or tenderness on pressure, a number of 
leeches should be applied, and be followed by the 
warm turpentine epithem. Venesection has been 
found injurious in this form of dysentery, especially 
when epidemic during very moist seasons. An 
ipecacuanha emetic will often be of service at the 
commencement ; but if retching become urgent, 
opium in the form of pill, sinapisms on the epi- 
gastrium croton oil rubbed on the abdomen ; 
the warm bath, or hip bath, or semicupium ; 
and nitre, with emollients ; will both relieve this 
symptom, and allay the tormina and tenesmus. 
Mucilaginous mixtures, with paregoric elixir 
and vinum ipecacuanhe, are generally serviceable. 
Emollient clysters and suppositories, with opium, 
are also requisite. 1 have seen the preparations of 
hop productive of great relief in this form. They 
may be prescribed with camphor mixture and 
liquor ammoniz acetatis, or with emollients 
(F. 839,840. 871.) and diuretics. In the more 
severe cases, or when the disease does not yield to 
the above remedies, full doses of camphor, with 
opium, or with Dover’s powder, or with the 
addition of nitre (F. 36. 39.), may be given every 
five or six hours, and pieces of flannel made warm 
and moistened with either of the liniments, F. 297. 
307. 311., be kept upon the abdomen until re- 
lief is obtained. Although fecal matters and 
disordered secretions may have been evacuated 
before the dysenteric symptoms had appeared, yet 
it will be necessary to have recourse to mild purg- 
atives, from time to time during the progress of the 
disease, in order to excite the functions of the 
excreting organs, and to evacuate such morbid 
secretions as may have collected. The purgatives 
and aperient enemata recommended above ($83.) 
may be exhibited, or the compound infusion of 
senna with an equal quantity of infusion of ca- 
lumba or gentian, and a little soluble tartar and 
compound tincture of cardamoms. If the disease 
be likely to become obstinate, equal quantities of 
turpentine and castor vil, taken on the surface of 
milk, or of an aromatic water, and repeated every 
second or third day, will be most efficacious. 
After the tormina and tenesmus are removed, 
mild bitters and tonics; and, in some cases, as- 
tringent tonics and absorbents, with the treatment 
advised in the article Diarru@a (§ 29—33.), 
will generally remove all remaining disorder, if 
the state of the secretions and of the bowels be 
duly attended to. If the complaint degenerate 
into a chronic form; or debility become a pro- 
minent feature; and if the excretions indicate, 
with the state of the surface and tongue, a pro- 
gressive deterioration of the fluids and soft solids ; 
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the means about to be directed for these conditions 
must be employed. 

89. (b) In the nervous or typhoid, and malig- 
nant forms (§ 26.), the siath and seventh indi- 
cations of cure should be particularly entertained, 
and with due reference to the third, fourth, and 
Jifth. From one, to three, four, or even more 
grains of camphor may be given every three or 
four hours, with three of hydrargyrum cum creta, 
two of ipecacuanha, and one of opium, in the form 
of pill; and if it be thrown off the stomach, it 
should be persisted in nevertheless. ‘The patient 
should also be put into a warm bath; the tem- 
perature of which ought to be gradually raised 
while he is immersed in it; and, having been 
well rubbed upon coming out of it, be placed 
between warm blankets, in order to promote the 
action of this medicine on the skin. This inten- 
tion will be furthered, if the stomach be not very 
irritable, by draughts containing liquor ammoniz 
acetatis, potasse nitras, or any other appropriate 
neutral salt.— The action on the skin should be 
kept up for a considerable time by the medicine, 
and promoted by emollient diluents, such as the 
decoction of liquorice or of linseed, &c. If 
these means fail of giving relief, flannel wrung 
out of hot water, and moistened with spirits of 
turpentine, should be applied to the whole abdo- 
men, and allowed to remain as long as the patient 
will endure it. The usual effects of this epithem 
are, a most copious perspiration, with burning 
heat of the skin where it is applied ; and, conse- 
quently on these, a total remission of the tormina 
and tenesmus, followed by sound repose procured 
by the pills which have been taken. In advanced 
stages of the complaint, when the internal con- 
gestion or determination is very great, and the 
skin is harsh, dry, and livid, repeated applications 
of this epithem, as warm as the patient can 
endure it, are sometimes requisite to its full effect. 
In a case which I lately treated under very un- 
favourable circumstances, it having been con- 
sequent upon continued fever, in a lady long 
subject to disorders of the colon and rectum, a 
quart of the spirit was thus employed before 
redness of skin was produced; although it was 
warmed by immersion in warm water before 
the flannel was moistened with it. This pa- 
tient ultimately recovered. To these means 
may be added, the emollient and anodyne enemata 
already recommended ; and suppositories of opium, 
if tenesmus and dysuria be urgent, and the rec- 
tum very irritable. 

90. In these dangerous forms, notwithstanding 
full evacuations of fecal matters may have 
ushered in the disease, it will be requisite to carry 
off, from time to time, by suitable purgatives, 
such morbid matters as may have accumulated. 
To many cases, the purgatives and enemata pre- 
scribed above will be appropriate ; but where the 
stools are very offensive, or contain much dark 
blood; when the powers of life are depressed ; 
or when stupor is present; and more especially if 
petechiz or discolouration of the skin be observ- 
ed ; the draught with castor oil and turpentine 
directed above (§ 88.), or F. 216., should be ex- 
hibited, and its effect promoted by either of the 
enemata, F. 135.150. and 151. In this state of 
disease, it is important to evacuate morbid mat- 
ters by such means as will at the same time 
restore the tone of the digestive mucous surface, 
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and of the vessels opening on it; and I believe 
that there is none that exerts this influence more 
efficaciously than those now named. Next to 
these, rhubarb in powder, with camphor, and 
calomel, or hydrarg. cum creta; or cinchona, 
with senna (F. 86.); or the infusion of gentian 
and senna (}'. 266.); or infusions of cinchona 
and rhubarb ; or the preparations of cusparia and 
rhubarb; will be found the most efficacious. 

91. If the powers of life be much depressed, 
the circulating and secreted fluids will generally 
become more and more vitiated. Our chief 
efforts should then be directed to counteract this 
tendency. With this view, the decoction or in- 
fusion of cinchona and serpentaria, with campher, 
and small doses of nitrate of potash, or of muriate 
of ammonia, or with the chlorate of potassa, or of 
soda, may be prescribed ; and either of these, or 
the chlorate of lime, may likewise be administered 
with camphor in mucilaginous enemata, espe- 
cially when the stools are very offensive ; taking 
care to prevent the accumulation of morbid se- 
cretions by occasionally resorting to the aperient 
draught and enema directed above (§ 90.).. The 
infusions of cascarilla, of calumba, or cusparia 
(F. 201.), or the decoction of tormentilla (F. 
78.), may likewise be taken, with these or 
similar additions. When the evacuations are 
copious, as well as morbid, their excess occasion- 
ing vital depression, it will be necessary to control 
them by adding opium, and the usual astringents, 
to the tonics now mentioned; and to excite the 
functions of the skin by the warm bath, frictions 
of the surface, and the application of the turpen- 
tine epithem totheabdomen. The terebinthinated 
medicines, also, already mentioned, are the most 
active aperients, and astringents at the same 
time, in this complaint, as well as the most 
certain and beneficial in their effects. Upon the 
whole, these severe states of the disease re- 
quire similar remedies to those enumerated in 
the articles Boop (§ 157. et seq.), and Dest- 
Lity (§ 38)., and in the sections on the treat- 
ment of the adynamic and malignant forms of 
FEveEr. 

92. (c) The bilio-adynamie form presents con- 
siderable diversity of character in different seasons 
and epidemics, and requires a modified treatment 
accordingly. When there is no tenderness or 
fulness at the epigastrium, an ipecacuanha emetic 
will generally be serviceable; but its operation 
should be followed by a full dose of calomel ; and 
that, in a few hours, if fecal matters have not 
been already evacuated, by either of the mild 
purgatives prescribed above ($ 83.), and by 
emollient injections. When the patient complains 
of a burning sensation in the colon, or of scalding 
in the rectum, with great irritability, nitrate of 
potash, or muriate of ammonia, should be given in 
emollient or mucilaginous vehicles ; and an opium 
and litharge suppository (F. 683.) administered ; 
a similar combination of refrigerant and muci- 
laginous medicines being afterwards exhibited in 
enemata. In some cases, this form approaches 
nearly to that of sthenic vascular action, and then 
leeches are required to the abdomen ; and will be 
most advantageously followed by the turpentine 
epithem. After these remedies, small doses of 
camphor, hydrargyrum cum creta, and Dover’s 
powder, or simple ipecacuanha, may be taken 
every two or three hours, and the warm bath, in 
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the manner above directed (§ 89.), occasionally 
resorted to. If this variety be characterised by 
great vital depression, the treatment already 
directed (§ 91.) must be employed. In all its 
states, and stages, it will be requisite to evacuate 
the morbid bile that is secreted, and to correct 
the diseased action in the liver; but beyond 
one or two full doses of calomel, either with or 
without opium, this medicine should not be 
persisted in ; as it increases the irritation of the 
colon and rectum, and depresses vital energy. 
The hydrargyrum cum creta, as now directed, 
will be more efficacious ; especially when assisted 
by the above means, and by emollient and muci- 
laginous diluents. 

93. In the Dark Races, dysentery assumes the 
simply asthenic or malignant forms. In them, 
the treatment may safely be commenced by an 
ipecacuanha emetic, and followed by a purgative, 
the warm bath, and warm diaphoretics. Early in 
the disease, calomel with rhubarb and ginger ; or 
powdered jalap with cream of tartar and some 
warm spice, will be appropriate; but enemata 
are also required. The habits and modes of living 
generally adopted by these races, independently 
of their more lax fibre, and much less tendency to 
inflammatory action, require an earlier and more 
active use of tonics, stimulants, astringents, and 
aromatic spices, with opium, than can often be 
safely attempted among Europeans. Purgatives, 
also, should be of a more stomachic and warm 
kind, and the functions of the skin especially pro- 
moted. The combination of ipecacuanha with 
tonics, astringents, opiates, and absorbents, 
according to the peculiarities of the case, is 
generally extremely efficacious after fecal matters 
have been evacuated. Camphor, catechu, the 
hot spices, and warm clothing, with the rest of 
the tonic and astringent treatment advised for the 
chronic state, and in Diarruea (§ 37.), should 
be resorted to, as soon as exhaustion supervenes, 
or when the disease becomes protracted. To 
Europeans long resident in hot climates, a nearly 
similar method to that now recommended is 
applicable, if the hepatic functions be regular ; 
but, asin them the liver is veryseldom unaffected, 
the means directed for the chronic form, which it 
usually assumes, is more generally appropriate ; 
and the treatment should chiefly depend upon 
the nature of the primary or attendant hepatic 
disease. 

94. C. TREATMENT OF THE COMPLICATEDSTATES. 
—(a) The association of acute dysentery with in- 
flammation of the liver (§ 34.) requires decided 
- and early general or local depletion, or both, 
followed by cooling purgatives, sufficient merely 
for the evacuation of morbid secretions. In this 
complication, the morbid state of the bile, and 
the rest of the hepatic symptoms, are the conse- 
quence of inflammation, and can be removed only 
by antiphlogistic treatment, and not by inordinate 
doses of mercury, which will merely over-excite 
an already excited organ, and accelerate sup- 
puration. Refrigerant, therefore, and cooling 
aperients, as the supertart. and tartrate of potash, 
tamarinds, manna, or the soda tartarizata ; anti- 
monial or ipecacuanha diaphoretics; small doses 
of camphor, with nitre and opium ; cooling and 
emollient eneimata, and a very low diet ; constitute 
the principal means of cure. When the patient 
complains much of burning heat or soreness in 
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the abdomen, with scalding, &c. in the anus and 
urethra, the nitrate of potash, with sub-carbonate 
of soda, and spirit. «ther. nit., in emollient ve- 
hicles; the muriate of ammonia in mucilaginous 
mixtures ; suppositories of opium ; and local de- 
pletions, followed by the warm terebinthinate 
epithem over the abdomen ; are chiefly to be de- 
pended upon. If blisters be applied, they should 
be surrounded by a number of leeches, the former 
being removed as soon as they have produced red- 
ness, and succeeded by warm poultices. As the 
substance of the liver is generally more or less 
acutely inflamed in this complication, and as mer- 
curials will not readily produce their specific 
effects, or act beneficially, whilst this state con- 
tinues, but will rather increase it, the exhibition 
of them with this intention can only occasion 
abscess, irritative fever, and exhaustion; and fur- 
nish one of the most injurious proofs of the 
*“ nimia diligentia,” which is but too common in 
the treatment of this as well as of hepatic disease. 
Can any practice be more empirical, than to give 
the same substance to subdue over-excitement, 
which we find the most active in rousing torpid 
function, of an organ? Hav ng removed the acute 
symptoms by the above means, the insertion of 
one or two setons in either side, and keeping up a 
free discharge from them for a long time, with 
appropriate diet and regimen, and change to a 
healthy air, will generally complete the recovery. 
When the dysenteric affection is merely symptom- 
atic of abscess in the liver, the treatment advised 
for this condition (see Liven— Suppuration of) 
should be employed. 

95. (b) The complication with disease of the 
spleen is most common after intermittent and re- 
mittent fevers, and in unhealthy localities; and 
the symptoms are either but little inflammatory, or 
more or less asthenic. Local depletions even are 
seldom required in its treatment. Warm sto- 
machic aperients, as cinchona with rhubarb, 
ipecacuanha, and aromatics; emollient enemata 
with anodynes; the warm bath, followed by fric- 
tions of the abdomen with either of the liniments, 
F. 297. 311., upon coming out of it; ipecacuanha 
with strichnine, or sulphate of quinine, or sulphate 
of iron, or with tonic extracts ; camphor with warm 
diaphoretics, and the medicines directed for the 
more chronic states, which it more frequently 
assumes, or passes into ; are the most appropriate 
in this state of the complaint. When dysentery 
follows continued or periodic fever, disease of the 
liver or spleen, or of both, should be dreaded, as 
well as its rapid termination in ulceration ; and 
means, conformably with what has now been ad- 
vanced, should accordingly be promptly put in 
practice. The most efficacious of these, are early 
local depletions — but only when the symptoms 
clearly indicate the propriety of resorting to them ; 
the terebinthinate epithem applied to the abdomen, 
or large blisters, followed by poultices, and re- 
peated according to the urgency of the case ; with 
the rest of the treatment directed for the asthenic 
states, according to the peculiarities of the case. 

96. (c) The association of acute dysentery with 
scurvy, requires the removal of the exciting 
causes ; a suitable diet, especially fresh meat and 
vegetables; the hberal use of lime juice, with 
sugar, mucilage, and opium; the carbonate of 
potash or soda in effervescence, with an excess of 
lime juice, particularly ae the secretions ree 
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quire evacuation by gentle means ; the decoction 
of cinchona with muriatic acid, or citric acid, or 
chloric ether; and the draught and enema con- 
sisting of turpentine and castor oil, when the 
hemorrhage is considerable, and the abdomen 
tumid or tympanitic, or when the state of the dis- 
charges indicate the propriety of exhibiting a purg- 
ative. If lime juiceis not to be procured, lemon 
juice or citric acid should be substituted. When 


the debility and oozing of blood from the bowels 
are great, the tincture of the muriate of iron may 
be given in the infusion of quassia, or the infusion 
of catechu may be exhibited with other astrin-. 
gents, and with aromatics, warm spices, and the 
tinctura opii comp, (F.729.). Carbonate of 
ammonia may also be taken in effervescence with 
an excess of citric acid, or lime juice; 1pecacu- 
anha, aromatics, and the above preparation of 
opium, being added, In the more urgent or ob- 
stinate cases, the warm nitro-muriatic solution 
should be daily applied over the abdomen, or 
added to mucilaginous and emollient enemata. 
It may likewise be used as a gargle, when the 
state of the mouth requires such means. The 
nitro-muriatic acids may also be taken internally 
with small doses of the compound tincture of 
opium, when citric acid or lime juice cannot be 
obtained. The chlorates may be prescribed with 
camphor, and opium, in mucilaginous vehicles ; 
and administered, in a similar form, as enemata. 
During treatment, the diet should be regulated. 
and the excretions carefully observed. When 
the bile is scanty, and the stools without feces, 
a few grains of blue pill may be given at night, 
and a full dose of magnesia in aromatic water the 
next morning, followed immediately bya glass of 
lemonade, or a draught with lime juice or citric 
acid, — the combination thereby formed in the 
stomach proving an agreeable purgative; or the 
hydrargyrum cum creta, with rhubarb, may be 
taken at bedtime, and the oily draught and 
enema already mentioned the following day. 
Ayomatic confection, with magnesia; or creta- 
ceous and other absorbents, with ipecacuanha 
or Dover’s powder ; are also serviceable, when 
the bowels are much relaxed and griped, and the 
stools become frothy and acid. Cretaceous me- 
dicines should not be given while the citric acid 
or lime juice is continued ; but subsequently, in 
the form now directed, or with astringents, tonics, 
and warm spices, when the disease seems dis- 
posed to assume a chronic form, they are often 
beneficial, assisted by warm clothing, suitable 
diet, and the occasional exhibition of mild pur- 
gatives, so as to prevent the injurious retention of 
morbid matters, and promote the digestive and 
secreting actions. In the early stage of con- 
valescence, a similar treatment, with vegetable 
tonics; and the exhibition of these with aperients, 
when the bowels becomesluggish ; should be per- 
sisted in. Thedaily use, for some time, of either 
of the balsams, according to the peculiarities of 
the case, combined with a sufficient quantity of 
magnesia to form a pilular mass, will more ef- 
fectually restore the tone of the digestive mucous 
surface, and keep the bowels open, than any 
other means. Removaltoadry, pure, and warm 


air will accelerate and establish recovery. 

97. (d) Dysentery is less frequently compli- 
cated with worms, in this country, than, perhaps, 
in any other. Worms are either so extremely 
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common in the inhabitants of low and moist 
localities, and still more so in the dark races, 
especially among those who have not a sufficient 
supply of salt as a condiment ; or they predispose 
so remarkably to the disease — or rather, the state 
of the digestive organs that favours their gene- 
ration disposes to it; that a very large proportion 
of dysenteric cases in the former, and nearly all 
in the latter, are thus complicated. The judi- 
cious use of anthelmintics — the decoction of the 
bark of the pomegranate root; the male fern, 
&c., followed by castor oil ; and especially the 
terebinthinated draught and enema already re- 
commended (§ 90.), —will generally remove the 
disorder. When it has arisen from the want of 
salt, this substance in sufficient quantity, with 
warm spices, vegetable tonics, and subsequently 
chalybeate preparations, will soon have a decided 
effect; but, without salt, other means cannot be 
depended upon. This complication is not infre- 
quent in children ; the above remedies, or such 
as are most appropriate of those mentioned in the 
article Worms, being also suitable to them ; but 
when the disease is removed, a course of chaly- 
beates and change of air should be prescribed. 

98. (e) The hemorrhoidal complication is most 
speedily relieved by local bleeding from the sa- 
crum or perineum, followed by fomentations ; 
the hip-bath ; full doses of Dover’s powder, es- 
pecially at- bedtime; opiated, or opium and 
litharge, suppositories; and by the supertartrate 
of potash, with nitre and confection of senna, 
when an aperient is required. Cooling diapho- 
retics, and various refrigerants in mucilaginous or 
emollient vehicles, taken by the mouth, and in- 
jected per anum, in small quantity, are often use- 
ful adjuvants. When the disorder is attended by 
much pain about the anus, a cooling and anodyne 
ointment, after having recourse to warm foment- 
ations, will often give relief. The extract of bel- 
ladonna, in an ointment of this description, will be 
most effective, as it subdues the morbid sensibility, 
and removes the spasm of the sphincter, which 
aggravates the pain in these cases. 

99. (f) The complication with rheumatism 
(§ 44.), or catarrh, requires the frequent use of 
the warm bath or semicupium ; and full doses of 
camphor, and ipecacuanha, or Dover’s powders, 
in oleaginous or mucilaginous vehicles; or anti- 
monial diaphoretics with opium, if there be much 
febrile excitement and heat of skin. Ifthe symp- 
toms are inflammatory, general or local deple- 
tions, or both, should precede the exhibition of 
these ; and, if the biliary secretion be either ob- 
structed or vitiated, a full dose of calomel, or of 
the milder mercurials, should be given, and be 
followed by a gentle purgative, and that by an 
aperient and emollient enema. When the disor- 
dered secretions are evacuated, warm diaphoretics, 
especially camphor with opium ; small anodyne 
injections ; opium suppositories, and the constant 
use of flannel next the skin; will remove the dis- 
order. When severe rheumatic pains are felt in 
the lower extremities, opiate: suppositories, after 
morbid matters are evacuated, will give great re- 
lief. In some instances, the pains in this situ- 
ation depend upon the retention of fecal or hard- 
ened substances in the cecum, or about the sig- 
moid flexure of the colon. In this case, fulness 
or hardness will be felt in these regions, on a care- 
ful examination of the abdomen ; and appropriate 
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purgatives, aided by laxative clysters, will be re- | plication of the nitro-muriatic acid lotion over the 


quired, and should be repeated until the collection 
is evacuated. 

100. ii. TREATMENT OF THE SUB-ACUTE AND 
Curonic Forms. — A. Of the more simple states. 
— The intentions of cwre by which we are guided 
in the acute, should, with little modification, be 
entertained in the chronic, forms. Whenthesymp- 
toms continuing after an acute attack consist 
chiefly of either frequent or copious evacuations, 
without tormina or straining, the appetite, pulse, 
and strength improving, or remaining unimpaired, 
astringents or opiates should not be prescribed ; 
for the discharges are the means of bringing about 
a resolution of the inflamed and tumefied viscera. 
In such cases, the stools are usually of a good 
colour, and are feculent and fluid. But, if the 
motions be attended by abdominal soreness, in- 
creased on pressure ; or by a sense of heat ; or by. 
gTiping, tormina, or tenesmus ; if they be slimy, 
or sanguineous ; and if the patient complain of 
thirst, with fever and restlessness at night ; nature 
requires the judicious assistance of art. Here 
vascular depletion, most frequently local, although 
it may have already been practised, and more espe- 
cially if it have not been resorted to, is required 
to an extent which the constitutional symptoms 
will indicate. If, however, the strength is too 
far sunk, or the asthenic characters are too pro- 
minent to admit of this measure, the warm epi- 
them already described (§ 89.), or blisters to 
the abdomen, followed by a succession of poul- 
tices, and these by the warm bath, a thick flannel 
bandage around the abdomen, and stimulating 
frictions of the surface, and of the lower limbs, 
will sometimes be serviceable. 

101. In all cases, the state of the biliary secre- 
tion and of the liver should be carefully ex- 
amined. If the investigation furnish no proof of 
acute disease, or of abscess of this viscus, and if 
the bile be scanty or altogether obstructed, cam- 
phorated mercurial frictions on the hypochon- 
drium, blue pill or hydrargyrum cum creta, with 
ipecacuanha or Dover’s powder at bedtime, and 
a mild purgative, such as cream of tartar, with 
confection of senna and extract of taraxacum in 
the form of electuary, in the morning, will often 
increase and improve the bile. If mercurials 
have not been previously used, and if no tender- 
ness or soreness be felt in the region of the liver, 
nor oppression of breathing, dry cough, nor recur- 
ring chills or horripilations alternating with hectic 
flushings, &c., one or two full doses of calomel, 
with or without opium, may precede these medi- 
cines ; the operation of which may be assisted, 
and the state of the large bowels improved, by 
emollient and oleaginous injections, After these 
means have been tried without benefit, the em- 
plastrum ammoniaci cum hydrargyro may be 
placed over the abdomen ; and one or two grains 
of hydrarg. cum creta, or of blue pill, with one of 
ipecacuanha, and as much camphor, taken thrice 
daily, with a draught containing a drachm of the 
extract of taraxacum, or consisting of the decoc- 
tion of the recent root. As long as the stools are 
deficient in bile, astringent tonics will seldom 
prove permanently serviceable ; but if the above 
medicines run off too rapidly in the stools, the com- 
pound tincture of opium should be added to them. 

102. When the foregoing means have failed, 
nitric acid with opium or laudanum ; and the ap- 


hypochondria and abdomen ; may be tried ; or, 
instead of the nitric, the nitro-muriatic acid may 
be taken internally, in a very weak state of solu- 
tion, or employed as an enema, with the laudanum, 
F.729, Enemata consisting of a weak infusion of 
ipecacuanha, or of the decoctum lini, with muci- 
lage, or of both, may be administered once or twice 
a day, while the acids are taken. If these fail, 
and if the debility be great, the chlorates, espe- 
cially those of potassa or lime, may be given by 
the mouth, or in clysters. 

103. In the advanced stages, the infusion of cin- 
chona, of cinchona and rhubarb, either with or with- 
out laudanum, or of catechu with aromatics and 
warm spices, are generally requisite, more espe- 
cially in the dark races ; the same preparations being 
also advantageously administered as enemata, 
either with or without mucilaginous substances. 
When the disease, like a gleety discharge, proceeds 
from relaxation of the internal surface of the large 
bowels, and a habit of increased secretion, these 
means will prove of essential service. In many 
cases, the disorder is kept up either by too great 
indulgence in food, or by the use of stimulating 
liquors. The diet should, therefore, be restricted ; 
and the digestion of what is taken promoted 
either by the above medicines, or by the sul- 
phate of quinine or the sulphate of zinc in the 
form of pill, with inspissated ox-gall, or other 
medicines suited to the case. If we succeed in 
controlling the increased action of the bowels, an 
opposite state should be carefully guarded against, 
by the occasional exhibition of the means directed 
above (§ 83.); or of the draught and enema 
already mentioned ($90.). Inattention to this 
precaution, and errors in diet and regimen, are 
frequently productive of relapses. 

104. If diarrhcea continue after the acute 
symptoms longer than seems sufficient for the 
resolution of inflammatory action in the large 
bowels, and of congestion of the portal vessels, we 
may suspect that the quantity or kind of aliment 
is such as the digestive organs, and the biliary 
and other secretions, are incapable of changing 
into healthy chyle, —a large proportion of it en- 
tering into such acid or acrid combinations as its 
constituents dispose itto form. In these cases, the 
stools are frothy, have a sour odour, or are lien- 
teric; and tonics, with mild mercurials and anta- 
cids; the sulphate of quinine, as above recom- 
mended; the balsams with magnesia, and the 
liquor potasse, or the sub-carbonate of ammonia, 
with tonic infusions, aromatics, and small doses of 
SypEnHAm’s laudanum (F. 729.); are required ; 
whilst the abdomen and hypochondria are sponged 
with the nitro-muriatic solution; and the large 
bowels fortified by the tonic and mucilaginous 
injections already mentioned. 

105. In the cases denominated “ White flua,” 
from the muco-purulent and gleety appearance of 
the discharge from the muciparous glands, and 
the absence of bile, a similar treatment to the 
above is required; with an occasional dose of 
calomel, or frequent and small doses of the 
mildest mercurials, as above directed (§ 101.) 
The infusion of either cusparia, catechu, sima- 
rouba, calumba, rhubarb, cinnamon, &c., with 
vinum ipecacuanhe, aromatics, absorbents, and 
astringents, according to circumstances ; the chlo- 
rates, or nitre with soda and emollients, in aro- 
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matic vehicles, and in clysters ; assafoetida, with 
camphor and mucilage, in enemata; and the daily 
use of the salt-water warm bath, followed by 
frictions of the surface with a rubefacient and 
deobstruent liniment (F.311.), and a flannel roller 
around the abdomen ; may also be resorted to. 

106. If the evacuations indicate ulceration 
(§ .4.) —which, indeed, is seldom altogether 
wanting in protracted cases—the above treatment, 
or mucilaginous mixtures with either of the bal- 
sams; emollient clysters, and the repeated appli- 
cations of large blisters, or rubefacients, to the 
abdomen, or the insertion of setons, are chiefly to 
be relied on, with the other means advised in the 
treatment of Diarru@a ($32.), arising from this 
pathological state. : 

107. A form of chronie dysentery depends upon, 
or is kept up by, ulceration, or even by a single 
large ulcer, in the rectum, with or without pro- 
lapsus ani (§ 47.), the abdominal symptoms being 
slight, but the tenesmus constant and painful. For 
it, small injections of a solution of the sulphate 
of zinc, or nitrate of silver, or dilute nitric acid 
with opium, or superacetate of lead, with pyrolig- 
neous acid and laudanum; or of paregoric elixir 
with mucilage; or of simple camphor mixture ; 
the balsams, or sulphur with cream of tartar, 
and tonics with deobstruents, being taken inter- 
nally, and a gently open state of the bowels 

reserved ; will remove the disorder. In nearly 
all the more simple states of chronic dysentery, 
also, the same treatment may be appropriately 
employed as is recommended in the chronic states 
of diarrhoea, lientery, &c. (See Diarruea, § 29 
—33. and § 41. et seq.) 

108. B. The complications of chrenie dysentery 
are much more common than the simple states ; 
and the most frequent are those with chronic 
affections of the liver, with disease of the mesen- 
teric glands, and with enlargement of the pancreas 
and spleen.— (a) If the liver be free from acute 
disease of its substance, or from purulent form- 
ations (see Liver — Inflam. and Suppurat. of), 
mercurials are often essentially requisite. But, 
even in such cases, they have been much too 
liberally employed, on the supposition that sali- 
vation is indispensable to the cure of this com- 
plication. Where, however, these forms of hepatic 
disease exist, they should almost altogether be 
proscribed; and also, where the powers of the 
system are much reduced, even in the simple 
states of the disease, the extension of inflammatory 
irritation to the mesenteric and portal veins, or 
the absorption of morbid matters from the bowels 
(§ 77.), and consequent disease — especially 
purulent collections—in the liver, may be fa- 
voured or induced by prescribing them so as to 
produce their specific effects. 

109. (a) We often have little or no proof of the 
presence of chronic change in the liver, beyond 
the torpid state of its functions already noticed 
(§ 48.), viewed in connection with the habits of 
the patient, and the history of his former com- 
plaints, and of his present attack ; but, in these, 
mild mercurials, in frequent and small quantities, 
in conjunction with alteratives and deobstruents 
(§ 101.), especially minute quantities of antimony, 
with ammoniacum, soap, and opium ; or these 
with taraxacum in full doses; or this latter with 
the infusion of calumba; will be found the safest 


as well as the most efficacious remedies, parti- ' 
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cularly when assisted by a camphorated mercurial 
ointment or liniment applied over the hypochon- 
dria; or by the nitro-muriatic acid solution, 
employed either as a wash, a lotion, or on the 
surface of warm poultices; or by repeated blis- 
ters ; or by issues or setons, and the ammoniacal 
and mercurial plaster over the abdomen, or a 
combination of it with other deobstruent and warm 
plasters. In these cases, we must be guided by 
the evidence we may have of change of the liver, 
and direct our treatment to its removal, conform- 
ably with the views stated in the article on the 
diseases of that viscus. When the stools are 
frothy, and deficient in bile, the hydrargyrum 
cum creta, or the blue pill, will be advantageously 
combined with inspissated ox-gall, extract of ta- 
raxacum, and small doses of Dover’s powder, or 
opium. The sub-carbonates of the alkalies, or 
borax, may also be given with vegetable tonits, 
ipecacuanha, and the preparations of hop ; either 
of the liniments, ( F.296.311.), alone, or with the 
mercurial liniment, being daily rubbed upon the 
abdomen, or applied by means of a piece of flan- 
nel moistened with it and placed under wash- 
leather, —which will protect the clothes from it, 
and prevent its evaporation. In the foregoing 
states of hepatic complication, change of air, 
horse exercise, or travelling, and a regulated diet 
and regimen, will materially assist the treatment. 
110. 6. A sub-acute, slight, or chronic form of 
dysentery is sometimes merely symptomatic of the 
advanced states of hepatic abscess, and occurs 
more frequently than the very acute complication 
alluded to above (§ 94.). It requireseither a similar 
treatment to that now stated, or simply support of 
the powers of life, in order to enable them to over- 
come the disease. The arrest of the discharges in 
this state of the complaint frequently increases the 
hepatic malady, or occasions severe constitutional 
disturbance. Gentle tonics and restoratives, light 
or farinaceous food, and such astringents, ano- 
dynes, and emollients as will merely control and 
sooth the bowel affection, until the above treat- 
ment, or that recommended for suppuration of the 
Liver, shall remove the principal or primary 
disease, are the most deserving of confidence. 
lll. y. When purulent matter collects in the 
liver, in an advanced stage of dysentery, the oc- 
currence can be explained only as attempted above 
(§ 77.) ; and, during the life of the patient, the 
symptoms will seldom warrant more than a suppo- 
sition of its having taken place. The facts, that a 
bad habit of body, and an asthenic state of the 
powers of life, are the chief causes of the absorp- 
tion into the blood of morbid matters from the seat 
of disease, and of the extension of inflammation 
from an ulcerated part along the veins; and that 
these changes induce those observed in the liver in 
such cases, should be kept in view in the treatment 
of the advanced stages of dysentery, — particularly 
as it has been satisfactorily shown that a large pro- 
portion of unfavourable cases terminates fatally, 
owing to the contamination of the circulating 
fluid produced in this manner, either with or with- 
out the concomitant lesions of the liver, of which 
particular notice has been taken. Conformably, 
therefore, with these facts, the remedies I have 
shown, in the article Verns, to be most efficacious 
in arresting the extension of inflammation along 
them, in preventing or counteracting the conta- 
mination of the blood, and in supporting the vital 
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powers, will be most beneficial, not only where | with rhubarb, and occasionally stomachic purga- 


this complicated state is inferred, but also in 
an advanced stage of the malady, and especially 
in its asthenic forms, where it is most desirable 


to prevent or arrest these very dangerous occur- | 


rences. When the disease is symptomatic of the 
absorption of morbid matter from carious bones, 
foul ulcers, &c. (72. c), the principles and treat- 
ment now stated should be adhered to, and the 
chlorurets applied to the ulcerated parts. 

112. (6) The complication with disease of the 
mesenteric glands frequently cannot be distin- 
guished from that with chronic change in the 
liver; but, when the stools are lienteric, and the 
abdomen hard and tumid, the former association 
may beinferred, although the hepatic complication 
may also be present; the means now recom- 
mended being equally appropriate to both. I 
have seen benefit derived, in some cases of the 
mesenteric complication, occurring in children, 
from liquor potasse, or Branopisu’s alkaline so- 
lution, in tonic infusions, with syrupus papaveris 
or tinctura opi; and from the chlorate of potassa 
with Dover’s powder, a terebinthinate draught 
and enema being administered every third or 
fourth day. More recently, the ioduretted solu- 
tion of the hydriodate of potash, with very small 
doses of laudanum, or the ioduret of mercury in 
minute quantities, has also been prescribed with 
advantage, especially when assisted by the warm 
bath, and some one of the liniments or other 
external applications enumerated above. If the 
patient, however, complain of tormina, or if the 
stools be bloody, the daily application to the 
abdomen of some one of the ointments containing 
the preparations of iodine (I. 766. et seq.) will 
be preferable to the internal exhibition of this 
substance. In this class of subjects, change to a 
dry and pure air, and the prolonged use of these 
medicines in very small doses, are requisite to 
success. The same treatment may be also em- 
ployed in the hepatic complication. But in the 
acute maladies of the liver, the preparations of 
iodine are often injurious. 

113. (c) The complication with disease of the 
pancreas is even more difficult to be ascertained 
than that with mesenteric enlargement; but, even 
whenconfidentlyinferred,it does not seem to require 
a different treatment from that now recommended. 
—Inthesplenic association, nearly similar measures 
to those already stated are also applicable. The 
preparations of bark ; thesulphate of quinine, and 
of the metals; and stomachic purgatives; are 
more especially indicated init ; particularly when 
aided by emollient clysters, and the external 
applications described above (§ 109.). 

114. (d) Chronic dysentery in the dark races, 
being characterised by relaxation of the mucous 
surface of the large bowels, and an adynamic 
state of the system, and differing not materially 
from chronic diarrhoea, will be most successfully 
treated by tonics conjoined with astringents, ab- 
sorbents, aromatics, and hot spices ; by the warm 
bath ; by injections with lime water and other 
astringents ; and occasional stomachic or warm 
purgatives, in order to prevent fecal matters from 
collecting. Its principal complications, in these 
races, are with enlargement of the spleen, with worms, 
and with mesenteric disease ; the two latter espe- 
cially. In the association with enlargement of the 
spleen, the sulphate of iron or other chalybeates, 


tives, are the most efficacious medicines. ‘To the 


other complications, the treatment already pre- 


scribed (§ 97. 112.) is also appropriate. (See also 
Drarruaa — Treatment of, in the Dark Races, 
§ 37.) 

115. ii. TREaTMENT OF CERTAIN STaTES AND 
CONTINGENT CuHances.—A. When dysentery is 
prevalent, a recognition of the early symptoms, 
particularly those premonitory of an attack, as 


-sunk pale countenance, griping pains with bor- 


borygmi, and irregular chills or horripilations, 
with or without diarrhoea or tenesmus, should 
lead to the adoption of means which will often 
ward off the disease or cut it short. Of these, 
the most efficacious is an ipecacuanha emetic ; 
which may even be repeated until its free oper- 
ation is procured, followed by a single full dose of 
calomel; and that, in two or three hours, by a 
purging draught, and a laxative enema. After 
these, a warm bath, the patient being well rubbed 
upon coming out of it, and placed between warm 
blankets; and pills with camphor, ipecacuanha, 
and three or four grains of opium, repeated sub- 
sequently in smaller doses 3 will frequently remove 
all disorder. This plan, if employed sufficiently 
early, is equally applicable to all the varieties of 
the disease. 

116. B. (a) Extreme irritability, want of sleep, 
and distress at night, during the most acute attacks, 
often exhaust the strength of the patient, and 
require either very large doses of opium, or opiate 
suppositories, or small opiate injections, especially 
after coming out ofa tepid or warm bath—a tepid 
bath if there be much heat of skin or attendant 
sthenic diathesis, and a warm bath if the con- 
stitutional affection be of the asthenic kind. — 
(b) Excessive irritation in the rectum, and dysuria, 
may be alleviated by the treatment directed above 
(§ 84, 85.), and by small injections — from three 
to five ounces — containing either opium, or the 
extract of hyoscyamus, or the extract of bel- 
ladonna, or F. 137.; recollecting, however, that 
this latter will often produce much disorder, if too 
freely employed. In a case where I prescribed 
it, in 1826, with remarkable benefit, it affected 
the head, and caused a most copious scarlet 
eruption on the skin. —(c) Very copious effusions 
of blood alarm the patient; and although they 
frequently relieve the sthenic forms, yet, if often 
repeated, or occurring too largely in the asthenie 
varieties, they require to be moderated, or arrested. 
In the former states, general or local depletions 
will be the best means of removing them; but in 
the latter, or when they sink the vital energy, the 
terebinthinated draught and injection prescribed 
above (§ 90.), or the superacetate of lead, in 
draughts with acetic acid and laudanum, or in 
enemata ; or the muriated tincture of iron in the 
infusion of quassia, by the mouth, or in clysters ; 
or lime juice and opium, similarly prescribed ; 
will generally prevent further discharge.—~- (d) 
Distressing flatulenceand meteorismus witl often be 
relieved, especially in the adynamic states, by a te- 
rebinthinated or an assafcetida injection (F.136.), 
and by the warm epithem ; or by the infusion of 
the leaves of rue, employed as fomentations over 
the abdomen ; or by the bruised macerated leaves 
applied warm to the same situation. — (e) Leipo- 
thymia or sinking, or even full syncope, may follow 
the efforts at evacuation —particularly if the 
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patient get up to the night-stool, at an advanced, | persons. —(b) Adhesions of various parts of the 


or in an adynamic state of the disease ; and death 
may even take place from this circumstance, 
especially in the scorbutic complication, or when 
the patient has been kept too low, or has been 
addicted to spirituous liquors. JRestoratives, the 
supine posture, and the use of the bed-pan, should 
not be neglected in these cases. 

117. C. (a) Prolapsus ani indicates severe 
irritation about the sigmoid flexure of the colon, 
and upper part of the rectum, and requires tbe 
careful replacement of the part, local depletions 
from the sacrum, astringent fomentatiors with 
opium to the anus, astringent lotions, and in- 
jections with an urethra syringe, especially if the 
rectum be ulcerated; small injections of the 
dilute black wash, if sloughing of the bowel be 
suspected; and the belladonna plaster over the 
sacrum, or above the pubis, in order to remove 
the spasm of the muscular coats of the intestine. 
When this symptom occurs in chronic dysentery, 
we may infer the existence of ulceration. In 
such cases, injections of a solution of nitrate of 
silver will give permanent relief.— (b) Excori- 
ations about the anus often occur, in all the forms 
of the disease, but most frequently in the hepatic 
complication, and require warm anodyne foment- 
ations and poultices; small narcotic injections ; 
and ointments with opium and mineral astrin- 
gents, as the sulphate of zinc or the acetate of 
lead. —(c) Abscess in the vicinity of the anus 
should be treated at first by local depletions and 
cooling discutient applications ; and if these fail, 
by warm poultices, and early external openings, 
in order to prevent internal fistula. If the sup- 
purating part assume an unhealthy aspect, in- 
jections with the dilute disinfecting fluid, and a 
tonic constitutional treatment, should be adopted. 
—(d) Ulceration in the bowels, of a sloughing 
kind (§ 54.), isa very unfavourable occurrence in 
the acute forms, for which a tonic and an emol- 
lient treatment — the internal use of the chlorates 
with opiates, and mucilages, clysters of the same 
description, and the other measures directed for 
the malignant variety (§ 89.) —should be em- 
ployed. — The ulceration that takes place in the 
progress of the chronic form ought to be treated 
by the remedies recommended for the obstinate 
states of that form (§ 105, 106.). 

118. iv. Of certarn ConsEQuENces OF ACUTE 
anp Curonic Dysentery.— A. (a) In the acute 
varieties, and occasionally in the chronic, the ea- 
tension of inflammation, with or without previous 
ulceration, from the internal to the external surface 
of the bowels, or to the omentum, or mesentery, is one 
of the most dangerous results ; and requires very 
decided treatment, as soon as the symptoms of this 
change (§ 55.) appear. General or local deple- 
tion, if the state of the circulation and of the 
constitutional affection permit either or both, 
should be practised ; a full dose of calomel, cam- 
phor, and opium being exhibited immediately 
afterwards. These may be followed in a few 
hours by the terebinthinated draught, or enema, 
or by both; but more especially by the warm 
turpentine epithem (§89.), which ought to be 
repeated until the peritoneal inflammation is sub- 
dued. Nothing short of these means, promptly 
practised, will, in such cases, save the patient ; 
but these will sometimes be successful, if properly 


employed, and not left to ignorant or careless | 


serous surfaces sometimes remain after these 
attacks; as shown upon dissection of cases that 
have been carried off a long time subsequently 
by other diseases. The signs of this sequela are 
very obscure and uncertain. But I believe, that 
these adhesions will gradually diminish, and 
ultimately almost disappear, if we succeed in 
restoring the natural functions to a healthy state ; 
all adventitious productions being removed by a 
due manifestation of the vital energies in the 
assimilating and absorbing organs ; and by deriv- 
ation to, and counter-irritation in, distant parts. 
Either with, or without, the effusion of lymph ne- 
cessary to these adhesions, a copious effusion of 
serum into the peritoneal cavity may take place, 
the dysenteric affection being suppressed, or very 
rarely persisting. ‘This occurrence is most fre- 
quent when there is coexistent disease of the 
liver, or when the dysentery has followed fevers. 
The treatment, in such cases, must be much the 
same as that directed in Dropsy of the Abdomen. 
The application to the abdominal surface, twice 
daily, of about a drachm of an ointment consisting 
of from six to twelve grains of veratria to an 
ounce of prepared lard, as first recommended by 
M. Macenotr, and very recently adopted in this 
country, promises to be extremely beneficial, as 
being more especially appropriate, in dropsy oc- 
curring in these circumstances. 

119. B. Contractions or strictures of the colon 
are among the most unfavourable changes, attend- 
ing the advanced stages of the chronic disease, or 
remaining as its sequela. It is important, in 
respect both of the diagnosis and treatment, to 
form some idea, although we cannot often be 
certain, of their existence during life. Yet I 
have seen the diagnosis fully established, in some 
instances, by rational inferences from the pheno- 
mena of the case. The use of bougies, for the 
purposes of diagnosis or cure, is entirely out of 
the question : the legitimate exercise of medical 
science is here only required. If there be great 
difficulty or impossibility of procuring full or fecu- 
lent stools, the patient not complaining of tenes- 
mus or the acute symptoms of dysentery ; if the 
evacuations be scanty, or contain semi-dissolved 
feeces, with shreds of white mucus or of albumin- 
ous exudation, and if they be preceded by an 
uneasy sensation in the course of the colon, with 
that of load or fulness about the cecum and 
right hypochondrium, or between the epigastrium 
and umbilicus; if there be distension of the ab- 
domen, with flatulent eructations and a foul or 
feculent odour of the breath; if an injection 
cannot be fully thrown up, or if it return imme- 
diately, or before the last part is thrown up, 
although the pipe is fully introduced and care- 
fully guarded ; and particularly if these symptoms 
occur inan advanced stage of the chronic disease, 
or in persons who have had previous attacks ; then 
stricture in the left and sigmoid flexures, or even 
in the transverse arch, should be dreaded. In 
such cases, the patient will occasionally com- 
plain of a sense of tearing, scraping, gnawing, or 
of dragging in some part of the colon, previously 
to the operation of the bowels; the regions of 
the cecum and ascending colon being hard and 
tumefied. 

120. The chief objects in these cases are to 
preserve the contents of the large bowels in a 
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fluid state, and prevent thereby the accumulation 
of fecal matters above the stricture, and the con- 
sequent irritation and distension; endeavouring, 
at the same time, to subdue the chronic inflam- 
mation and ulceration frequently existing in the 
strictured part. These intentions are to be ful- 
filled by gentle and cooling laxatives; by refri- 
gerants with anodynes and emollients, and by 
injections of a similar kind, slowly and carefully 
thrown up by the improved apparatus. Gentle 
friction, also, of the abdomen, with oleaginous 
or antispasmodic liniments, following the exhi- 
bition of these medicines, will also be serviceable. 
As to the particular remedies that may be em- 
ployed, the supertart. of potash with borax, or 
with magnesia; soda tartarizata; manna; olive 
oil, or oil of almonds, either alone, or with sweet 
castor oil ; ipecacuanha with soap, small doses of 
blue pill or hydrarg. cum creta, and extract of 
hyoscyamus or of conium; the nitrate of potash 
with subcarbonate of soda and small doses of 
camphor ; the confection of senna with sulphur, 
and cream of tartar ; the decoctum liniin enemata 
with olive oil, or with borax; the common soap 
injection; the emplastrum ammoniaci cum hy- 
drarg. either alone, or with extract of belladonna, 
placed on the abdomen; or the linimentum hy- 
drargyri, with the linimentum saponis cum opio, 
and thelinimentumcamphore compositum, rubbed 
assiduously on this part; or external irritation of 
it by F. 311., or by citron oil; and a regulated 
farinaceous diet ; have appeared to me the most 
successful remedies. Aloetic, saline, resinous, 
or irritating cathartics are obviously injurious, 
During this treatment, febrile excitement of the 
system should be guarded against, and removed 
by cooling diaphoretics. The occurrence of stric- 
ture in the rectum, as a sequela of chronic dy- 
sentery, is not infrequent, and should be treated 
upon the same principles and in the manner ex- 
plained in the article Rectum. 

121. v. Notices or Mernops or Cure anv 
REMEDIES RECOMMENDED BY WriieERs.— In the 
treatment of no other disease, perhaps, has the 
baneful influence of exclusive medical doctrine 
been more fully exerted than in that of dysentery. 
This is fully evinced by the much less rational 
measures very generally employed, towards the 
end of the last century and atthe commencement 
of this, wherever the theory of Brown was 
adopted. — A. Vascular depletions have been di- 
rected in dysentery from the earlier periods of 
medical history. They were recommended by 
Agrttus, ALEXANDER, and Ruazes; and by Go- 
rion (Ergo Dys. Phiebotomia. Paris, 1604.), Rr- 
verivus, Prosper Avpinus, Lespicier, Borat- 
Lus, SypDENHAM, ELLaAIn, Zacutvs, and many 
other writers of the sixteenth and seventeenth 
centuries; but had fallen into disuse, when Dr. 
Jackson and Dr.Wuyte (Med. and Phys. Journ. 
vol. ii. p. 283.) revived the practice. Duringthe 
Peninsular campaigns, general and local bleeding 
were freely employed by Drs. Somers, Frrcu- 
son, Forses, and other physicians of the British 
army. Indeed, it had never been altogether 
neglected by judicious practitioners during the 
last century, notwithstanding the injurious in- 
fluence of theory upon medical observation and 
practice ; for we find it directed by Hivary, 
AKeENsIDE, CLEGHORN, Prinore, Baker, Srort, 
M‘Gricor, &c.,and strenuously contended for by 
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Juncxer (De Util. Venesect. in Dys. Hal. 1770.) 
in the early stages of the inflammatory disease. 
From what has been stated above, it is apparent 
that bloodletting, although applicable to certain 
forms of dysentery, should be employed with 
much discrimination, and with due reference to 
the exciting causes, and to the prevailing epidemic 
constitution. ‘This is well illustrated by its in- 
jurious effects in the asthenic forms; especially 
those proceeding from depressing causes and con- 
taminating sources ; and by the history of dysen- 
teric epidemics ($ 29.). Mr. Bacor states that, 
when the malady was consequent upon fever, in 
the Peninsula, or arose from the same exciting 
causes, bleeding could seldom be borne. It 
would also appear, that from 1817 to 1827, 
during which period the seasons were tolerably 
regular and the summers dry and warm, this 
disease was attended by more or less of the in- 
flammatory diathesis ; and that, from this latter 
date, when they became less regular and much 
more wet and cold, it has assumed more of the 
asthenic characters. The application of leeches 
to the anus, advised by Neumann, Huwnnuus, 
and many French writers, is often productive of 
benefit; but irritable sores, owing to the excre- 
tions coming in contact with the bites, are apt 
to follow. 

122. B. Evacuants. — (a) Emetics are extolled 
by some writers, and considered injurious by 
others. The circumstances in which they may be 
employed ($92. 115.) have already been pointed 
out. ‘I'hey are certainly more beneficial in some 
seasons and epidemics than in others; as, indeed, 
admitted by Cuomen (Ergo Dysent. Vomitus. 
Paris, 1698.), Fiscuer,GorpEn, Micuaktis, and 
Scamrpt (De Emet. Usu in Dysent. Jene, 1803.), 
and Hunnius (Horn’s Archiv. 1811. p. 151.), 
who are amongst the most strenuous believers in 
their efficacy. Hrppocrarrs directs early re- 
course to be had tothem. CuircHorn advises 
them in the bilousform: WenpetsraprT in the 
same variety, or when the disease is complicated 
with rheumatism ; and he prescribes diaphoretics 
and opium after their operation, Srorz very 
justly considers them most appropriate where 
there are little fever, and no constant pain or 
tenderness in tne abdomen. In these cases, they 
generally promote diaphoresis, especially if opiates 
be given soon afterwards. As to the choice of 
emetics, some difference exists. Antimonials are 
preferred by Princte (Edin. Med. Essays, vol. v. 
art.15.), Baxer, Apair, and SAUNDERS ; and 
ipecacuanha by Harcrens, Wexner, ANNESLEY, 
and the great majority of the most recent writers. 
Dr.Wricut found ipecacuanha emetics, followed 
in succession by cream of tartar and castor oil; 
afterwards by Dover’s powder, as soon as the 
digestive tube was evacuated ; and, lastly, by 
cinchona or cascarilla; the most successful 
method in West Indian dysentery, 

123. (6) Purgatives, generally of a mild de- 
scription, are directed by Du Brevit, J. Hunrer 
Lomsarp,Mutter, and Hessr( De Usu Evacian 
tium in Dys. Jen, 1800.). Sypennam pre- 
scribes those of an active kind, after bleeding 
and a full dose of laudanum. Jackson and 
ANNESLEY adopt a nearly similar practice. Hun. 
nius and Wenpetsrapr prefer laxatives, or mild 
and cooling purgatives, and consider them most 
serviceable in the bilious variety ; whilst Lip, 
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VoceLt, THomann, Weser, and Neumann be- 
lieve all purgatives injurious, and advise only 
the gentlest oleaginous laxatives. The circum- 
stances in which these medicines are most appro- 
priate will be apparent from what has been stated 
above ; as well as those which should be selected. 
Calomel is preferred by Jackson, BaLuincat., 
Bampriretp, and ANNESLEY, when assisted in its 
purgative operation by other medicines, either 
combined withit, or givensubsequently. Sulphur 
is recommended as a laxative by Wrpexkinp and 
Lance (Miscel. Verit. p.30.); and certainly full 
doses of the precipitated sulphur, with one or 
two drachms of cream of tartar; or these with 
confect. senne, in the form of electuary, are 
amongst the gentlest and most certain aperients 
that can be exhibited,in an advanced stage of the 
acute, or in the chronic disease; and may be 
given every two or three hours, until the effect 
is produced. The neutral salts are, in general, 
not so serviceable as the laxative oils, although 
Crarke, Batmatn, and Mursinna are favour- 
able to the use of the sulphate of soda. Sroiy 
recommends the saline aperients only in the 
bilious variety; and anodynes after their oper- 
tion ; and several writers extol them when conjoin- 
ed with antimonials. The supertartrate and tar- 
trate of potash, or the soda tartarizata, are, upon 
the whole, the most serviceable of this class of 
purgatives. The supertartrate of potash, finely 
levigated, and given to the extent of three or four 
drachms every six hours, in the form of electuary, 
with the pulp of tamarinds and syrup of ginger, 
will often open the bowels and procure the ex- 
cretion of bile, when other means fail. The 
practice is recommended by Setxe (De Curandis 
Morbis, &c. p.157.), and was found to succeed 
in some hopeless cases by Dr. Curynz. It is 
the more efficacious after the exhibition of mer- 
curials; and, when the substance of the liver is 
acutely affected, may be depended upon as an 
appropriate refrigerant purgative. But, in or- 
dinary circumstances, there can be no doubt of 
the propriety of the decision of Cutten, Banc, 
Tope, Cxiark, and Prperir, in favour of oleagin- 
ous laxatives given by the mouth, and in muci- 
laginous enemata. When we suspect, from the 
existence of scybala, or the appearance of the 
stools, or from fulness or hardness in the course 
of the colon, the accumulation of fecal matters 
in the cells of this bowel, the oleaginous 
draught prescribed above (§ 83.) may be exhi- 
bited ; or the following pills may be given every 
two hours until a full evacuation is procured. 

No.203. R Scammoniz, Pulv. Rhei (vel Pulv. Jalap.), 
3a gr. ij.; Potassee Sulphatis gr. iv, ; tere probe simul, et 
adde Olei aut Syrupi q. s. ut fiant Pilule due. 

124. (c) Enemata are amongst the most effica- 
cious means for either the evacuation of morbid 
matters, or the removal of the diseased action 
going on in the large bowels, or both. Those 
with the laxative and emollient oils are preferred 
by Crtsus, Cutten, Banc, Horn, Rapemacuer, 
and some others, when the first intention requires 
to be fulfilled ; and to these substances may be 
added laudanum or hyoscyamus, according to 
circumstances. Amylaceous, emollient, or muci- 
laginous injections, with or without anodynes, are 
directed by Hrprocrarss, ALEXANDER, Pavuwus, 
Linn, ScHieGe.t, Duncan, Neumann, THoMaNnN, 
&c., chiefly with the second of these intentions. 
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Small acetous clysters with opium are prescribed 
by Vanper Heyper, Birnstiev, and Brinrnc ; 
decoction of linseed with laudanum, by Cetsus, 
Crarx, and Horn; decoction of quince seeds, by 
Wenprt; the decoction of the root of marsh mal- 
lows, by Pautus A%crnera, and Ecker; milk, 
by Crxsus, ALexanper, and Forsstus (lib. xxii. 
obs.36.); and milk with theriaca,in the acute 
varieties, and with Venice turpentine, in the 
chronic, by Sypenuam. Injections, as directed 
in the foregoing sections, should have strict refer- 
ence to the state and stage of disease, and not be 
bulky. Huwnnius considers large enemata in- 
jurious; they are very seldom long retained. 
Many substances, besides those now mentioned, 
may be thus administered; especially in the 
chronic states. Gaxen, and the Arabian phy- 
sicians, exhibited nearly all the vegetable and 
mineral astringents, the anodynes, and even the 
escharotics, as the preparations of arsenic and 
copper,in this way. Dr. Jackson advises a weak 
solution of corrosive sublimate, with myrrh, and 
demulcents; and Mr. Awnnestey, the black or 
yellow wash, to be thrown up in enemata, in the 
chronic complaint. 

125. C.Emollients and Demulcents are beneficial, 
not only in themselves, prescribed in the form of 
draught or injection, but also as the vehicles of 
more active substances. They constitute one of 
the chief means employed by Hippocrates in 
dysentery. Several oils are exhibited in this 
manner, either in the state of emulsion, or on the 
surface of other fluids. Linseed oil is preferred 
by Rutanp (Curat. Erup. c.iv.n.40.); al- 
mond oil, by HevERMaNnN; and sweet oil, by nu- 
merous writers. This last, in sufficiently large 
quantity, is one of the most efficacious remedies 
that can be administered as anenema. Mucilages, 
prepared chiefly from the gums, either alone 
(Giiiwert, Advers. Pract. Prim. p. 417.); or 
with absorbents and opium (Prennincer and 
Sravp) 5 the decoctions of marsh mallows or of 
the common mallow (Pautus, Kortum, Ecker), 
drunk warm, in large quantity; saleb (Wesrr 
and Harcens); and the decoction of the Cara- 
geen moss, or of Iceland moss (Harcens, l. c. 
and Herz, Briefe, b. i. n. 2.); are useful medi- 
cines. 

126. D. Anodynes, especially after vascular 
depletions where they are required, and alvine 
evacuations, are very generally recommended. 
—(a) Opium is the most to be depended on, and 
the most generally appropriate in some combin- 
ation or other, according to the intentions to be 
fulfilled. If its sedative effect chiefly be desired, 
and if inflammatory fever be present, it may be 
given in doses of from one to four grains, either 
alone, or with nitre, or with antimonials, as di- 
rected by Biane, Himiy, Jawanpt, Cueyne, 
Neumann, and Horn (Archiv. b.vi. p. 103. et 
seqg.). When it is desirable to procure a diapho- 
retic operation, it is best conjoined with ipeca- 
cuanha (Carvin, Mixer, &c.), or small doses 
of camphor and nitre; or in the state of laudanum, 
with considerable quantity of the spiritus atheris 
nitrici, or with other diaphoretics (Hinze, Jacx- 
son, &c.), especially in the asthenic forms. If 
the biliary secretion be scanty, the liver not being 
actively diseased ; or if the intention be to excite 
salivation; opium may be conjoined with mode- 
tate doses of calomel], and given every four or 
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ix hours, as directed by J. Jounson, LerpEn- 
Frost, Renton, and others—particularly in the 
sub-acute and chronic states. If the powers of 
life be depressed, and the circulating and secreted 
fluid vitiated, it will be necessary to exhibit it 
with tonics and antiseptics (Morton, Wepr- 
KIND, &c.), ascinchona, the chlorates, &c.; and 
with astringents (Riepiin), when the evacu- 
ations are profuse, the digestive mucous surface 
relaxed, or the disease chronic. ConsBruck 
considers opiates injurious, unless preceded by 
emetics ; and Sypennam, Munsinna, and others, 
either premise evacuations, or alternate them with 
anodynes. The opinion of WENDELSTADT, that 
opium, as well as astringents, are injurious in 
the bilious variety, until morbid secretions are 
evacuated, is judicious, and may be extended to 
most forms of the disease. In the nervous or 
typhoid variety, they should be given with great 
circumspection. Morron found that, when 
mainly depended on, in the epidemic of 1666, 
they augmented the exhaustion and muttering 
delirium frequently attending it. Opium, in 
suppositories (Bareman, &c.), and in liniments 
rubbed on the abdomen, or externally in other 
forms (Harcens and Toomann), has been already 
recommended in various states of the malady. 
127. (b) Amongst those substances which act 
most energetically in removing spasm of the 
intestinal fibres, and diminishing morbid sensi- 
bility, hyoscyamus, belladonna, and tobacco, are 
the most deserving of notice. Hyoscyamus is re- 
commended by Marruar, Wirnerinc, and Hun- 
Nius; and, in the acute and febrile states of the 
disease, may be exhibited in the same manner 
and forms of combination as opium. The recent 
juice of belladonna is praised by Gresner (Hat- 
LER’s Biblioth. Med. Pract. yol.1i. p.55.), and 


Zrecuer (Beobachtung. p.35.); but the powder | 


of the root, and the extract of this plant, are 
equally efficacious when properly preserved. A 
strong infusion of tobucco is prescribed as a fo- 
mentation to the abdomen, by Drs. Graves and 
O’Brerrne. These narcotics are appropriate only 
to the early stages of the sthenic states of the 
disease, and require much discrimination and 
caution. The prussic acid, with camphor, ipeca- 
cuanha, and mucilages, is of benefit when judi- 
ciously prescribed. 

128. E. Diaphoretics are extremely beneficial 
in the early stages of the disease. ‘Those of a 
cooling and relaxing kind are most suitable to the 
sthenic forms, and such as are warm and ex- 


citing in the adynamic states.—(a) Antimonials 


| p- 263.). 


are preferred by Princte, Sims, Fiscurer, Ba- | 
KER, VoceL, Apair, Ricurer, and HureLann; 
whilst Hevrrmann (Bemerk. b.i. p. 184.) con- 
siders them injurious,—-an inference, which I. 
believe to be correct as respects their exhibition | 
in the advanced stages, or in the asthenic states. | 
Of these preparations, the most serviceable is. 


James’s powder, given with calomel, or with 
calomel and opium in the first stage. 
ammonieé acetatis, with mucilages, emollients, and 


opiates (Harcens); or with small doses of cam-_ 
phor and nitre, and either with (Ricurer and 


SaunpeErs) or without anodynes, is more gene- 
rally appropriate ; and, in persons who have been 
addicted to spirituous liquors, or in the asthenic 
forms, with camphor mixture, the spiritus am- 
monie aromaticus, or the spiritus etheris nitric 


Liquor | 
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and laudanum, is very beneficial. The infusions 
of serpentaria or of arnica, either alone, or with 
liquor ammoniz acetatis, or with camphor and 
opium, are indicated chiefly in the malignant 
or nervous varieties, or in the advanced stages of 
the other asthenic forms. The infusion or powder 
of the root of arnica (Micuakuis, Co.iin, 
Birnstiex, and Fiscner), may be employed in 
similar combinations and states of the disease, as 
advised by Ricuter. Srouy (Rat. Med. vol.ii. 
p- 421.) recommends it after emetics, depletions, 
and evacuants, in the acute ; and in the chronic 
complaint. Ipecacuanha is, however, the most 
certain in its effects, when combined with opium, 
and the most to be dependedupon, in arresting the 
train of morbid actions. The injunction of Sir 
G. Buang, to have recourse to diaphoretics after 
evacuations have been procured, should not be 
overlooked.—(b) The importance of restoring 
the functions of the skin has been duly estimated 
by Gruber, Jackson, Neumann, Vocter, and 
ScHLEGEL, and should not be confided to internal 
remedies merely. Tepid or slightly warm baths, 
in the highly inflammatory states, and warm baths 
(Buane, Horn, Ricurer, Konic, Gorprn, &c.), 
or baths with aromatic and stimulating herbs in- 
fused in the water (THomann, Ann. ad 1800, 
p- 237.) are also important means. Vapour 


| baths, and the application of dry heat (Hester, 


Vocier, and Harcens,) are also deserving of 
notice. Frictions of the surface, or, as PRosPER 
A.pixus and others advise, frictions with sweet 
oil, upon removal from the bath to a warm bed ; 
and the internal use of diaphoretic diluents, are 
useful adjuvants.—(c) Warm poultices (An- 
nestey ard Author) and epithems or foment- 
ations frequently applied to the abdomen, as 
directed by ALEexanpeEr, Riverius, Brunner, 
Sroxz, Ricurer, &c.,are often serviceable, when 
they are so managed as not to wet the bed-clothes. 
Warm cataplasms of aromatic and antispasmodic 
herbs, &c., are praised by Heister, BLancuarp, 
Tuomann, Brininc, Kurnce, (in Huretanp, 
Journ. der Pr. Arzneyk. b. vi. p.900.), Hinze, 


(Horn’s Archiv. b. iv. p.516.), Gorepren (Ibid. 


Mart. 1812, p.331.), and Horn ( Ibid. b. vi. 
These also act as derivatives, as well 
as diaphoretics. 

129. F. External derivation is very generally 
prescribed. Moserry and Marruar recommend 


it chiefly in the complication with rheumatism, 


for which Pautizxy (Beobachtung. st.u.n.1.), 
directs blisters to the thighs; where, also, they 
are generally ordered to be applied by Miuuer, 
Ecxer,and AMeLuNG. ScHLEGEL, Lind, Sroxt, 
Buiane, Fiscuer, Mursinna, Neumann, and 
Annestey advise large blisters to the abdomen ; 
and Hunnius to the sacrum; whilst other writers 
think that they increase the dysuria. Sinapisms 
are noticed by Brians and Fiscner; and cam- 
phorated diniments rubbed on the abdomen, by 
Lixp. ‘These are less rapid in their effects, and 
much less efficacious, than the turpentine epithem 


described above (¢ 89.), or friction with croton 


oil, either of which may be also applied to the 
insides of the thighs and legs in urgent cases. 
130. G. Astringents form a principal part of 
the means employed in dysentery by GaLen and 
the Arabian physicians. Various substances of 
this kind are recommended. Dr. Wricurt advises 
citric acid and common salt, which are often of 
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much service either with or without opium, espe- 
‘cially in the asthenic states, and as they occur in 
the dark races. GorpEn(in Horn’s Archiv. Mart. 
1812, p.284. and 323.), prescribes tartaric acid 
with refrigerants, and opium ; Bano, sulphuric 
acid with mucilage; Annrsey, the nitro-muriatic 
acids, with anodynes; and M‘Gricorand Hope, 
nitric acid with opium; this last being chiefly 
appropriate to chronic cases, and those associated 
with disease of the collatitious viscera. Birn- 
sTIEL directs alum conjoined with camphor ; 
Loos (Horn’s Archiv. Jan. 1810, p.193.) alum 
with tormentilla root; Hunnivs, Micuar is 
(Huretann, Journ. der Pr. Arzneyk. b. vi. 
p- 280.), and Harcens (Ibid. b. vu. p. 187.), 
alum with mucilages, opium, &c., chiefly in the 
chronic and atonic states; Mosrtry and Jack- 
son, alum with sulphate of zinc, by the mouth 
and injections ; and Apair, alum with sperma- 
ceti, or gum, opium, and aromatics, in epidemic 
dysentery occurring among negroes. Lime water 
with milk, or with mucilages, is praised by 
GraIncer, Brerecp,and Lance; butis most ser- 
viceable in the chronic and asthenic states, and in 
the form of enema; in which cases, various other 
astringents are recommended, especially after mor- 
bid matters are evacuated. In this manner the 
preparations of catechu are directed by Branvr 
(Tovr’s Med. Journ. b.x.n.1.) and others ; kino, 
by Weser ; hematoxylon with cinnamon and other 
aromatics, by Princie and Wenpr; the tormen- 
tilla root, by Horrmann ; the lythrum salicaria, 
by Quarin and GarnaneE; the root of the ledum 
palustre, by Brornniunp ; betel, by Pron; the 
inner bark of the brucea antidysenterica, by se- 
veral writers; and the decoction of the pomegra- 
nate bark, or of the rind of the fruit, by the an- 
cients, and by many modern authors. All these, 
especially tormentilla, catechu, and betel, are ad- 
vantageously combined with ipecacuanha or Do- 
ver’s powder. Several mineral astringents are 
also exhibited, especially in the asthenic and 
chronic states, or in far advanced stages; inter- 
nally as well as in enemata. Arsenic, and the 
rust of copper, are prescribed by Garen, Rnazegs, 
and most of the ancients; and the sulphates of 
zinc, of copper, and of iron; and the nitrate of 
silver, either with or without opium; by the autho- 
rities referred to in the article Diarrua@a (§ 50.). 
The superacetute of lead is recommended by 
Frernetrus, Camerarivus, and Naroprvs, and is 
now frequently employed, in pills, draughts, or 
injections, generally with opium and ipecacu- 
anha, both in the acute and chronic forms; par- 
ticularly the }atter. It should be recollected, 
when prescribing astringents in this disease, that 
they are injurious when exhibited early in the 
acute states, and whilst there is much fever, or 
when morbid matters remain to be evacuated. 
In other circumstances, they frequently are of 
much service ; particularly when altered secre- 
tions and accumulated excretions are discharged 
from time to time by a judicious exhibition of 
mild purgatives ; and when they are conjoined 
with demulcents, with ipecacuanha, or with ab- 
sorbents, or with anodynes, according to the 
forms of the disease and the state of the patient. 
Morton found them injurious, although they 
diminished the discharges; in the malignant or 
colliquative epidemic of 1666 ; and similar results 
have been remarked by others. 


DYSENTERY — Treatment ApvisED By AUTHORS. 


131. H. Tonics are required in nearly the same 
states of the disease as astringents; but they are 
less frequently injurious, as they do not so com- 
pletely suppress the discharge from the intestinal 
mucous surface as astringents usually do. They 
admit, also, of similar combinations with anodynes, 
demulcents, and absorbents, to those found most 
serviceable with astringents; and possess the 
additional advantage of promoting the operation, 
and, in some instances, counteracting the ill con- 
sequences that might result from the exhibition, 
of purgatives or aperients. Inthe asthenic forms, 
they may be exhibited as early as the morbid 
matters are evacuated, particularly in conjunc- 
tion with ipecacuanha, or diaphoretics and opiates ; 
and when evacuation should be promoted, they 
are beneficially associated with laxatives. Cin- 
chona is praised by Wuyrr, Linke, Crarx, and 
Dovetas (De Dysent. Putrida, ed. 1766, p.35.). 
Banc prescribes it with rhubarb (Act. Reg. Soc. 
Med. Haun. vol.i. p. 105.); Scumrprmann, with 
ipecacuanha; Wuytr, Quarin, and PRINGLE, 
with catechu and ipecacuanha, after bleeding 
and alvine evacuation; and Morron with opium. 
HevrERMANN restricts it to dysentery following 
fevers ; and Cutten advises it chiefly when the 
disease assumes an intermitting or remitting cha- 
racter. Huxuam and Princte prescribed an 
infusion of it and serpentaria, with great benefit, 
in the asthenic and malignant states, and during 
convalescence. Marcus considers the bark in- 
jurious; which it doubtless is in the early stage 
of the inflammatory forms. Most of the other 
tonics are recommended by authors, and admit 
of similar forms of exhibition, in the states which 
require the lighter preparations of bark; for 
where the infusion or decoction of cinchona, with 
liquor ammonie acetatis, vinum ipecacuanhe, 
and anodynes, are of service, the other tonic in- 
fusions will also be of use. Indeed, some of 
them, as the infusion of calumba (Prrctvat and 
Mertens), or of the cusparia bark (Branpbk, in 
Hannover Magas. b. xxvii. p. 1101.), will be 
preferable in certain forms of the disease, espe- 
cially in the combination now stated. In the 
advanced stages of the acute, or in the chronic 
and more asthenic forms, where tonics are chiefly 
required, simarouba (Wricut, Goocn, WENDT, 
Quartn, Baumrs, Decner, and Sumerre) will 
be also found anexcellent remedy, either alone, 
or with the medicines just enumerated. Dr. 
O’Brien found it very serviceable in the ad- 
vanced stages of the dysentery that was lately 
epidemic in Ireland, in conjunction with opium. 
The willow bark (Lorrrier and OstanvER), and 
cascarilla (Weser, and Horn, Archiv. July, 
1820, p. 301.) may be employed in similar cir- 
cumstances, and in the same combinations. It 
should not be overlooked, that tonics ought to be 
preceded by vascular depletions, or alvine evacu- 
ations, where either is required; that the pro- 
moting of the latter, by suitable laxatives con- 
joined with, or intervening between them, or 
exhibited in enemata, will occasionally be re- 
quired; especially when the disease proceeds 
from a morbid state of the secretions ; and that 
they should be very cautiously resorted to in the 
sthenic or phlogistic varieties, even in their 
advanced stages. 

132. I. Aromatics and Absorbents are often 
useful adjuvants in the advanced periods, or asthe- 
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nic forms of the acute, or in the chronic affection ; 
more especially when occurring in the dark 
races. — (a) Buane prescribes aromatics with 
bitter infusions. Horn (Archiv. b.il. p. 317.) 
prefers the calamus aromaticus; and Princte, 
the preparations of cinnamon. The hot spices, 
especially Cayenne and black pepper, are most 
commonly used in warm countries, and are best 
suited to the natives, combined with tonics, 
absorbents, or mucilages. Active stimulants are 
too indiscriminately recommended by Brown, 
Marcus, and Zincxe; but Vocier justly con- 
siders them injurious, unless in the adynamic or 
malignant states, in which, as well as in many of 
the chronic, the hot spices, thus combined, or given 
with ipecacuanha, camplior, and opiates ; or 
with honey and small doses of the chlorates, or 
even of borax, in the chronic ; will frequently be 
of great service. — (b) The ammoniacal, calca- 
reous, and magnesian absorbents are most service- 
able in the chronic and asthenic conditions, in 
the states of association here mentioned. In the 
phlogistic varieties, the subcarbonates of the al- 
kalies, with refrigerants, anodynes, and diaphore- 
tics, are most appropriate. 

133. K. Mercurials are prescribed — Ist, as 
chologogue purgatives or laxatives— 2d, as 
simple alteratives ; and, 3d, to procure their spe- 
cific effects, whereby their alterative operation 
may be better secured, and a derivation from the 
seat of the disease established. — Ciecuorn, Ly- 
sons, CLARKE, WRIGHT, SAUNDERS, RICHTER, 
Jackson, BamprieLp, and ANNESLEY direct calo- 
mel, either alone, or with some purgative, generally 
at bedtime ; and sometimes oleaginous laxatives 
and enemata subsequently, in order to accom- 
plish the first of these intentions; and Duncan 
and Lemrrigre combine it with rhubarb. The 
chief objection to this practice is, that, however 
appropriate it may be in respect of the hepatic 
functions, a full dose of calomel generally in- 
creases the tenesmus; and the more, the oftener 
it is repeated, or the larger the dose.* This I 
have often remarked; and Sir J. M‘Gricor 
states that calomel, given in the early stage of 
the acute unmixed disease, aggravated the symp- 


* A most important fact was determined by the expe- 
riments performed by Mr. ANNESLEY (Sketches of Dis. of 
India, 2d ed. 8vo. p. 374.), in order to ascertain the oper- 
ation of calomel: and these experiments presented uni- 
form results, viz. that, whilst the stomach and duodenum 
of dogs that had taken large doses of this preparation 
were much paler and less vascular than in ordinary cir- 
cumstances, the colon and rectum, from the cecum to 
the verge of the anus, were most acutely inflamed : 
thereby explaining the results of clinical observation ; 
namely, that, although large doses of calomel calm those 
symptoms usually caused by increased vascular action, or 
inflammation of the mucous surface of the stomach and 
duodenum, they lower the vital energy of these important 
organs, and occasion tenesmus, griping pains In the course 
of the colon, mucous or bloody stools, hemorrhoids; and, 
if persisted in, many more of the symptoms of dysentery, 
or even structural change of the colon and rectum. I am 
confident that dysentery becomes chronic; that an occa- 
sional indigestion lapses into a constant dyspepsia; and 
that habitual constipation often passes into strictures of 
the rectum, and hemorrhoids into fistule ; from the fre- 
quent exhibition of large doses of this medicine. Inge-~ 
nuity cannot possibly devise a more successful method of 
converting a healthy person into a confirmed invalid, of 
destroying many of the comforts of existence, and of 
occasioning hypochondriasis and melancholy, than the 
practice of prescribing large doses of calomel on every 
trifling occasion, or when the bowels require gentle assist- 
ance ; or because the patient erroneously supposes him- 
self to be bilious, or is told so by those who should know 
better. The unfortunate word ‘“‘ bilious”’ is the scape- 
goat of the ignorant. 


731 


toms. A similar observation is also made by 
Dr. Curyne. Harcens and Conssrucu pre- 
scribe calomel as a purgative in the verminous 
complication ; whilst Horn and some others con- 
sider it, as well as mercurials generally, when 
frequently repeated, or, in large quantity, very 
injurious. Lixp recommends the exhibition of 
the pure quicksilver with sulphur, gum acacia, 
and ipecacuanha, after emetics, with the view of 
removing obstructions in the large bowels. Ler- 
DENFROST directs small doses of calomel with 
opium, Jounson and Renron give four or five 
erains, every four or six hours, or much larger 
doses less frequently, also with opium, until 
salivation is produced; and Dr. Frrcuson, half 
a grain with a grain of ipecacuanha, every hour, 
till the gums become affected; bleeding having 
been premised in the early stage of the inflam- 
matory disease. Inuwnction is preferred by Boac 
(Med, Facts and Observ. vol.iv. n.1.), CrarKe, 
and Houtsron, for procuring the specific effects 
of this medicine, in the chronic and complicated 
forms of dysentery. The observations already 
(§ 101.) offered respecting mercurials, will show 
the circumstances in which they may be em- 
ployed, and the preparations that may be pre- 
ferred. They are most appropriate to the 
sub-acute and chronic states, after depletions, 
when the substance of the liver is not actively dis- 
eased, ; and are best combined with James’s powder, 
or ipecacuanha, or Dover’s powder. Calomel, 
or the hydrargyrum cum cretd, should then be 
given; andif their specific effects soon follow, 
the circumstance may be considered favourable ; 
but the former should not be persisted in. The 
latter, however, may be continued longer; par- 
ticularly in conjunction with ipecacuanha, as 
being much less liable to increase the tenesmus 
than calomel; especially in the chronic disease. 
When dysentery proceeds from endemic sources, 
or when it assumes a very adynamic form, little 
benefit beyond its chologogue operation is pro- 
duced by it; as I have had sufficient reason to 
believe, that, when given with the view of affect- 
ing the system, it favours relapses, and protracts 
convalescence. 

134. L. Ipecacuanha was first employed in the 
cure of this disease by Piso, who brought it from 
the Brazils (De Med. Braz. lib. uu. de Indie 
utriusque Re Naturali et Medica, &c. Amst, 
1658, fol. p.231.), and had given it in drachm 
doses, and in the form of infusion. But it was 
not until Hetverius, who had come from Holland 
to Paris, gave some of it, with a knowledge of its 
virtues, to the physician of Lours XIV., who 
employed it successfully in the case of the Dau- 
phin, then dangerously attacked by dysentery, 
that it came generally intouse. Marais (Ergo 
Dysent. affect. Radix Brasiliensis. Paris, 1690.} 
and soon afterwards, Stoang (Philos. Trans, 
No. 238.), Herster, Vater, &c. further demon- 
strated its good effects. It has subsequently been 
very generally recommended, more particularly 
by AxensipE, Linn, Hittary, Dessors, Lin- 
n&us, Duncan, Ricntrer, and Hunntvus. Since 
its exhibition by Piso, in very large quantities, 
Mr. Batmatn* seems te have been the earliest 


* The importance of the subject has induced me to 
give the substance of Mr. BaLMAIN’s communication. 
He states : — ‘* I found the ipecacuanha, in small doses 
always useful (in dysentery); and, in an accidental con. 
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to employ it in this manner, in conjunction with 
large doses of laudanum. A few years after- 
wards, Mr. Piayrarr adopted this practice in 
India ; he giving from half a drachm toa drachm, 
with as much laudanum, and directing this dose 
to be repeated again and again if it should be 
rejected. Mr. Encuisu prescribed from a scruple 
to half a drachm, with double this quantity of 
laudanum; and Dr. Bareman confirmed the 
propriety of this method in all the stages and 
forms of the disease, as he had observed it in this 
country. More recently, Mr. Twryrne has 
modified this practice, and directed from four to 
eight — more frequently six — grains of ipecacu- 
anha, with nearly as much extract of gentian, 
and occasionally also with blue pill or calomel, 
twice or thrice daily; premising bleeding and 
alvine evacuations in the acute disease, and 
resorting to mild purgatives, once a day, during 
the treatment. I had, in 1817 and 1818, given 
from eight to ten grains of ipecacuanha with 
opium, and sometimes also with calomel or blue 
pill, with the best results; having at first, by 
mistake, prescribed the simple powder for the 
compound; and afterwards continued the practice 
when the circumstance and the effects became 
known to me. Fiscuer directs ipecacuanha, 
when opiates fail of affording relief. Ruanoz 
(Act. Reg. Soc. Haun. vol.i. p. 33.) combines it 
with rhubarb; and CLarxer, ScHLEGEL, and An- 
NESLEY give it in the form of infusion, which may 
also be exhibited as anenema. Dr. Dicx praises 
it in the dysentery of India; the bowels being 
freely opened by clysters, whilst it is frequently 
given by the mouth. It may be conjoined with 
nearly every other medicine that can be exhibited 
in this disease — with refrigerants and evacuants 
in the inflammatory states, and with tonics and 
antiseptics in the malignant; and it will occasion 
as much nausea in one or two grains, as in sixty ; 
this effect being less remarkable after its exhi- 
bition in the form of pill, and with bitters or 
opium, or even with calomel, than when taken in 
simple powder. 

135. M. Rhubarb may be given either as a 
mild purgative, or as a gentle astringent. It is 
approved of by Boretius (Cent. i. obs. 82.), 
Herster, Ruiepiin, Princie, Jacoss, and 
Baxer; is considered injurious by Korrum, 
Jawanvt, Weser, Neumann, and Mursrnna ; 
and is prescribed only in the most advanced 
stage by Linn, Sroxt, and Ricuter. It is 


versation with a Mr. Wenrwortu, who assisted me, I 
formed the design of giving it in larger quantities. He 
informed me, that a man, who lived in the same town 
where he did, was uncommonly successful in the cure of 
dysentery, by using from a drachm and a half to two 
drachms of ipecacuanha, with laudaaum. Mr. W. had, 
just previously to this conversation, given ninety grains 
of the powder, with forty drops of tinct. opii, to a man 
whose life was apparently near a close, and with whom 
evacuants had been used. There was a wonderful abate- 
ment of every symptom in the course of one night; and 
a repetition of the medicive, in smaller quantities, com- 
pleted the cure ma few days. I did not hesitate to follow 
this practice ; and gave the ipecacuanha frequently to the 
quantity of two drachms, with the addition of sixty drops 
of tinct. opii: and, in many cases, found that a dose or 
two was sufficient to remove every dangerous symptom. 
It answered the purpose best when given in the form of 
pills; and if the patient kept still, and lay on his back, 
with the head and chest tolerably elevated, nausea sel- 
dom cr ever followed it ; and oftentimes it happened that 
he had not a stool the succeeding day, although, pre- 
viously, the gripings were violent, and the discharges of 
blood frequent and in large quantities.” (Mem. of Med. 
Soc. of Lond. vol, v. p. 210.) 
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much praised by Prince, in the camp dysentery ; 
especially when exhibited in large doses after 
emetics; and it is often of much service in the 
dysentery of children, conjoined with hydrargy- 
rum cum creta, and minute doses of ipecacuanha, 
or with absorbents and Doverr’s powder. It is 
one of the best purgatives in the more asthenic 
forms; but it is injurious in the early stages of 
the inflammatory disease, or when the bile is 
obstructed ; and it then often increases the tenes- 
mus, as remarked by Wenpetstapt and myself. 
It is apt, in many constitutions, to suppress the 
excretion of bile, even although it may open the 
bowels; and, upon the whole, it requires much 
discrimination in its use. 

136. N. Camphor is favourably noticed by 
Breretp, Marcus, Sponizer (Hurevanp, Journ. 
der Pr. Heilk. b. v. p. 546.), and Menor (Ibid. 
Aug. 1810, p. 88.). Cuamson directs it to be 
dissolved in oil; Muicuaiiis conjoins it with 
opium; and Osranper and THomann (Annalen, 
1800, p. 258.) employ it freely, both internally 
and externally. It is an excellent.adjunct, in 
small doses, to refrigerants or diaphoretics, in the 
inflammatory or acute states; and, in large 
doses, with other antiseptics or tonics, in the 
malignant variety, and in the verminous and 
rheumatic complications. It is particularly ser- 
viceable in the nervous or typhoid state ; and in 
the advanced stage, when nervous symptoms su- 
pervene. It may be given with ipecacuanha, 
either in pills, or in demulcents ; and in emollient 
enemata. Inthe infectious conditions, it should 
seldom be omitted; and may in these, especially 
such as are malignant, be given in doses of ten 
or twelve grains. 

137. O. The terebinthinates are valuable re- 
medies in the asthenic and chronic forms. They 
were recommended by the Author (Med. and 
Phys. Journ. vol. xlvi. p.107.), and have since 
been employed by several physicians. The cir- 
cumstances in which they may be resorted to, and 
the manner of prescribing them, are manifest from 
what has been stated. ‘They are not contra-in- 
dicated in the inflammatory varieties, although 
bleeding should be premised; and, when ex- 
hibited so as to act gently on the bowels, or in 
small enemata, they counteract the tendency to 
sloughing or ulceration ; particularly in the as- 
thenic varieties. Any of the balsams — but more par- 
ticularly the Peruvian (F. 843.), Canadian, and 
copaiba — may be given with aromatics, magne- 
sia, and demulcents ; or with opiates; and be ad- 
ministered in enemata. They are most service- 
able in the chronic disease, especially when 
assisted by frictions of the surface, deobstruent 
plasters, flannel bandages, and regulated diet, 
When the stools are frequent, and without pain, 
they are particularly serviceable, the hydrargy- 
rum cum creta being taken with Dover’s powder 
at night; or they may be alternated with either 
the hematoxylon, catechu, or kino, in mucilagin- 
ous or absorbent vehicles. 

138. P. Antiseptics are praised by WEDEKIND. 
With a view to its antiseptic as well as to its ape- 
rient operation. Jaexson and Crawrorp advise 
the use of charcoal, in doses of half a drachm or 
a drachm, frequently repeated. It may be ad- 
vantageously given rubbed up with camphor. 
But the chlorates are much more powerful agents. 
The chlorate of potash is prescribed by Garnert, 
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and the hydro-chloruret of lime by Reip. This 
latter, and the hydro-chloruret of soda, have 
been employed by me in this disease since their 
introduction into practice (see communication 
from the Author to Mr. Hovutron, in the Appen- 
dix to this gentleman’s excellent translation of 
Macenpir’s Formulary), and may be given with 
demulcents, or in various other states of asso- 
ciation, and in enemata; especially in malignant 
states, or when sloughing is dreaded. 

139. Q. Besides the foregeing, various other 
remedies have been recommended.— (a) All the 
ancients, and Diemersroeck (Observ. et Curat. 
Med. C.n. 29.), Brereip, and Pauuinr (Cent. 
ili. obs. 76.), among the moderns, prescribe cold 
applications to the abdomen, in the phlogistic 
states of the disease. Lotions and_ poultices, 
with the nitro-muriatic acid solution, are directed 
to this quarter by Mr. Avnestey.—(b) The 
nitrate of soda (Niemann, Mayer, &c.) hasbeen 
recently exhibited in dysentery, in doses of about 
a drachm, every four or five hours; or half the 
quantity each hour or two, in demulcent mixtures, 
with ipeeacuanha (F.929.). it acts as a refri- 
gerant sedative and laxative, and is suited to the 
phlogistic states. The swb-nitrate of bismuth, 
particularly with ipecacuanha and opium, is ex- 
tremely serviceable in some acute, as well as 
chronic, forms of dysentery. M. Lomparp, and 
several others, had employed it with or without 
opium; and, more recently, MM. Recamier 
and Trovusseau have found it to possess much 
efficacy as an antispasmodic sedative and astrin- 
gent in this disease, and deserving adoption after 
depletions and evacuations have been practised in 
cases requiring them (Gaz. Med. Feb. 26. 1853.). 
—(c) Nux vomica, or its extruct, and its active 
principle, strychnine, are recommended in the 
chronic disease by Huretanp, Fiscnrr, Haax- 
MANN, GOEDEN, KuinGe, OpHELIUS, HacstrorM, 
Graves, and Oswatp; but Harcens, Werner, 
Mricnaétts, and Horn state that they derived little 
or no benefit from it. In the particular condition 
now mentioned, either of the above preparations 
is often of use; more especially the extract, or 
strychnine, with ipecacuanha. — (d) Hedera ar- 
borea and h. terrestris are prescribed by Ca- 
merarius (Memorab. cent.i. n.79.); the fruit 
of the Adansonia, by L. Franx; Armenian bole, 
and the terra lemnia, or sigillata, by many of the 
older writers; castor, with nitre, by ScuLEceL ; 
musk, with camphor and absorbents, &c., in the 
malignant states and last stages, by Hunntus ; 
wax, with gum acacia, by WeprxinD ; the decoc- 
tion of vaccinium myrtillus, or bilberry, with burnt 
spirit, by Fraser; and the preparations of the 
hop (F. 871. 900.), and of the diosma crenata 
(F. 231. 396.), by the Author. In the com- 
plication with rheumatism, Baker recommends 
valerian, castor, and musk; and, if there be little 
or no fever, the preparations of guaiacum with 
ipecacuanha and opium. 

140. The chronic form of the disease will 
occasionally bafle every method of cure. Mr. 
Hooper states, that, in the cases of chronic 
dysentery, forming a large proportion of the sick 
which reached this country from Corunna in 
1808, emetics, purgatives, calomel to salivation, 
Dover's powders with aromatics ; opium in large 
doses, alone or with acetate of lead; starch in- 
jections with astringents, and various other medi- 
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cines, were given without benefit. Balsam of 
copaiba, with aromatics and opium, rhubarb being 
also prescribed occasionally; and, in other in- 
stances, the decoction of bark with acids, opium, 
and a small dose of calomel being taken at night ; 
were, upon the whole, most successful; a small 
quantity of wine having been allowed. The 
chronic disease is frequently prolonged by too 
much food, especially in children, and sometimes 
also in adults. The following are formule of a 
few medicines not commonly prescribed, but oc- 
casionally beneficial in the chronic states of the 
disease : — 

No. 204. R. Infus.Cusparia 5 xj.; Acid. Boracici gr. x.— 
9j.; Vini Ipecacuanhe 1 xx. ; Tinct. Camphore Comp. 
3j.; Syrup. Papaveris 3jss. Fiat Haustus, 

No. 205. RK Sode Nitratis 3 ss.—3j.; Pulv. Acacie 3 ij. ; 
tere simul, et adde Aq. Pimente (vel Cinnam.) 3 vij. ; 
Vini Ipecacuanhe 3 iij. M. Capiat Coch. unum, secunda 
vel tertid quaqgue hora. (MAYER.) 

No. 206. R Extr. Nucis Vom. gr. vj.; Pulv. Ipeca- 
cuanhe gr. xij.; Extr. Humuli 3j. Misce probe, et 
divide in Pil. xxiv., quarum capiat binas, quarta vel sexta 
quaque hora. 

No. 207. KR Extr. Nucis Vomice gr. x.; Mucirag. 
Acaciz 3 j.; tere bene, et adde Mist. Amygdal. Dule. et 
Mist. Camphore aa 3 ilj.; Vini Ipecacuanhe 3 ij. ; Tinct. 
Camphore Comp. 3ss.; Syrup. Althee 3ss. M. Sumatur 
Cochleare unum omni bihorio. . 

No. 208. BR. Strychnine gr. ij.; Pulv. Ipecacuanhe 
gr. xij.; Conserv. Rosar. 9 ij. Misce probe, et dividein 
Pilulas xxiv. Capiat duas, quartis horis. 


141. R. The Diet and Regimen, in all the states 
of dysentery, should be strictly regulated. Inthe 
phlogistic variety, abstinence must be strictly 
enforced. In the more asthenic, gentle nourish- 
ment should be tried, and its effects upon the 
bowels and the constitutional affection carefully 
observed. Milk, either recent or boiled, is recom- 
mended by ALExanpER TRALLIANUS, and most of 
the ancients. C#rtus AURELIANUS directs it 
with honey. This last is both an excellent article 
of diet, and vehicle for medicines, in many in- 
stances, and it may often be advantageously 
given with small doses of borax. Milk is praised 
both as food and medicine by Scumipr (Ergo 
Dysen. Lae. Monsp. 1649.), BorEtuus, and De 
Harn. Syprnnam gave it by the mouth and in 
enemata. The celebrated Bovis (Works, vol.v. 
p- 113. the Advantages of Simple Remedies) di- 
rected milk, boiled with an equal quantity of 
water, until there remained as much as the milk 
firstamounted to. A decoction of the leaves and 
flowers of the verbascum thapsus in milk is a 
popular remedy in Ireland. Mursinna and Van- 
prr Heyoe prefer buttermilk ; and Ricuer, whey. 
Milk may also be taken with the gums, honey, 
amd lime water. Animal gelatin (GaurieRrt, in 
Hurevtann’s Journ. d. Prac. Heilk. b. xviii. 
p. 137.), in the form of jelly, or beef-tea may be 
tried with spices, in the asthenic and chronic 
forms ; but they are not always found to agree. 
Farinacecus articles, as sago, tapioca, rice, 
biscuits soaked in beef-tea, mutton or veal broth, 
&c., are the most generally useful. If the patient 
have been habituated to a liberal use of wine or 
spirits, a little burnt brandy or wine may be given 
with these or with his beverages; and, in the 
more urgent cases, aromatics may be added. For 
drink, he may have weak gruel, or barley water, 
or either of the beverages prescribed in the Ap- 
pendix (F. 588. et seq.) that will suit the case, 
and the treatment employed. He ought, from 
the first, to be placed between warm blankets; 
the bed-pan being used, to prevent his getting out 
of bed to the night-chair, and the chills cons 
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sequent thereon. In chronic cases, a large warm 
deobstruent plaster ($109.) should be applied over 
the abdomen, which ought to be surrounded by a 
flannel roller (Dewar, &c.). During conva- 
lescence, also, the diet and clothing should be care- 
fully attended to; as an error in the former, and 
insufficiency of the latter, particularly at night, will 
often occasion relapses,to which there is a greater 
tendency in this, than in almost any other disease. 
Change of air, exercise on horseback, and travelling, 
with due precautions against cold and other injuri- 
ous contingencies, are also very beneficial. After 
repeated attacks, or after the chronic disease, the 
Harrowgate water, or the artificial mineral waters 
of Carlsbad, or of Marienbad,in quantity sufficient 
to act gently upon the bowels ; and subsequently 
those of Eger, Pyrmont, or Spa, with the occa- 
sional alternation of those of Seidschutz or Pullna ; 
this plan being varied according to the peculi- 
arities of the case; will often prove of service. 
Warm or tepid salt-water bathing, or the affusion 
of tepid salt water over the abdomen, will also 
promote a perfect recovery. 

142. S. Prophylactic measures are sometimes 
necessary ; particularly where the endemic causes 
abound, in autumn after rains, orin cold and wet 
seasons in warm climates; and when the disease 
is epidemic. These measures consist chiefly of 
avoiding the predisposing and exciting causes, 
especially injurious ingesta ($ 10. 22.); of filtering 
or boiling impure water, and of purifying it, by 
mixing with it antiseptic absorbents, as lime, the 
chlorates, &c.; of regular habits, and wholesome 
and digestible food; of wearing flannel next the 
skin, and shunning exposure to the night dews, 
or to cold and moisture; of sleeping in warm 
beds and airy chambers, elevated far above the 
soil; of avoiding the air of close apartments in 
which the sick are confined, and the emanations 
from the hodies of those thus circumstanced, or 
from the evacuations, when the disease presents 
any of the asthenic characters ; of not using the 
water-closet or night-chair resorted to by those 
affected ; of having recourse to the chlorurets, to 
destroy the noxious effuvia; by sprinkling the 
apartments with them, or throwing them into the 
vessels containing the evacuations, or into the 
water-closets ; and of the absence of all dread of 
being affected. 
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DYSMENORRH-/@A,. See Menstruation. 

DYSPHAGIA. See Dectuurrrion, Dirri- 
CULT. 

DYSPNCA. See Respiration, &c. 

DYSURIA. See Urine, &c. 

EAR—Nervous AFfFrecrions OF THE. 

1. Certain diseases of the ear will be here con- 
sidered; which, although sometimes attended by 
disorder of hearing ; and often terminating in im- 
pairment, or loss of this sense; are not necessarily 
accompanied by either. — Inthe article Hrarrne, 
the affections of this function will be viewed with 
reference to the lesions producing them, seated in 
different parts of the organ. 

J. Noises In THE Ear. Syn.—Tinnitus, Susur- 
rus, Sonitus, Sibilus,Syrigmus, Bombus, Aurium, 
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Auct. Paracusis illusoria, Good. Das Ohrentj- 
nen, Ohrenklingen, Ger. Tintement, Bourdonne- 
ment de V Oreille, Fr. Singing in the Ear. 
Crassir. — 4. Class, 2. Order (Good), — 
I. Crass, IV. Orver (Author). 

2. Durin.—A sense of ringing, whizzing, or 
beating sounds in one or both ears, without external 
causes. 

3.1. These sounds vary in their characters. They 
are sometimes sharp, shrill, ringing, and succes- 
sive; occasionally whizzing, rearing, acute, and 
continuous ; and in other instances, beating or 
throbbing. They may be recurrent or intermit- 
tent, or devoid even of remissions, and be heard 
either in one or in both ears. M. Irarp—the 
highest authority on diseases of the ear — divides 
them into,— Ist, the false, or those which have 
no existence whatever; and, 2nd, the true, or 
such as are seated in the interior of the head, or 
of the ear, but without being caused by external 
sonorous bodies. Tinnitus awrium is most fre- 
quently attended by a slight degree of deafness, 
which, in some cases, it produces, and in others 
is merely coincident with it. (a) True tinnitus 
may proceed from—a. cerebral plethora, con- 
gestion, or determination ;— @. the impeded or 
obstructed return of blood from parts within the 
head ;—and, y. mechanical obstacle to the free 
circulation of air in the different compartments of 
the ear; but without completely preventing its 
entrance, for then the noise would be replaced by 
simple deafness. When the noises depend upon 
the state of the cerebral circulation, they are ge- 
nerally beating, heavy, hissing, or whizzing ; fre- 
quently correspond with the pulsation of the 
carotids, which also is often strong ; and are ar- 
rested by pressure of these vessels. (b) False 
tinnitus 1s—a. idiopathic, as when a very loud 
noise has injured the function of the auditory 
nerve ; and, @. symptomatic, when allied to some 
nervous affection, often unappreciable in respect 
either of its cause or of its nature, or sympathetic 
of disorders of some other organs. Thus, this af- 
fection often attends indigestion, and hypochron- 
driasis, especially in persons devoted to prolonged 
and exhausting mental exertions; sometimes de- 
bility or hysteria, particularly in delicate females, 
who have suffered from excessive discharges, or 
who are addicted to venereal indulgences or ma- 
nustupratio; and occasionally disorders of the 
prima via, as worms, torpid states of the colon, 
&c. In this variety, the noises are, in some 
cases, of a very unusual and even singular kind ; 
and in hypochondriacal, nervous, or melancholic 
persons, give rise to various fancies or even hallu- 
cinations. In the case of a lady, for whom I 
was lately consulted at the same time with two 
other physicians, and who complained of noises 
in the ears after having suffered in her general 
health from too frequent returns of the catemenia, 
in excessive quantity, there gradually arose in the 
mind of the patient, an idea that persons were 
engaged whispering’ behind her; and ultimately 
it took so firm a possession of her mind, that it 
amounted to an hallucination, influencing both 
her judgment and her actions. 

4. 11. Noises in the ears are most frequently 
caused by interruption to the free circulation of 
air through the Eustachiantube. Hence they are 
common attendants on catarrhs, and on enlarge- 
ment of the glands, &c, in the vicinity of the tube; 
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and are often produced by currents of cold air 
falling on one side of the head or directed towards 
the ear, as by travelling in an open carriage, or 
with a carriage window open; or by having the 
hair cut, when abundant, in cold weather. When 
caused by partial obstruction of the eustachian 
tube, a loud noise or crack is heard upon yawn- 
ing ; and the sounds often cease, or are diminished 
for some time afterwards. They are frequently 
a troublesome symptom during convalescence 
from fevers; and are sometimes attendant upon 
rheumatic affections of the head or neck ; in both 
which circumstances, they are probably depen- 
dent on morbid sensibility of the auditory nerves, 
or on determination of blood to the head, or on 
both. Mr. Top imputes them chiefly to a faulty 
state of the secretions of the ear, in respect either 
of quality or quantity; Mr. Bucnannan, princi- 
pally to an imperfect secretion of cerumen. Their 
dependence upon derangements within the head, 
as well as upon affections of distant organs, should 
always be kept in mind, whilst investigating their 
nature and relations ; and hence the propriety of 
viewing them in the comprehensive manner adopt- 
ed by M.Iranp. 

5. ili. TREATMENT. — The ancients, especially 
Cerisus, paid considerable attention to this affec- 
tion; many of these remedies are active and ap- 
propriate. It is obvious that the means of cure 
should be directed to the pathological conditions 
on which it depends. In the true tinnitus, es- 
pecially when it is of a beating kind, vascular 
depletions should be prescribed. M.Irarp has 
seen it instantly vanish upon opening the jugular 
vein. Active and continued purging, with due 
attention to the digestive organs, is also requisite 
in these cases. Symptomatic false tinnitus should 
be treated according to the nature and seat of the 
primary affection. When it is connected with 
rheumatism, Gnraprncresser and Rirtrer advise 
having recourse to electricity or Galvanism. For 
the true nervous or diopathic affection, tonics, 
nervines, blisters behind the ears, stimulating 
gargles, and antispasmodics may be prescribed. 
Heister recommends in such cases fumigations 
of the ears with the vapour of a hot vinous in- 
fusion of rosemary and lavender; M. Irarp, fu- 
migations with ether directed to the meatus, fric- 
tions of the scalp, and warm applications, with 
the view of promoting an abundant transpiration 
in this situation ; and Mr. Bucnannan, two drops 
of the mixture of equal parts of pyroligneous 
acid, spirit of sulphuric ether, and spirit of tur- 
pentine to be introduced into the ear. The di- 
gestive organs should be assisted by stomachics, 
aperients, or purgatives; and transpiration pro- 
moted by gentle diaphoretics, and moderate exer- 
cise in the open air. When tinnitus arises from 
cold, the same means, or those usually resorted 
to in Cararru, with attention to the state of the 
bowels, will be appropriate. Gargles also with 
the muriate of ammonia, or nitrate of potash, or 
this Jatter and the sub-borate of Soda, will also 
be useful. In this form of the affection, little 
further should be attempted, unless it become 
chronic, from partial obstruction of the tube, or 
diminished secretion of cerumen, in which cases 
it is generally associated with some degree of 
deafness, when it will require the treatment ad- 
vised, in such circumstances,-in the Article 
Hrarinc — diminution of, &c. 
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II. Earacne. Syn.— Otalgia (from ods 706, 
the ear, and dayéw, I pain); Ohrenschmerz, 
Ohrenzwang, Germ.; Otalgie, Fr. 

6. Dertx.— Violent pain, generally in one ear, 
suddenly supervening, and often abruptly depart- 
ing, without fever. 

7. i. Earache is most frequently symptomatic 
of inflammation of the ear, or of the presence of 
foreign bodies, or of insects in the meatus, or 
even of congestion or inflammation within the 
head. It sometimes also attends inflammation of 
the pharynx, or of the tonsils and fauces, or of 
the parotid gland ; and is occasionally consequent 
upon small-pox, scarlet fever, and erysipelas of the 
adjoining parts. More rarely it is idiopathic, or 
a purely nervous affection, seated either in the 
nervous filaments sent to the internal parts of the 
ear, or in that part of the facial nerve passing 
through the aqueduct of Faxtorius, or in the 
filaments of the acoustic nerve, which seems the 
least probable seat. The idiopathic, or true nerv- 
ous otalgia, is at its maximum of intensity on its 
invasion ; and, unlike the pain attending Otitis, 
does not gradually increase in severity, nor is it 
attended by throbbing, and inflammatory fever. 
Its duration is very uncertain. Sometimes it dis- 
appears abruptly in a very short time, occasion- 
ally being followed by neuralgic or rheumatic 
pains in some part of the face or head, or even in 
a remote part of the body — an occurrence fur- 
ther distinguishing it from otitis — and frequently 
again returning to the same ear, and very rarely 
to the other. When the pain is excessive, it often 
irradiates along the nervous filaments over the 
same side of the cranium, or of the face, or both, 
the eyes sometimes becoming red and watery ; but 
it seldom or ever occasions delirium or convul- 
sions (Irarp), unless it be connected with inflam- 
mation of the internal ear, or is produced by in- 
sects or foreign bodies in the meatus. When, 
however, the pain proceeds from this latter cause 
—an occurrence which is not unfrequent, parti- 
cularly in children, and of which ] have seen 
several instances amongst the poor and squalid — 
dangerous and repeated convulsions often super- 
vene. Noises in the ear, and often a slight deaf- 
ness, accompany otalgia ; indicating the coici- 
dence of extreme exaltation of sensibility in the 
parts composing the ear, with a diminished power 
of perceiving sounds; and evincing that the 
acoustic nerves are not the seat of the exquisite 
pain that is felt. Like all nervous affections it is 
never constant in its course: it may be continued, 
or intermittent; may recur several times, after 
irregular intervals; or it may appear once and 
never return. 

8. ii, The Causes of earache are those of all 
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other nervous affections. Otalgia is much more 
common in females than in males; and it some- 
times attends the early periods of pregnancy. It 
is often symptomatic of disorder in the prima via, 
and is frequently connected with rheumatism, par- 
ticularly of the face, head, or neck ; as well as 
with facial neuralgia and toothache. M. Anprar 
treated a case,, in which it alternated with sciatic 
neuralgia. M. Faucuarp records an instance 
‘ where it long resisted all treatment, until a carious 
molar tooth on the same side as the affected ear 
was extracted ; and Mr. Perricrew, in the case 
of a lady suffering excruciating agony from this 
affection, directed the wisdom tooth to be drawn, 
which he correctly inferred to be its cause, and 
the pain was instantly abated. Various writers 
have seen otalgia consequent upon the disappear- 
ance of rheumatism and gout. A case following 
rheumatism occurred in my own practice; and 
another, produced by a current of cold air falling 
ontheear. This last is, perhaps, one of its most 
frequent causes. Earache may exist for some time, 
and eitherexcite,or bemerely contingently followed 
by, otitis, which, however, may have commenced 
Jong before its usual signs were fully developed. 
9. ui. Trearment, — If this affection be symp- 
tomatic, the means of cure must. be directed to 
the primary disease. (See Ear — Inflammation 
of.) If it arise from a foreign body, this should 
be extracted without greatly increasing the irri- 
tation ; butif that cannot be accomplished, it will 
be better to wait its spontaneous discharge by 
means of the increased secretion which will be 
occasioned. Insects may be dislodged by inject- 
ing a sufficient quantity of an emollient oil into 
the meatus; or by introducing a small piece of 
sponge or cotton, with oil, by means of a probe. 
Infusion of tobacco, various other narcotics, and 
even acrid substances, have been directed to be 
employed for this purpose ; but I believe that they 
may sometimes prove injurious,—an opinion also 
entertained by M.Irarp. For the more obvi- 
ously nervous or idiopathic otalgia, the ancients 
recommend the injections of warm emollient or 
stimulating oils; or these conjoined with ano- 
dynes. Crus Auretianus advises tepid oil to 
be dropped into the ear, and wool to-be stuffed 
into it; he also directs fomentations, poultices, 
scarifications, and leeches,—remedies often service- 
able, and generally safe. M.Irarp states, that 
he has seen opiates introduced into the meatus 
for this affection followed by cerebral symptoms : 
he therefore prescribes the injection of tepid 
emollients, such as milk, the decoction of march- 
mallows,&c.; means but little different from those 
mentioned by the authority just referred to. In 
addition to these, he recommends the mouth of a 
phial containing three drachmsof Horrmann’sano- 
dyne, and half an ounce of water, to be directed to 
the meatus, the phial being kept immersed in warm 
water; and an abundant transpiration from the 
surface of the head to be excited, by sponging it 
with warm water fora quarter of an hour, after- 
wards rubbing it for some time with warm flannel, 
and lastly covering it by an impermeable or 
gummed silk cap. Blisters behind the ear, or on 
the temple, and medicines to promote the alvine 
secretions and excretions, are also suitable. Dr. 
Lruman directs a mild purgative, and the intro- 
duction of cotton into the meatus, charged with 
tincture of digitalis. Dr. Kennepy prescribes an 
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emetic as early as possible in this affection ; and 

after vascular depletion,, if inflammatory action 

seem to be present. I found an active emetic 
almost. immediately abate the excruciating pain, 
in the case of the wife of a celebrated author. 

After free vomiting, which may in some cases be 

promoted by the warm infusion of chamomile 

flowers,.a dose of calomel, either with, or fol- 
lowed by, a purgative ;, and gentle diaphoretics ; 
will be of much service.. In every case, the state 
of the gums and teeth should be examined. Where 
the head is free from congestion, warm baths, 
vapour or fumigating baths, and narcotics with 
antispasmodics internally, may be tried. Tonics, 
especially the sulphate of quinine, the prepar- 
ations of iron in large doses;, valerian,, or serpen- 
taria with cinchona; or an infusion of valerian 
with the ammoniated spirit of colchicum ; may 
also be prescribed, more particularly if the otalgia 
be of an intermittent type, or of a rheumatic cha- 
racter, and if morbid secretions have been evacu- 
ated. by an.emetic and purgatives. In the rheu- 
matic or gouty state of the complaint, the de 

coction or infusion of cinchona with valerian, the 
subcarbonate of soda,, and the ammoniated spirit 
of colchicum,. will be most efficacious.. On the 
first indication of inflammatory action in the ear, 
or within the head, the jugular vein on the affected 
side should be opened, or other modes of deple- 
tion instituted,,and active cathartics. administered. 
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EAR —InFiamMartion or THE. 
Empresma Otitis, Good. 
Germ. Otite, Fr. 

Crassir.— 3. Cluss, Diseasesof the Sanguine- 
ous Function; 2. Order, Inflammations 
(Good). III. Crass, I. OrnvER (Author). 

10. Derin.— Ingravescent pain in the ear, with 
tenderness on pressure, or on moving the lower jaw ; 
with inflammatory fever, and Srequently impaired 
or confused. hearing. 

11. Inflammation may affect both the external 
and internal ear at the same time ; and it may 
commence in either, and be thus confined, or ex- 
tend to both. It assumes various grades of se« 
verity ; its duration being equally indefinite. The 
more acute states, of the disease will be first cone 
sidered ; and next, those which are chronic, and 
which, from, being characterised by a discharge 
from the external meatus, have been called Otor 
rhea. 

12. I. Acute Inriammation of THE Ear— 
Otitis Acutus—has been accurately observed only 
in modern times; and more especially by J. P, 
Frank, Irarp, and LaLLemanp. — (a) Some- 
times the external conduit or meatus is the chief 
seat of inflammation — External acute otitis, — 
(b) Frequently the cavity of the drum, with its 
dependencies, the membrane of the tympanum, 
Eustachian tube, and mastoid cells; or the in- 
ternal ear, strictly speaking — as the vestibule, the 
semicircular canals, and the cochlea ; either sepa. 
rately or conjointly, is the seat of the disease, —= 

3 B 


Syn.— Otitis ; 
Ohrenentziindung, 


738 


Internal acute otitis, These will be described 
separately, but with reference to they mutual 
relations, 

13. i. Symproms,— A. Of External Otitis.— 
Inflammation of the external conduit frequently 
commences with slight pain, or a sense of heat, 
or of intense itching or irritation, gradually in- 
creasing to an acute or distressing degree. It is 
sometimes lancinating, or is increased at intervals ; 
and it occasionally gives rise to various nervous 
symptoms. In other cases, the disease runs its 
course without being attended by much pain. 
But pain is always augmented upon pressure ; by 
the motions of the lower jaw; and by the contact 
of cold air, and too warm fluids, Hearing is also 
impaired or confused ; and noises are heard in 
the ear. Upon examining carefully the meatus, 
‘several of the changes about to be noticed 
(§ 17.) are observable. From a few hours to 
three or four days after the commencement of 
the symptoms, a fluid begins to be discharged 
from the meatus, that is generally at first thin, 
limpid, or sanguinolent ; but gradually becomes 
thicker, and assumes puriform characters; being 
whitish, yellowish, or greenish ; nodorous, or foetid ; 
and sometimes so acrid as to irritate the part with 
which it remains for some time in contact. With 
the increase of the discharge, the pain usually 
abates, unless infammation extends to the inner 
ear. Afterwards, as inflammation declines, the 
fluid passes into a consistent or caseous matter, 
that accumulates in the meatus, and requires to 
be removed ; and is followed by a more abundant 
secretion of wax than usual, Occasionally, as 
the discharge from the interior of the meatus de- 
creases, a serous exudation from behind the ear 
supervenes. 

14. B. Internal Otitis is sometimes attended 
merely by local symptoms: but whenever the 
inflammation is very acute, and the pain great, 
more or less fever is present, with headach, watch- 
fulness, and disorder of the natural functions. 
The chief difference between the course of this 
and external otitis is contingent upon the parts of 
the internal or middle ear chiefly affected. Thus, 
the matters secreted by the inflamed surface of 
the cavity of the tympanum can be discharged 
externally only with great difficulty,.owing to the 
extension of inflammation to the adjoining por- 
tion of the Eustachian tube, and its consequent 
obstruction; their retention giving rise to a most 
distressing sense of distension, with painful throb- 
bing, febrile reaction, and nervous disturbance. 
__ a. Internal otitis often commences with severe 
headach or hemicrania; and an intense, acute, 
continued, and deep-seated pain, with clanging, 
loud, or beating noises, in the ear. These symp- 
toms become more severe, and are generally 
attended by heaviness in the head, and often with 
a sense of bursting or distension in the ear, The 
eyes are now injected and watery 5 the face anxious 
or red; the skin somewhat hot, the pulse fre- 
quent, but not full; the tongue loaded or white ; 
and all the natural functions disordered. In some 
cases, particularly when the more interior parts 
are inflamed, it requires attention to connect the 
cerebral symptoms with their origin ; but the pain 
is generally referred more especially to the in- 
ternal ear; is attended by severe tinnitus; and is 
increased on mastication, and on moving the 
head, and on the least noise. In other instances, 
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the pain is felt at the bottom of the meatus, which 
is seen, on examination, exempt from lesion; or 
in the mastoid process. Delirium, especially at 
night, often attends the complaint at its acmé ; or 
convulsions, in children. The fever often as- 
sumes a neryous or typhoid character, if the in- 
flammation do not readily terminate in resolution, 
The above may be called the first stage, in the 
most severe cases: but those which are less 
violent, or sub-acute, or actively treated at the 
outset, subside partially in from twenty-four to 
forty-eight hours; and afterwards more slowly ; 
the functions of the organ still remaining more or 
less impaired for some time, but without passing 
into the next stage. 

15. b. When the disease does not thus ter- 
minate in resolution, the products of inflammation 
accumulate in the cavity of the drum and de- 
pendencies, and force their way externally, their 
appearance commencing the second stage. These 
matters may be discharged —a. through a spon- 
taneous perforation of the membrane of the drum ; 
—. along the Eustachian tube ; and, y. through 
a fistulous opening in the mastoid apophysis. 
The first of these is the most common—its fre- 
quency being to that of the second in the pro- 
portion of six to one (Irarp); and the third 
comparatively rare. The discharge by perforation 
of the tympanum generally takes place suddenly ; 
a large quantity of matter being voided, as if an 
abscess had burst; and the patient experiences 
relief, which increases with the continuance of 
the evacuation. Sometimes the great consistence 
of the secretion prevents its passage through the 
opening in the membrane, and causes its reaccu- 
mulation in the cavity; and occasionally the 
irritation and inflammation produced by it an the 
meatus, or the incrustation of it on this passage, 
obstructs this outlet, and has the effect now stated, 
with the consequences of prolonging or augment- 
ing both the local and general symptoms. It is 
necessary, therefore, to ascertain the permeability 
of the meatus, as well as that of the Eustachian 
tube, which most frequently is obstructed in these 
cases. This is to be done both by inspection of 
the external conduit, and by causing the patient 
to expire forcibly whilst the mouth and nese are 
shut. If the Eustachian tube be permeable, 
bubbles of air mixed with the fluid will escape 
at the meatus. In the much less frequent cases 
of the discharge of the accumulated fluid along 
the Eustachian tube, a sensation is felt in the 
posterior fauces or throat, as if an abscess in one 
of the tonsils had burst; a sudden expectoration 
of a muco-puriform, sanious, or purulent matter 
taking place, and continuing, in smaller quantity, 
for some time afterwards, or returning after in- 
definite intervals. 

16. C. From what has been stated, it is evi-: 
dent that the inflammation may extend from the 
external to the internal ear; but rarely from the 
latter to the former, unless matter finds its way 
through the tympanum. The duration of the 
disease varies from two to thirty, or even forty, 
days; but the symptoms lose their severity be- 
fore a month is elapsed, and become ehronic, 
generally in the form of otorrhea, which may, 
however, follow a sub-acute or an originally 
slight or chronic affection. After acute otitis has 
terminated, as above (§ 14.) in resolution, or by 
the discharge of matter externally (§ 15.), hear- 
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ing often remains impaired, owing to the lesions 
consequent upon it ; and is either recovered after 
some time, or permanently diminished. These 
lesions are thickening of the cartilaginous parts of 
the conduit; permanent thickening of the skin 
or dermis of the meatus, and narrowing of its 
canal; thickening, opacity, or perforation of the 
membrane of the.drum; loss of one.or more of 
the small bones ;_ and obstruction of the tube of 
Eusracuius. Caries of the mastoid apophysis, 
and of the petrous portion of the temporal bone, 
with destruction of the internal organisation of 


the ear, and disease of the adjoining membranes 
and portions of the brain, may also be caused by 
internal otitis ; sometimes at a period very remote 
from the first manifestation of disease in this organ. 

17. i. Toe srructuran Cuances produced by 
acute otitis are, injection of the delicate dermis 
lining the auditory conduit, with more or less 
tumefaction, and entire or partial obliteration 
of the canal. Pustular formations, at first red, 
after whitish and filled with pus, are seen in the 
surface ofthis tissue, varying in size and num- 
ber : sometimes transparent vesicles are met with 
instead: of these. The fluid contained in these 
pustules or vesicles either is absorbed, or escapes 
through their parietes, giving rise to ulcerations 
of variable depth and size. The lining of the 
meatus, when inflamed, presents a striking resem- 
blance to an inflamed mucous membrane ; and 
the fluid which it secretes undergoes the same 
changes. as that proceeding from an inflamed 
mucous tissue. Thus, in the slighter grades of 
inflammation, a mucous fluid fills the meatus in 
an advanced stage and grade, purulent matter is 
formed ; and occasionally, in children, a mem- 
branous or.albuminous exudation forms upon the 
surface of the canal. The osseous parts of the 
internal. ear are. seldom affected excepting in 
otorrhcea; but ;the cartilaginous portion is not 
infrequently.softened, or even perforated, in the 
acute disease. In rare instances, the perforation 
takes place from without, owing to an abscess 
formed between the mastoid apophysis, the angle 
of the jaw, and the conduit: The inflammation 
may be limited to the mucous membrane of the. 
tympanum, and give rise to the collection of a 
mucous, serous, sanguinolent, purulent, or, curd- 
like fluid in the cavity. From the mucous. sur- 
face of this cavity, inflammation may extend — a, 


to the surface of the Eustachian tube, causing | 


obstruction of it, either by the diseased secretion, 

or by the temporary swelling of the inflamed 

part ; —@. to the mastoid cells, producing tume- 
faction of the mastoid apophysis, and occasionally 

a fistulous.opening through it;—y. to the mem- 

brane of the tympanum, which, often in a very 

short time, is.softened and -perforated, allowing 
the discharge of the matters collected in the 
cavity, sometimes with one or more of the de- 

stroyed small bones. . 

II. Curonic Inriammarion oF THE FAR— Chro- 
nic Otitis; Otorrhea (from obs, Hog, the ear, and 
péw, I flow) ; Ohrenflus, Germ. ; Otorrhée, Er. 
18. i. History, &c.—A, discharge from the 

ears may be seated in the external, or in the inter- 

nal, ear, or in both; or may proceed from an ab- 
scess opening into theear. It has been distinguished 

into—a. Mucous, or Catarrhal otorrhea ; and, b. 

Purulent otorrhea, from the appearance of the dis- 

charge ; the former often preceding the latter, which 
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is much more serious, as being generally depend- 
ent upon caries of the bone. Otorrhcea is often a 
termination of acute otitis ;. but it is frequently a 
primary disease, and not preceded by any acute 
symptom, not even by pain; the discharge being 
the only phenomenon.—a. Mucous otorrhea may 
be confined to the external ear, the lining mem- 
brane being either scarcely altered, or red, tu- 
mefied, covered.with vegetations; or partially ad- 
herent, and the canal partially or. altogether 
obstructed or obliterated. This. species of. otor- 
rhoea is most common among children of a 
delicate, lymphatic, or. scrofulous constitution ; 
frequently resisting treatment for years, and yet 
subsiding spontaneously, or disappearing at, pu- 
berty. Serious symptoms seldom accompany it; 
but sometimes hearing is. somewhat: impaired. 
The discharge varies greatly in colour, odour, and 
quantity ; but little importance need be attached 
to these variations. It is often scanty. at:one 
time,.and copious at another ; .or even disappears 
for awhile, and returns in greater. or less: abun- 
dance. The obstructions already noticed ($15.) 
in respect of the discharge in acute otitis, also 
occasion this change. In some cases, the. sudden 
interruption of the discharge may be followed ‘by 
pathological phenomena in some other quarters. 
M. Irarp hasseen engorgements of the lymphatic 
glands of the neck, tumefaction of. the testes, 
affections.of theeyes, porriginous eruptions. -on 
the scalp, and dangerous diseases of the brain; 
follow its disappearance. , I have likewise. seen 
the same results, as well as partial ‘paralysis .of 
the nerves of the same side of the face, in. three 


instances,. two of which were referred to.Sir.. 
C. Bett, in illustration of the discoveries of this. 


eminent physiologist... M. Lattemanp has: re-- 


marked the alternation of otorrhoea with an attack 
of rheumatism, with catarrhus vesice, and with 


leucorrhcea. Mucous otorrhea may also be:seated::| 
in the cavity of the drum: in this case, themem-:- 


brane is perforated, and the symptoms are nearly 
the same as now described. | 


19. 6, Purulent otorrhea may, like the pre--- 
ceding, but much mere rarely, be the result of a -. 
porriginous inflammation of the lining membrane . 


of the meatus; or the matter may, in the, first ;: 


instance, proceed, as stated above (§ 15,}, from 
acute. otitis, the tympanum having,,.been spon- 
taneously perforated ; and, Owing. to the access 
of air whilst it lodges in the cavity of the drum, 
mastoid cells, and other parts, become more and 
more acrid ; inducing ulceration in the membrane 
lining these parts, and ultimately inflammation 
and caries of the osseoys structure itself. As 
soon as these changes, take, place, the discharge 
is more sanious than purulent — or of a greyish 
tint, mixed with red ; exhales a’ peculiar odour, 
and stains a silver probe of a brohze’éolour ; ca- 
rious portions of bone being sometimes’also de« 
tached at an advanced stage. The patient, in 
these cases, generally complains of a dull pain in 
the ear, extending over the side of the head ; of 
impaired hearing ; with dulness, and a heaviness 
of expression. ‘The caries is, in most instances, 
as here stated, the consequence of the disease of 
the mucous membrane lining the several auditory 
canals ; but it,is also, although much more rarely, 
the primary disease, In both cases, the otorrhaea 
is idiopathic. Abscess formed in the brain may 
form a passage through the petrous bone, which 
B “¢ 
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had become secondarily affected and destroyed ; 
the caries being, in this case, symptomatic. This 
occurrence, however, seldom takes place. 

20. The mastoid process is more frequently 
the seat of caries than any other part; and is, 
consequently, the source of purulent otorrhcea in 
most instances; disorganisation proceeding also 
most rapidly in this situation, which is painful 
and tender on pressure, the external parts being 
swollen and oedematous. After some time, the 
mastoid cells are perforated ; the skin reddened ; 
and an abscess forms, bursts, and becomes fis- 
tulous. On injecting a fluid through the external 
opening, which is generally close behind the ear, 
it frequently escapes by the meatus, or the Eus- 
tachian tube. 
situation, the pus sometimes penetrates between 
the muscles attached to this process, and the 
abscess opens low in the side of the neck. The 
diagnosis is then more difficult, In some in- 
stances, the carious mas‘oid apophysis is not per- 
forated, but the pus collected in its cells is 


evacuated through the cavity of the tympanum | 


and the external meatus. Occasionally the ca- 
rious part of the process is gradually melted 
away in the sanio-puriform discharge, without 
any disease of the soft parts covering it; the 
gradual destruction of it causing the disappear- 
ance of the prominence it occasions. M. Latvr- 


ann, therefore, directs the comparative state of 


both mastoid regions to be examined in cases of 
purulent otorrhcea. The bony parietes of the 
external auditory conduit is sometimes the seat 
of caries; but much more rarely than the pre- 
ceding. The part of the petrous portion of the 
temporal bone, which contains the semicircular 
canals, is, according to IrarD and LaLLEMAND, 
that which is most frequently diseased after the 
mastoid process. In other cases, caries is seated 
in the parts forming the aqueduct of the cochlea, 
or the aqueduct of Fartoprus; or, lastly and 
more rarely, the internal auditory canal. But if, 
in some instances, the disease is thus limited, it is 
not so in others; various portions of the osseous 
structure being either simultaneously or succes- 
sively attacked. The petrous portion may be 
altogether destroyed, and the adjoining bones also 
invaded, and more or less injured. M. Latrs- 
MAND has seen, in the same case, caries of differ- 
ent parts of the temporal and of the occipital 
bones, and even of the first vertebra also. 

21. a. Caries of the petrous portion of the tem- 
poral bone, in some one of the states now noticed, 
necessarily induces disease of the membranes, and 
frequently also of the brain. — (a) It sometimes 
happens, that acute cerebral disease suddenly su- 
pervenes during otorrhcea, and death quickly 
follows ; the petrous bone being found carious 
upon dissection, and the membranes adjoining 
extensively inflamed ; but the brain itself sound, 
—(b) In other cases, the cerebral symptoms 
take place more slowly, or assume the cha- 
racters of chronic meningitis or cerebritis (see 
Bratn, § 160. et seq.) ; either partial separation 
of the dura mater, with or without adhesion of the 
two lamella of the arachnoid, or softening of the 
brain, or abscess seated in the cerebral structure, 
or both these alterations of the membranes and 
brain, being found after death. These lesions 
are observed more frequently at the anterior, than 
at the posterior, aspect of the petrous bone. Some- 


Instead of an opening in this | 
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times, instead of this portion of the temporal bone, 
a large collection of pus communicating with the 
middle ear is only found. The abscess formed 
around, or in the vicinity of, the petrous bone, 
consecutively upon disease of this part, often 
makes its way externally to the meatus; a similar 
channel of evacuation also being formed, but 
much more rarely, when caries of this bone fol- 
lows the formation of cerebral abscess (ANDRAL). 

22. 8. The Symptoms which indicate the exten- 
sion of disease from the ear to the brain, or its 
membranes, are nearly the same as characterise 
the idiopathic states of inflammation of these struc- 
tures (Bratn, § 146, et seq.), according to the 
acute and chronic states they may assume. Whilst 
the ear only is diseased, the pain in the head ap- 
pears to proceed from the ear as its source; but 
when the parts within the head become affected, the 
cerebral symptoms are most prominent, and often 
obscure or altogether mask the disease of the ear. 
If, at an advanced stage of chronic otitis, the dis- 
charge be suppressed, or even much diminished, 
these symptoms are very liable to come on in a 
very severe form ; and if some time elapse between 
the disappearance of the one, and the supervention 
of the other, and if the history of the case be 
not attentively investigated, the disease of the 
ear may be altogether overlooked ; and what is 
strictly a symptomatic affection of the brain, or 
its membranes, treated inappropriately as an idio- 
pathic seizure. — When inflammation extends to 
the parts within the head, the patient complains 
of a deep-seated, and often throbbing pain, to- 
wards one side, with heaviness of the eyes, stupor, 
and slight delirium. The pulse is small, sharp, 
and quick; the tongue furred ; and the febrile 
symptoms, which are usually slight, increased in 
the evening. There are also tenderness of the scalp 
near the affected ear, so that the patient prefers 
to lie on the opposite side, thereby favouring the 
lodgment of the morbid secretion in the ear; 
and sometimes convulsions with paralysis. Dur- 
ing the progress of caries of the bony structure, 
even before the disease has extended to the mem- 
branes and brain, more especially when the pari- 
etes of the aqueduct of FaLtoprus are implicated, 
neuralgic pains in the face, inflammation of the 
conjunctiva of the eye, convulsive motions, and 
ultimately paralysis, of the muscles of that side 
of the face, &c. take place, owing to lesion of 
the trunk of the facial nerve. Since attention 
was directed to these associations by SirC. Brrr, 
numerous cases illustrative of them have been ob- 
served by LALLEMAND, and others; and several 
have been seen by myself. 

23. y. The duration of otorrhoea is most indefi- 
nite. It may continue for several weeks or many 
years; and may resist all means. Sometimes it dis- 
appears either spontaneously, or during medical 
treatment. In other cases it presents a somewhat 
intermittent form, continues long to do so, and 
ultimately terminates either favourably or fatally, 
as stated above. In two instances which termi- 
nated in this latter manner, — at upwards of forty 
years of age in the one, and about thirty in the 
other, — I ascertained that otorrhcea commenced 
in early childhood, and had continued, with vari- 
ous remissions and intermissions, to thatage, when 
cerebral symptoms came on. In these prolonged 
cases, the discharge varies muchin quantity. When 
the Eustachian tube is not obstructed, it often 


EAR —Iwnrrammation or — TREATMENT, 


passes into the throat, and discolours the sputum ; 
or is at one time evacuated by this route, at another 
by the meatus. During catarrh or sore-throat, 
the symptoms are generally aggravated, chiefly in 
consequence of obstruction to the discharge of 
matter. 

24.11. Tue Procnosis of otorrhoea depends — 
Ist, on its cause, — thus the syphilitic is much less 
dangerous than the scrofulous disease ; — 2d, on 
the nature of the discharge, — the puriform being 
much more unfavourable than the mucous ; — 3d, 
on the age, —it being much less serious in child- 
hood, than at or after puberty ;— 4th, and most 
especially on the presumed extent of disorganisa- 
tion, and caries ; the occurrence of local paralysis, 
but particularly of the cerebral symptoms alluded 
to (§ 22.), being very unfavourable. All chronic 
discharges from the ear, however slight they may 
seem, should be viewed in a serious light, not 
merely as they generally lead to deafness, but as 
they are also liable to be followed by fatal cere- 
bral disorganisation. 

25, i. Causes. — A. The predisposing causes of 
otitis and otorrhea are, delicacy and susceptibi- 
lity of frame ; the scrofulous diathesis ; the periods 
of dentition and childhood ; the syphilitic poison ; 
and disorders of the prima via and digestive organs 
generally. — B. The exciting causes are chiefly a 
current of cold air; exposure to cold air after the 
removal of the hair; the introduction of foreign 
bodies into the meatus; accumulations of wax in 
this part, or the use of irritating injections ; her- 
petic eruptions on other parts of the body, or 
porriginous eruptions on the scalp, and the sup- 
pression of either ; inflammatory affections of the 
throat, tonsils, and fauces; and determinations 
of blood to the head. Either the acute, sub-acute, 
or chronic states of the disease may supervene in 
the course, or after the subsidence, of any of the 
exanthemata, or even of continued fever, but more 
especially scarlet fever, small-pox, and erysipelas. 
Difficult dentition, the irruption of the wisdom- 
teeth, caries of the teeth, and injuries of the head, 
are more rarely exciting causes. M.Irarp thinks 
that falls upon the head may occasion otitis with- 
out producing disease of the brain. It may follow 
even slight attacks of catarrh in children ; and in 
some instances its cause is by no means evident. 

26.111. Treatment. —The means of cure differ 
according to the acuteness, the seat, the stage, 
and the particular characteristics of the inflamma- 
tion ; and the results to which it has given rise. 

27.1. OF THE AcuTE.—A. Acute external Otitis, 
whilst the pain is moderate, and febrile symptoms 
are absent, requires chiefly the removal of all 
sources of irritation, the injection of tepid and 
simply emollient fluids, and the application of poul- 
tices. When the pain is severe, and febrile com- 
motion is present, general or local bleeding — the 
former in patients who are more than a few years 
of age, either from the arm, or from the jugular 
vein — should be prescribed ; and, if there be not 
much fulness of blood in the head present, an eme- 
tic, as recommended by Dr. Kennepy, exhibited. 
After its operation, a full dose of calomel with 
James’s powder ought to be given, and followed in 
a few hours by an active cathartic draught. If 
the symptoms be not greatly relieved by these, a 
number of leeches should be placed behind the ear, 
or cupping performed on the nape of the neck, a 
blister beigg subsequently applied in this situation. 
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In this stage and state of the disease, the intro- 
duction of any substance into the meatus beyond 
simple emollient injections occasionally, is more 
injurious than beneficial. Some writers recom- 
mend the use of narcotics ; but unless the harm- 
less decoction of poppy heads, they are as well 
abstained from. M. Irarp advises two or three 
grains of camphor, rolled in cotton, to be placed 
in the meatus, if there be no discharge ; but this 
appears more suitable in sub-acute and slight cases, 
than in those that are very acute. Dr. Lenman 
directs the tincture of digitalis to be dropped into 
the ear, or cotton impregnated with it to be intro- 
duced. When a discharge takes place, the simplest 
tepid injections only should be employed ; and, 
during the course of treatment, a free action on 
the bowels kept up. The blister on the nape of 
the neck should also be preserved open; and 
leeches again applied behind the ear. When the 
pain has subsided, a mucous discharge only re- 
maining, M.Anprat prescribes slightly astringent 
injections, and particularly those consisting of the 
waters of Barréges. I believe that the less they 
are employed the better ; attention to the functions 
of the stomach and bowels, and change of air, with 
such means as may promote the general health, 
being the safest and best means. 

28. B. Acute internal Otitis, demands the 
prompt and decided use of the above remedies. 
After general depletion, the repeated application 
of leeches behind the ear, at short intervals, is 
often requisite, with external derivation, &c. If 
the exhibition of an emetic after these fails of re- 
moving the acute symptoms, antimonials should 
be given, so as to produce nausea and keep down 
vascular action ; the bowels being also freely acted 
on. For this purpose, calomel with small doses 
of tartar emetic or James’s powder should be 
prescribed every three or four hours. These means 
will generally be followed by resolution of the in- 
flammation, and subsidence of the symptoms, if 
resorted to at an early period. But if the disease 
pass on to suppuration, the patient will complain 
of a throbbing pain, with a bursting sensation 
in the ear, and persistence, or even aggravation 
of his sufferings. In this case, an additional indi- 
cation must be fulfilled, viz. the speedy evacu- 
ation of the matter collected in the cavity of the 
drum, as its retention will materially aggravate 
the disease, and endanger the bony structure of 
the ear. Several authors have advised, in such 
circumstances, the application of fomentations and 
poultices, to accelerate the ulcerative perforation of 
the tympanum and the external evacuation of the 
matter. These are, however, often inefficient. In 


| order to remove obstruction of the Eustachian 


tube usually existing in such cases, gargles with 
a soiution of the sub-borate of soda, or of nitre 
and it, may be employed. Some writers recom- 
mend the smoke of tobacco to be forced into the 
tube whilst the mouth and nose are shut. But 
these means do not often succeed. Instead of 
waiting for the spontaneous evacuation of the pent 
up matter, which insinuates itself under such cir- 
cumstances into the various sinuosities of the ear, 
M. Irarp advises, and has in many instances prac- 
tised with benefit, perforation of the membrane of 
the drum. Having performed this operation, it is 
generally requisite to inject mild tepid fluids in 
order to procure the full evacuation of the matter, 
which has often become more or less consistent, 
3B 3 
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If inflammatory symptoms either continue or re- 
turn, after the perforation of the tympanum, anti- 
phlogistic measures should be directed; but if the 
discharge continue, the patient should sleep on 
the side on which the ear is affected, diluent and 
emollient injections being occasionally employed, 
so as to prevent any clogging of the meatus, and 
accumulation of matter in the middle ear. M. 
Trarp directs, with this view, an injection formed 
of a drachm of caustic potash to the pint of rose- 
water. Light tonics and mild laxatives, with 
change of air, ought also to be prescribed, so as 
to prevent the disease from degenerating into the 
ulcerative and chronic states. 

29. ii. Gr Curonic Orrris. — When otorrheea 
becomes established after acute otitis, as above, 
or follows a slight or imperceptible state of 
inflammatory irritation, the treatment may be 
divided into the local, and general, —the latter 
more especially being directed against the state 
of constitutional disorder. Local depletion is re- 
quired only early in those cases which present 
more of a sub-acute character, or when this, or 
even acute symptoms supervene from obstruction 
to the discharge, or any other cause. Blisters 
behind the ear, stretching to the oeciput, or on 
the nape of the neck, and either kept discharging or 
repeated, are often very serviceable. M.Anprar 
notices setons, or cautery of the nucha, or issues 
in the extremities. M.Irarp directs, in addition, 
the head to be shaved, rubbed assiduously with 
stimulating substances, andkept constantly covered 
with a gummed silk cap. He very judiciously 
forbids the use of any other than simply diluent or 
emollient injections. Even gently astringent fluids 
ought not to be reserted to until the discharge be- 
gins to diminish ; if its diminution be not attended 
by any aggravation of the local or constitutional 
symptoms. In this case, the mildest astringents 
may be commenced with, and those which are 
more and more active successively employed. A 
weak infusion of roses, or of chamomile flowers, 
may be first prescribed, and subsequently a weak 
solution of the sulphate of zinc, or of kredsote in 
distilled water. Oily injections, in cases of otor- 
rhoea, should not be used, as the oil speedily 
becomes rancid when any part of it remains in 
the ear. Whenever the discharge is suddenly 
suppressed, means should be taken to restore it. 
Warm bread and water poultices or fomentations, 
frequently renewed, may be resorted to with this 
intention. M.1rarpdirects bread warm from the 
oven, and deprived of its crust, to be applied every 
three hours, and an injection of a solution con- 
sisting of three grains of corrosive sublimate in 
eight ounces of water. Care should also be taken 
to remove any obstruction that may present itself 
in the meatus, If the suppression be attended by 
the accession of acute symptoms, leeches must be 
applied; but the powers of life ought not to be 
much reduced by these or any other means. 
Mercury in this state of disease is injurious. If 
matter form in the vicinity of the mastoid process, 
an early outlet should be given to it by a free in- 
cision down to the carious bone, and the powers 
of life supported by gentle tonics, light nutritious 
diet, and change to a healthy air. When caries 
is obviously present, and there is no increase of 
sensibility, or any other symptom of acute inflam- 
matory action, M.Anprat advises injections of 
a. strong solution of potash to be frequently thrown 
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into the ear. When, however, there is evidence 
of the caries having induced disease within the 
head, the simply diluent injections should only be 
used, in order to prevent any interruption to the 
discharge. 

30. By the constant use of simple diluent or 
emollient injections — of warm water, or milk and 
water merely—and careful attention to the general 
health, the disease may be kept stationary, from 
youth to old age, although it may not be cured. 
In scrofulous and lymphatic subjects, the bitter 
tonics ; theinfusion or decoction of bark; the kreo- 
sote internally ; the preparations of iodine in gentle 
doses; the ioduret of iron, or the ammoniated or 
tartarized iron ; and mild purgatives, once or twice 
a week; will be extremely serviceable, if there be 
no acute symptoms, or febrile action. I have also 
seen much benefit accrue from sulphur given daily 
in sufficient quantity to keepthe bowels freely open. 
If the disease seems connected with a syphilitic 
taint, or has come on after syphilitic sore-throat, 
or an inefficient course of mercury, the oxymuriate 
of mercury should be given in gentle tonics, or 
with a course of sarsaparilla. Where there is 
fever, with a loaded tongue, or pain in the head 
and ear; in addition to those appropriate local 
means above stated, (§ 28.), a course of mild and 
cooling purgatives or aperients, external deriva- 
tives, diaphoretics, and a mild farinaceous diet, 
should be employed. Change of air, and such 
mineral waters as may suit the peculiarities of the 
case — the chalybeate, aerated, and sulphureous, 
in cases devoid of fever and other acute symp- 
toms; the aperient and refrigerant in those thus 
accompanied — will be very powerful adjuvants. 
(See Art. Hearine.) ‘ 
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ECLAMPSIA. See Convutsions (§ 24. 27.). 
ECSTASY. See Caratertic Ecstasy, &c. 
ECTHYMA. Syn.—’ExOuua (from éexdtw, I 
break forth), Willan. Tépusv9oc, terebinthus of 
the Greeks, according to Hoffmann ; or’EpéBiv8oc, 
Cicer., as it is read by others with more reason, 
Turner; also Exwuxric (from ém: and vwé), 
owing to its appearing or being aggravated at 
night, according to Celsus, Galen, Paulus, and 
Aétius. Terminthus, Wiseman, Turner, &c. 
Phiysis Ecthyma, Young. Ecpyesis Ecthyma, 
Good. Psydracia, J. P. Frank, Chiarurgi, 


and J.Frank. Phlyzacion, Paget. Dartre Crus 
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tacée, Furoncle Atonique, Fr. Erbsenblattern, 
Eiternde Flechte, Germ. Papulous Scall. 
Crassir. — 5. Order, Pustular Eruptions 
(Willan). 6. Class, Dis. of Excernent 
Functions; 3. Order, Affecting the 
Skin (Good). III. Crass, I. Orvrer 
(Author, in Preface). 

1. Derin.— An eruption of large, rownd, and 
distinct pustules, seated on a hard, elevated, red 
base, and terminating in a thick, hard, and dark- 
coloured scab, leaving a livid spot or superficial 
cicatrix ; not contagious. 

2.1. Descrirtion.—These pustules are always 
discrete, scattered sparingly, and appear succes- 
sively in different parts of the body; and rarely 
terminate in ulceration or tuberculous induration. 
They may appear in any part of the body; but 
they are most frequently observed on the limbs, 
abdomen, shoulders, breast, and neck — rarely in 
the face or scalp. hey present modified states, 
according to the causes, the age of the patient, and 
the severity of the eruption. These Witvan has 
arranged into, Eethyma Vulgare, E. Infantilis, 
E, luridum, and E. Cachecticum. To these may 
be added the Ecthyma Syphiliticum (Franx, 
Bierr, Cazenave, ScHEDEL, Topp, &c.), the 
syphilitic affection sometimes assuming the 
ecthymatous form. M. Rayer has adopted a 
simpler and more correct division, viz. into the 
Acute and Chronic, which I shall here follow. 

3.1, AcurE Ecruyma; E. Vulgare, Wu1- 
LAN.—JIn its simpler and rarer form, ecthyma 
appears in some one part of the body, most fre- 
quently on the neck and shoulders, in the form 
of circumscribed reddish elevations, firm to the 
touch, and distant from each other. Pus soon is 
formed at the summit of these elevations; and 
the pustules are completely developed in three or 
four days; their bases being much inflamed, 
elevated, large, hard, and circular, — of a bright 
red in young persons, and of a livid red in the 
aged. Their suppurating summits generally break 
in one or two days after their formation; the 
purulent matter giving rise to a brownish, or 
greenish, and very adherent scab. After one or 
two weeks, the scabs are detached, and leave 
a livid red mark, or occasionally very superficial 
cicatrices, of the size of those of small-pox, but 
much less deep. The eruption of the pustules is 
attended with stinging pains in them; sometimes 
with tumefaction of the adjoining lymphatic glands, 
and is often preceded or accompanied by chronic 
inflammation of the digestive mucous surface, 
which may continue after the healing of the pus- 
tules. This variety is seldom attended by fever. 

4. ii. Curonic Ecrnyma is much more frequent 
than the preceding, and always consists of several 
successive eruptions on the limbs, neck, breast, 
&c., at periods more or less distant. The pus- 
tules present the same characters, and follow 
individually, and independently of each other, 
the same course as above described ; some making 
their appearance whilst others are suppurating, 
or even healing. During several months, divers 
eruptions are thus formed. Besides the succes- 
sive eruptions, the pustules themselves may be 
more chronic, their bases assuming large dimen- 
sions, approaching those of boils, and being 
tense and prominent. In these cases, the sub- 
jacent cellular tissue is inflamed, their areole 
becoming hard and violet-coloured — Ecthyma 
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luridum of Wituan. Their summits break in 
eight or ten days, and discharge a little sanious 
or bloody matter, sometimes ulcerate slightly, 
and are covered by hard and black crusts or scabs, 
which adhere firmly, and are surrounded by livid 
red areolz, which sometimesremain after the crusts 
have fallen off; this taking place in the course ofa 
few weeks ; leaving dark red spots, or livid cica- 
trices, after them. If the scabs are torn away be- 
fore the period at which they usually fall off, small 
indolent ulcers, with callous borders, giving issue 
to a sanious fluid, are often produced. When the 
pustules remain long stationary without ulcerating, 
they are occasionally followed by violet-coloured 
tubercles, which may ultimately suppurate or ul- 
cerate, and more deeply mark the skin. A symp- 
tomatic form of this eruption, which is often tedious 
and severe, sometimes attends the cachexia con- 
sequent on measles and other eruptive fevers ; but 
it differs in nothing from the disease now de- 
scribed, excepting in the number of the pustules, 
and the marked constitutional disorder. 

5. The successive eruptions characterising 
this variety are observed chiefly in feeble and ill 
fed children —(Ecthyma Infantile of Wittan). 
— When the number of pustules is small, and the 
successive eruptions are distant from each other, 
there is generally little or no fever, But when 
the pustules are numerous, their bases very large 
and much inflamed, or if they ulcerate, there is 
usually present a co-ordinate degree of fever — 
Ecthyma Febrile, E. Cachecticum.—The febrile 
symptoms sometimes precede, and at other times 
accompany, the severer forms of the eruption, 
particularly in unhealthy and aged persons; and 
are also attended by gastric and intestinal disorder, 
—by anorexia, pain at the epigastrium, irregu- 
larity or constipation of the bowels, a morbid 
appearance of the tongue, gums, and fauces, and 
of the evacuations, headach, pains in the limbs, 
lassitude, and by great depression of spirits, — 
with heat, stinging, tingling, or itching in the 
pustules. In such cases, as well as in other 
chronic states, this eruption is often complicated 
with swellings of the lymphatic glands, with in- 
flammation of the conjunctiva, or of the fauces, 
or of the pharynx ; with oedema of the lower ex- 
tremities; and with other cutaneous eruptions, 
especially with rupia and furunculus. It is also 
frequently associated with, or rather symptomatic 
of, chronic inflammation of the digestive or re- 
spiratory mucous surfaces, and biliary derange- 
ment. The deration of chronic ecthyma is al- 
ways subordinate to the successive eruptions of 
pustules, to the habit and constitution of the 
patient, and the treatment employed. It is usu- 
ally from two to four months; but it may be 
longer or shorter. 

6. When syphilitic disease gives rise to erup- 
tions with the characters of ecthyma— E. Syphi- 
liticum ; Psydracia Venerea, J. Frank; Syphi- 
lide pustuleuse Phlyzacie, Brerr, Rayer, &c. ; 
Pustular Venereal Disease, Carmicnart — the 
pustules are always surrounded by broad, dark, 
copper-coloured areole, and are very large, in- 
dolent, and inclined to ulcerate. The ulcerations, 
when the scabs are detached, are deep, grey sh 
or pale, unhealthy, with abrupt and violet-co- 
loured edges ; but they seldom extend, the scals 
gradually reforming over them, and being suc- 
cessively detached, until they heal under appro. 
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priate treatment, leaving permanent, round, cop- 


per-coloured cicatrices. This form of the syphi- 
fitic eruption is most common in children born’ 


with the infection, the pustules being numerous, 
flat, and sometimes oval, followed by ulcerations ; 
the skin foul and dingy ; and the body emaciated 
(Cazenave and ScHEDEL). 

7. II. Diacnosis.— The pustules of ecthyma 
are easily recognised, by their form, their size, 
their inflamed base, and mode of developement ; 
and distinguished from those of acne, of impetigo, 
mentagra, or porrigo.— a. However, when ‘the 
pustules of mentagra or of acne present, as they 
occasionally do, hardened red bases, they may be 
mistaken for the phiyzacious pustules of ecthyma, 
if the induration, rather than the inflammation, 
were attended to; but the specific characters of 
these eruptions are sufficiently distinct. — b. The 
umbilicated pustules of small-por, the multi- 
locular pustules of vaccinia, independently of 
their contagious properties, cannot be mistaken 
for those of ecthyma.—c. The inflammation in 
furunculus begins in the sub-cutaneous cellular 
tissue, and extends outwards; in ecthyma, it 
commences in the skin, and proceeds inwards ; 
the former being either single, or much less nu- 
merous, and much larger. —d. Rupia sometimes 
is coétaneous with ecthyma, in its chronic form 
— E. luridum and €achecticum ; the latter seem- 
ing to be converted into, or appearing to be an 
earlier stage or less severe grade of, the former, 
more especially in cachectic children, as correctly 
alluded to by Mr. Dunpy, whose experience in 
cutaneous diseases, as my colleague at the In- 
firmary for Children, has been most extensive. 
But the early stages of both will sufficiently dis- 
tinguish them from each other, independently of 
the prominent and thick crusts, with the deep 
ulcerations, characterising rupia.—¢e. The itch 
presents only a few analogies with  ecthyma, 
when it is complicated with, or when its ve- 
sicles are accidentally transformed into, pustules. 
In ecthyma, the pustules are rarely numerous ; 
they appear successively, the course of each being 
independent of the rest. But in itch, the acci- 
dental pustules form on the most inflamed points ; 
are always intermixed with the small vesicles, by 
which it is characterised ; are more agglomerated 
than in ecthyma; are seated chiefly on the hands, 
between the fingers, especially between the thumb 
and forefinger; and are attended by itching; 
whilst the pustules of ecthyma produce a sting- 
ing pain: the itch, moreover, being vesicular and 
contagious. 

8. III. Causzs.— Ecthyma attacks all ages 
and constitutions ; but it is most common in adults 
of a sanguineous temperament and bad habit of 
body; or in persons who have prematurely ex- 
hausted the powers of the digestive organs, and 
vital energies of the system generally. It occurs 
at all seasons ; but is most frequent in spring and 
summer. Unwholesome and insufficient nourish- 
ment; cold and moist habitations; want of per- 
sonal cleanliness, especially among those who 
wear foul woollen next the skin, or who are 
scantily clothed; and the irritation of various 
mineral and pulverulent substances ; are its most 
common causes. Hence it is prevalent chiefly 
among the poor, and mechanics (Psydracia Arti- 
ficum, J. Franx), whose occupations subject 
them to those contingencies. Great fatigue, pro- 
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longed watching, anxiety or distress of mind, in- 
attention to the states of the stomach and bowels, 
and whatever lowers the digestive and assimilat- 
ing powers, and energies of life, inducing general 
cachexia, will occasion ‘this form of eruption. 
The chronic states of the eruption are most fre- 
quent in the indigent ; in persons living on stale 
smoked or salted provisions; or whose constitutions 
are broken down by imprudence, misfortune, 
drunkenness, age, and irregularities; or in ill- 
nourished and debilitated children, living in low, 
damp, dark, and close cellars, &c. Ecthyma 
often also follows small-pox, the itch, scarlatina, 
measles, the bites of leeches, and the application 
of irritating plasters or unguents. The tartarized 
antimonial ointment produces pustules of this 
kind. It may be symptomatic of pregnancy, and 
of several diseases of internal organs, especially 
of the prima via. Indeed, it may be in most in- 
stances considered as one of those infinitely di- 
versified expressions of morbid action on the 
external surface, attendant upon prolonged dis- 
order of the digestive and assimilative organs. 
Hence it cannot be a matter of surprise to find it 
sometimes associated with other chronic diseases 
of the skin. From the foregoing it follows that 
this eruption is dependent upon the general state 
of the system, to which our treatment should be 
chiefly directed in all its forms. This state is 
evidently one of debility, accompanied frequently 
with erethism, or morbid irritabilty, and essen- 
tially with altered sensibility and deficient tone of 
the vascular ramifications in the cuticular and 
sub-cuticular tissues. 

9. IV. Trearment.— A. In the Acute form, 
when the pustules are few, little more is requisite 
than a mild diet, tepid baths, coolmg aperients, 
and two or three grains of hydrarg. cum creta with 
dried sub-carbonate of soda or potash, at bed-time. 
Whey is the best beverage; and, if the patient 
be robust and the pustules numerous, a small 
bleeding, or leeches to the anus (Cazenave, &c.), 
may be resorted to. If the stools be morbid, the 
soda tartarizata, or the soluble tartar, should be 
given with infusion of senna, and afterwards the 
compound infusion of roses may be taken with 
small doses of either of the sulphates; or these 
latter may be taken in tonic infusions, with the 
addition of a little dilute sulphuric acid. 

10. B. The Chronic states generally require 
gentle tonics, with alteratives, and light nourish- 
ing diet.—a. When they occur in infants, the 
nurse should either be changed, or the treatment 
directed chiefly to her. Where this cannot be 
done, asses’ or goats’ milk should be substituted or 
given in addition; and the regimen strictly regu- 
lated. Change of air, warm salt water bathing 
or sponging, and gentle alteratives, will also 
ereatly assist the cure. Hydrarg. cum creta, 
and the sub-carbonate of soda or potassa at night ; 
the liquor potass in tonic infusions twice a day, 
and an occasional purgative in the morning ; 
small doses of the chloruret of potash, or of the 
hydriodate of potash ; warm salt-water bathing, 
and afterwards the ferrum tartarizatum ; have been 
the most efficacious remedies, in these states, in 
my practice among children. The chlorate of 
potassa, and the other chlorates, were first em- 
ployed by me, in this disease, many years ago, at 
the Infirmary for Children. 

11. b, In grown up or aged persons, we should 


ECZEMA — 


always suspect disorder of the digestive and assi- 
milating functions; and, if there be little or no 
fever, have recourse to deobstruent alteratives, as 
Pivmmer’s pill, with soap, or taraxacum, at 
night ; a stomachic purgative every second or 
third morning, and the decoction of sarsaparilla ; 
or mild tonic infusions with soda or potash, in the 
course of the day. If we suspect congestion of 
the liver, or find tenderness of the stomach on 
pressure, small local depletions should be em- 
ployed, and repeated according to circumstances, 
whilst the above depurating and mildly tonic re- 
medies are continued. Mercurials should not be 
giveninlargedoses. P1iummer’s pill, blue pill, or 
hydrarg. cum creta, with taraxacum, inspissated 
ox-gall, guaiacum, and sarsaparilla, are the most 
beneficial. The occasional exhibition of purg- 
atives, or the association of them with tonics, is 
also necessary, especially if the stools be morbid, 
and the abdominal viscera require to be excited. 
In such cases, a prolonged course of tonic or sto- 
machic purgatives is often necessary. 

12. c. When the cachectic state is complicated 
with some degree of febrile action (¢ 5.), the 
mild mercurials now particularised should be con- 
joined with James’s or Dover’s powder; and sa- 
line diaphoretics exhibited at short intervals ; the 
morbid secretions and fecal accumulations being 
evacuated from time to time, by cooling purg- 
atives. If there be tenderness at the epigastrium, 
a few leeches applied there will materially assist 
these remedies. After these, the infusion or de- 
coction of cinchona with liquor ammonie acetatis, 
or with the pyroligneous acid, or with nitrate of 
potash and sub-carbonate of soda; a course of 
tonic infusions, with alkalies and the extract of 
taraxacum ; tepid or warm bathing; the mi- 
neral acids with anodynes; and the other means 
particularised in the last paragraph; may severally 
be exhibited. Having removed fever, and eva- 
cuated morbid matters, more active tonics, as the 
quinine in the compound infusion of roses, with 
tinctura opii; the decoctum cinchone with the 
mineral acids, or with camphor and ammonia ; 
chalybeate preparations, sarsaparilla and guaia- 
cum, the balsams and terebinthinates with “mag- 
nesia, common tar made into pills with this ab- 
sorbent, the bark of the madar root, &c., may be 
prescribed. 

13. d. The syphilitic form of ecthyma should 
be treated in the manner described in the article 
Acne (§30.). Mr. Carmicnarn does not con- 
sider this eruption as being truly syphilitic, and 
therefore confides chiefly in sarsaparilla with an- 
timonials and guaiacum. Ina case of this form 
of syphilitic eruption, lately attended by my 
friend Mr. C. Hurcuison and myself, oxymuriate 
of mercury, given in sarsaparilla, was required 
for its cure, milder means not having succeeded. 
Dr. A. T. Tuomson advises this preparation in 
minute doses to be given in the decoction of elm- 
bark, or in the emulsion of bitter almonds. In 
the cases of infants, some French physicians re- 
commend the milk of a goat on which mercurial 
ointment has been rubbed. When the child is at 
the breast, the nurse should enter upon a gentle 
course of the oxymuriate in the decoction of sar- 
saparilla, or in almond emulsion. 

14. e. External means are sometimes required 
to remove the irritation attending the eruption, 
and to heal such as ulcerate. With these inten- 
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tions, tepidalkaline baths ; fomentations with a de- 
coction of poppy-heads; a weak solution of the 
chlorurets of lime or of soda, especially when 
there is ulceration; or solutions of chlorine, or of 
sulphate of zinc with hydrocyanic acid, or of the 
nitro-muriatic acids, or of nitrate of silver, Sets 
may severally be employed. Dr.A.T.THomson 
recommends the following :— 


No. 209. R. Plumbi Acetatis 3 ss. ; Acidi Hydrocyanici 
3iij.; Unguenti Cetacei 3iij, M. Fiat Unguentum 
partibus cutis nudis applicandum. 


15. f. The diet in the acute form ought to 
be bland and farinaceous, whey and emollient 
fluids, or water with a little vinegar, being the 
chief beverages. — In the chronic states, light 
and nourishing food, if there be no fever, or 
after fever is removed, is always requisite. In 
the more cachectic cases, a small quantity of 
wine should also be allowed. The patient will 
always derive benefit from the internal use of tar- 
water, which may be taken as the common drink 
in these cases. This medicine, which was for- 
merly so inordinately praised, and, owing to this 
circumstance, now so undeservedly neglected, is 
most serviceable in this and many other chronic 
affections of the skin. In addition to these, fre- 
quent tepid and warm baths, and subsequently 
salt-water bathing, exercise in the open air, change 
of air, mental recreation, warm and suitable 
clothing ; regularity in eating, drinking, and sleep- 
ing ; early rising, and aregular state of the bowels, 
are important adjuvants. 
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ECZEMA. Syn.— Eczemata (from éxfew, I 
effervesce). Ecsesmata, Blancard. Hidroa, 
Sauvages, Vogel. LEcphlysis Eczema, Good. 
Cytisma Eczema, Young. Hydrargyria, Alley. 
Mercurial Lepra, Mercurial Disease, Moniarty 
and Mathias. Hitzblatterchen,Germ. Dartre 
Squameuse humide, Dartre Vive, Hydrargyrie, 
Fr. Heat Eruption. 

Cuassir.—6, Order, Vesicular Eruptions 
(Willan). 1. Group, Eezemata (Alibert). 
6. Class, 3. Order (Good). III. Cuass, 
I. OnveEr (Author). 

1. Derin.— An eruption of minute vesicles, 
uncontagious, crowded together, and terminating 
in the absorption of the fluid they contain, or in 
superficial excoriations, with more or less serous 
exudation, concreting into thin flakes or crusts. 

2. I. Descrirrion.—This eruption may be 
confined to a single part of the body, or it may 
attack several parts, or even the whole surface. 
It most frequently appears in the axilla, the in- 
sides of the thighs, the groins, hams, &c. When 
it is more geaeral, it often extends over the backs 
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of the hands, the face, scalp, neck, and fore- 
arms. It often occurs on the scrotum and verge 
of the anus, on and around the nipples, and in 
the vulva. Eczema presents various modifications, 
distinguished by Dr. Witian into the E. solare, E. 
impetiginodes, and EK. rubrum. MM, Bierr and 
Rayer have, I think more correctly, divided it 
into the Acure and Curonic —a division which 
I shall partially adopt. 

3. i. Acute Eczema.— The eruption of the 
vesieles of this form is preceded and accompanied 
by a sensation of heat and tingling of the affected 
parts, aggravated to smarting on being exposed to 
heat — A. In its most simple form — Eczema sim- 
plex — the skin still preserves its natural colour ; 
and the vesicles are very small, very crowded, and 
hardly inflamed at their bases. The serum which 
they contain is at first limpid, afterwards opaque, 
milky, or turbid ; and is ultimately absorbed, or 
dried on the summit of the vesicles after their 
rupture. In this latter case, which is not frequent, 
small epidermic flakes, and minute crusts of the 
size of a pin’s head, are observed. These are 
soon detached ; and often, in the space of one or 
two weeks, no traces of the eruption remain. 
Such is the usual course of the slightest state of 
eczema, as when it follows the action of the sun’s 
rays, or of topical irritants, &c. It occurs most 
commonly in young persons, particularly females ; 
is attended by no fever; but is sometimes compli- 
cated with lichen, and with psora. 

4. B. When the inflammation is more acute, 
the skin becomes red and shining, as in erythema 
or erysipelas, at the same time that it is covered by 
minute vesicles — Eczema rubrum, Witian. — It 
commonly appears about the parts provided with 
hair, as the organs of generation, the margin of 
the anus, bends of the arms, wrists, and neck ; 
and is more frequent and much more severe than 
the foregoing. ‘The vesicles are small, crowded, 
or confluent, transparent, slightly shining, sur- 
rounded by red areolz, especially in young, ple- 
thoric, and strong persons. They remain limpid 
until they burst, — about the fifth or sixth day, — 
frequently giving issue to a milky or reddish serum ; 
and are replaced by small, yellowish lamella or 
flakes. In the slighter grades of this variety, the 
fluid is often absorbed, and the cuticle forming the 
vesicle exfoliates ; but in the severer grades, the 
contents of the vesicles, when they burst, irritate 


the already inflamed surface, occasioning super- | 


ficial excoriations, with a more or less abundant 
exudation of serum, which ultimately lessens, 
becomes thicker, and at last concretes, form- 
ing, with the detached cuticle, thin lamellz or 
crusts. 

5. C. The vesicles of eczema may be associ- 
ated with small psydracious pustules — E. impe- 
tiginodes of Wittan. — The inflammation is then 
carried to its highest degree, is preceded by a 
sensation of tension in the affected part, of burn- 
ing heat, or attended by smarting, and intense itch- 
ing, and considerable tumefaction. The vesicles 
are confluent or agglomerated, — at first trans- 
parent, assuming, in three or four days, an opaline 
hue, and passing into a sero-puriform state, being 
moreover interspersed with psydracious pustules. 
They all dischargea fluid having a faint unpleasant 
odour, and irritating the parts with which it comes 
in contact. 

6. D.—a. In the simple acute Eczema there is 
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usually at first not much disorder beyond that of 
the affected part. Butin the E. rubrum and E. 
impetiginodes, there is generally febrile action, the 
intensity of which is proportionate to the local irn- 
tation. Not infrequently the eruption is preceded 
by gastro-intestinal irritation or disorder, the symp- 
toms of which are often very manifest both before 
and at the time of the eruption. The lymphatic 
glands in the vicinity of the eruption are often 
swelled and painful. This form of the disease is 
almost always consequent upon appreciable ex- 
ternal causes (§ 15.).—b. Its duration is com- 
monly from two to three weeks. But the simplest 
variety may be a week. less, and the severest form 
a week longer ; the affected parts not losing their 
red colour for a considerable time longer. 

7. li. Curonic Eczema—may present the 
three grades of acute eczema particularised above, 
—the E. simplex, E. rubrum, and E. impetigi- 
nodes, whatever may be the causes which produce 
them.—a. When the inflammation is aggravated 
after the breaking of the vesicles, it may be ex- 
tended to the deeper layers of the skin, and even 
to the sub-cutaneous tissue. The skin becomes 
very painful, is excoriated, its cuticle fissured ; 
and, when it is very much irritated, resembles a 
blistered surface in a state of suppuration — the 
Dartre Squameuse humide of Atisert—and con- 
stantly exudes an ichorous fluid, which resembles 
drops of dew, and is often so abundant as to pene- 
trate all the linen wrapped around the part. It 
is chiefly when the eruption has reached this 
height, that it is attended with the most insup- 
portable itchings. The skin is then so acutely 
inflamed as to beas red as carmine in some parts. 
Repose at night is impossible, unless at intervals, 
when the smarting, stinging, or itching subsides ; 
but this symptom suddenly returns without any 
obvious cause; when scratching of the part, some- 
times until blood is poured forth with the exuded 
serum, cannot be longer forborne. 

8. b. After atime, varying from a few weeks 
to many months, the inflammation subsides. The 
exuded serum becomes less abundant, thickens, 
and forms into thin, soft, yellowish brown, and 
semitransparent crusts, but little adherent, often 
very large, leaving beneath them, when detached, 
an inflamed and a slightly moistened surface. 
These crusts form more slowly, become drier, &c.; 
and then, without any obvious cause, the inflam- 
mation and the serous exudation resume their 
former intensity ; or, when the healing process 
has proceeded further, the surface again becomes 
red, vesicles reform, break, and the affection fol- 
lows the same course. Lastly, in some cases, no 
further exudation takes place: the crusts become 
drier, less yellow, and more adherent; often 
thickened, fissured, or chopped, and easily de- 
tached, Jeaving the surface but little inflamed. 
Sometimes, however, in the more extensively dif- 
fused state of the disease, the skin remains, even 
for several months, of a bright red ; is covered in 
parts by dry and thin scales or flakes; and is in 
some places cracked, but without any perceptible 
exhalation. In this case, the eczema resembles 
certain scaly affections, especially psoriasis, — the 
more, as these scales arise, not as heretofore, from 
an exhalation and concretion of lymph, but are, 
as in the scaly eruptions, the lamella formed of 
diseased epidermis. In some cases, especially 
on the limbs, there remain but, two or three small 
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places, the skin of which seems thin, stretched, 
shining, and smooth ; its surface being covered 
by whitish and extremely thin scales, as if formed 
of epidermis,’ but without the least appearance 
of vesicles; the diagnosis being difficult, if the 
previous history, or the appearance of vesicles 
about the circumference of the excoriated part, 
did not render the nature of the eruption evident. 

9. c. Chronic Eczema, although generally at 
first very limited, may extend over a wide surface, 
so as even to cover a whole limb, or the greater 
part of the body. —-.«. When it attacks the face, 
the redness and swelling, with cedema of the eye- 
lids, are considerable ; and sometimes associated 
with inflammation of the conjunctiva.—f. It 
occasionally is seen in the ears, especially when 
it affects the scalp, and is then often mistaken for 
a variety of porrigo, and it is sometimes associated 
with otorrhcea.—-y. When it attacks the scalp, 
it exudes a viscous fluid having a faint and nau- 
seous odour. As it subsequently diminishes, it 
concretes into lamellated or furfuraceous crusts, 
which are easily detached. At last the secretion 
entirely subsides, the skin passing into a scaly 
state, and becoming the seat of an abundant and 
constant desquamation, the removal of the scales 
leaving the skin red, shining, andirritated. Eczema 
of the scalp may continue many months. It is 
generally attended by swelling of the posterior 
cervical lymphatic glands; and it occasions change 
or loss of the hair. — 8. When it is seated in the 
upper parts of the thighs, it often spreads to the 
anus, the scrotum, and to the vulva, occasioning, 
as indeed in its other severe forms, the most in- 
supportable stinging and itching. If it extend to 
the penis, the prepuce is often fissured ; painful 
itching, irritation, and erections, being caused by 
it.—e. Eczema may be complicated with lichen, 
with scabies, with impetigo, and with ecthyma. 

10. i. Specrric Eczema — Mercurial Eczema, 
Mercurial Disease, Scureier, Mortarry ; 
Hydrargyria, Attey; Exunthema Mercuriale, 
J. Franx—is, in its slighter grades, and as re- 
spects the characters of the eruption, in every re- 
spect the same as the acute and chronic Eczema 
rubrum. But the constitutional symptoms are 
much more severe, and the disturbance of the 
nervous system much greater, in the former than 
the latter ; whilst the eruption is much more ge- 
nerally and more frequently diffused over the 
surface. Both in these lesser grades, and in the 
severer states about to be described, it is ushered 
in by much constitutional disturbance — espe- 
cially furred tongue, accelerated circulation, and 
increased sensibility and iritability. 

11. The more severe states of this affection 
were first described by Bensamin Bet, Spens, 
Morrarty, Pearson, M‘Muuuin, Cuisnouim, 
and Attry. Besides being preceded by a well- 
marked febrile paroxysm, these grades are often 
accompanied by difficult respiration, tightness 
across the chest, and dry cough, the skin being 
very hot, and the seat of a smarting and stinging 
sensation. When the disease is consequent on 
mercurial inunction—for it may also follow the 
internal use of mercurials —a diffused redness, 
with numerous crowded vesicles, supervenes in 
one or two days, generally on the thighs, scrotum, 
fore-arms, &c. In some cases, the eruption pro- 
ceeds no further than the parts where frictions 
have been applied, and, after one or two weeks, 
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subsides. But in the severer grades, the skin is 
extensively studded with vesicles, which soon 
break, discharging an irritating and offensive 
fluid, which concretes into large incrustations of 
a dark colour. At the same time the fauces, and 
frequently the conjunctiva, are greatly inflamed ; 
and the face itself covered with incrustations, fis- 
sured in different directions. The eruption ex- 
tends over a large space, and spreads in succes- 
sion over most of the body; the excoriated sur- 
face being the seat of constant irritation, which is 
increased by the pressure of the body, and by 
the substances which imbibe the exuded fluid. 
The incrustations crack, and expose the raw sur- 
face in several places, upon change of posture. 
If the disease increase in severity, or be still more 
intense from the commencement, the attendant 
fever assumes a more adynamic form ; diarrheea is 
readily induced ; the pain in the chest, and diffi- 
culty of breathing, increase, and are attended by 
anxiety at the precordia; a dirty, bloody expec- 
toration, indicating an analogous affection of the 
respiratory mucous surface, is observed; and ul- 
timately, if relief be not obtained, the tongue and 
fauces become dry and dark, and the pulse fre- 
quent, small, feeble, and irregular. Sometimes 
sphacelation of the skin, with delirtum or con- 
vulsions, takes place, and death ensues.— Such 
are the intense states of this disease, according 
to the physicians now referred to; but it more fre- 
quently assumes the milder grade described by 
Dr. Bareman; and which is characterised chiefly 
by a less severe and less extensive eruption and 
excoriation ; by less remarkable constitutional dis- 
turbance, and by the entire absence, or the slight 
nature, of the pectoral symptoms. 

12. The duration of this particular variety is 
very uncertain. When a limited part is affected, it 
may terminate in ten or twelve days; but when it is 
more universal and more severe, recovery seldom 
takes place in less than as many weeks, or even 
longer. The whole epidermis is destroyed by the 
more intense grades of the inflammation; and 
when the discharge ceases, it lies loose, and, with 
the concreted matter, assumes a pale brown 
colour, changing to black, before it falls off in 
large flakes. The red cuticle afterwards formed 
is hable, as in some other diseases, to desquamate 
again and again, even for a third or fourth time, 
but in smaller branny scales, of a light colour, a 
roughness long remaining like slight psoriasis. 
After the intenser forms, the nails and hair fal] 
off ; the former, when renewed, being thickened, 
furrowed, and incurvated. 

13. IL, Dracnosts.—a, Eczema simplex may 
be mistaken for scabies, especially when affecting 
the wrist, and the sides of the fingers, or attended 
by much itching. But the vesicles of the former 
are flattened and agglomerated ; those of the latter 
acuminated and isolated. The irritation or pru- 
ritus of eczema is rather a smarting or stinging ; 
whilst that of scabies is rather agreeable than 
painful. Moreover, the latter is essentially con- 
tagious, the former is non-contagious. —b. Eczema 
rubrum may be mistaken for miliuria 3; but the 
vesicles of the latter are never confluent, as inthe 
former; and are symptomatic of much constitu- 
tional disturbance, of which the eruption is a less 
important symptom than in eczema.—c. E. im- 
petiginodes differs from impetigo in always occu- 
pying a large space, the latter beg much more 
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confined. The pustules of impetigo have a larger 
base, and contain a thicker fluid, than this variety 
of eczema, which is always vesicular at its com- 
mencement, its secretion never consisting of true 
pus. Impetigo also gives rise to thicker, rougher, 
and more unequal crusts than it; and is never 
surrounded by the vesicles of eczema rubrum, as 
the E. impetiginedes always is.—d. Eczema, in 
its chronic state, may be confounded with lichen 
agrius; but the crusts formed by the latter are not 
so large, nor so thin, as the scales of the former ; 
and when they fall off, they leave not a red, 
smooth, and shining surface ; but a certain rough- 
ness, owing to the small prominent papule, which 
are generally evident to the eye, and always to 
the touch. Also, when lichen becomes dry and 
scaly, the skin is thicker, and more rugose, than 
in eczema ; and there are commonly some papule 
scattered about, which, by their peculiar cha- 
racters, further distinguish lichen.—e. The vesi- 
cles of the early stages, and their presence around 
the patches of excoriation in the latter periods, as 
well as the less dry and less friable scales of 
chronic eczema, will generally distinguish it from 
psoriasis ; in which also the skin is more elevated 
or thickened, and more fissured in parts not in- 
fluenced by the motions of the joints, than in any 
of the states of chronic eczema. 

14. III. Procenosis. — In its acute form, this 
affection is generally of no great importance : 
but in many of its chronic states, it often be- 
comes most distressing ; and sometimes even em- 
bitters existence ; opposing, for many months, 
every known means of cure; and often returning 
after having been apparently altogether removed. 
When occasioned by mercury, especially if this 
mineral have been employed in large quantity, it 
may assume, as shown above, a most dangerous 
form ; it therefore requires a guarded, and in some 
instances an unfavourable, prognosis, particularly 
when pectoral and nervous symptoms are present. 

15. IV. Causes.—a. Eczema is most common 
in adults; is somewhat more frequent in females 
than in males; and oftener occurs in spring and 
summer, than in winter. Susceptibility of frame 
seems to dispose to it; and there appears to be 
a predisposition in some constitutions, generally 
connected with vascular plethora, favouring its 
passage into a severe and chronic form.—b. It is 
most frequently excited by solar or artificial heat ; 
by the contact of either mineral, vegetable, or ani- 
mal irritants, — especially the oxides of the metals; 
by mineral or other powders; by lime, alka- 
lies, dust, and want of cleanliness ; by sugar, &c. 
I have seen it produced on the insides of the 
thighs and parts adjoining, by the contact of the 
leucorrheeal discharge, and by the catamenial 
fluid. Draughts of cold water when the body is 
overheated, acid, acid fruits, pickles, andshell-fish, 
will also occasion it, especially in some constitu- 
tions. Blisters and plasters, and rancid oils or 
grease applied to the surface, are also among its 
usual causes. It sometimes, however, appears 
without any obvious reason; at other times, it 
seems attributable to indigestible and unwhole- 
some food, to spirituous liquors, and similar errors 
in diet; it being, in such cases, most obstinate. It 
is not contagious: but M. Brerr supposes that 
it may be communicated in some cases, as when 
the exudation continues in contact with a healthy 
surface. He states, that he has seen it trans- 
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mitted from, and to, the organs of generation, by 
sexual intercourse. The specific form is always 
caused by the use of mercurials— internal or ex- 
ternal—but most frequently the latter; and by 
exposure to cold during their influence. Whether 
or not the eruption, m such cases, may be in 
some measure produced by a change in the fatty 
substance used in oxydizing the metal, is very 
difficult to determine. 

16. V. Treatment. —The remedies recom- 
mended by Witran and Bateman, viz. heating 
tonics and acids, I have found more generally 
injurious than beneficial. The treatment di- 
rected by Buerr in his clinical lectures at the 
“« Hopital Saint Louis,” and by his pupils, Rayer, 
CazENave, and ScuEpEt, in their works, is de- 
cidedly more rational and successful.—A. The 
slighter grades of the acute disease are readily 
removed by simple refrigerants and emollient di- 
luents, with cooling aperients, and tepid bathing. 
But when the eruption is more extended, is ac- 
companied by smarting, or assumes the form of 
the Eczemarubrum or E. impetiginodes, tepid alka- 
line or sulphuretted baths —made by adding from 
four to eight ounces of the sub-carbonate of soda 
or of potash to the water of a whole bath, for an 
adult ; or four ounces of the sulphuret of potash ; 
—an antiphlogistic regimen ; general blood-letting 
in young plethoric or robust persons ; local bleed- 
ings in the vicinity of the excoriations ; and small 
doses of the nitrate of potash, with soda, in muci- 
laginous diluents ; will be required in addition to 
the above more gentle means. Emollient and 
soothing applications should also be resorted to. 
I agree with Mr. Piumsg, in avoiding all greasy 
applications ; and with M. Brerr, in forbidding 
the use of sulphur, or repeated doses of mercury, 
in this state of the disease; an antiphlogistic and 
soothing treatment being in every respect the 
most appropriate. I have prescribed with much 
benefit the sub-borate of soda, with or without the 
nitrate of potash, in emollients, in the acute form ; 
and after the bowels have been evacuated, the 
nitrate of soda in similar vehicles. In all cases, 
the exciting causes should be ascertained and 
removed. 

17. B. In the chronic states of this eruption, 
the antiphlogistic treatment recommended above 
should be employed, where it has been either 
neglected, or insufficiently tried. Purgutives 
also ought to be frequently resorted to, where the 
tongue is loaded and the evacuations unnatural, 
and repeated daily until they assume a healthy 
hue. For this purpose a mercurial preparation 
may be exhibited at mght, and a purgative 
draught in the morning. If there be signs of 
asthenia and a cachectic state of the frame, the 
purgative should be of a tonic and stomachic 
kind; the bark of the madar root, or tonic in- 
fusions, with the nitrate of potash, cr with the 
mineral acids, being taken through the day, 
but not until mercurial medicines have been 
relinquished. Dr. Extiorson advises, in addi- 
tion to bleeding and a low diet, the exhibition 
of mercury until the mouth is affected; but 
the latter part of this practice does not agree 
with my experience ; the former I have always © 
directed. It is chiefly when the excoriations are 
extensive, and the exudation copious, and after 
depletions have been employed, that acids seem 


|to be indicated; morbid secretions having been 
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evacuated from the prima via. The infusion of 
roses, with sulphuric acid and small doses of the 
sulphate of potash, or of quinine, or the infusion 
of cinchona with nitrate of potash, nitric acid, 
and the spiritus etheris nitrici, is most conform- 
able to the treatment advised by other writers ; 
but I have seen more benefit accrue from the de- 
coction or infusion of bark, with nitrate of potash 
and sub-carbonate of soda; from the compound 
decoction of sarsaparilla (the mezereon having 
been omitted in its preparation) with liquor potas- 
se; and from the decoction of dulcamara, or of 
elm bark, with very minute quantities of the oxy- 
muriate of mercury, than from mineral acids. I 
have found Fowter’s arsenical solution of ser- 
vice in some very chronic cases, but the affection 
often returned. Itis requisite, in inveterate cases, 
that the diet should be strictly regulated, and 
confined chiefly to farinaceous food, and broth, 
with emollient diluents, in order to derive lasting 
advantage from any plan of treatment. 

18. a. External means are especially requisite 
in most chronic states of the complaint. In addi- 
tion to those directed above, poultices or cold 
cream with a solution of the acetate of lead, or 
lint moistened in a dilute solution of this sub- 
stance, may be applied to the excoriated parts. 
When smarting and stinging are great, Dr. A.T. 
THomson recommends them to be washed with a 
mixture of a drachm of hydrocyanic acid in 
eight ounces of the emulsion of bitter almonds. 
M. Guittemineau advises the application of a 
solution of the nitrate of silver. When the ex- 
coriations are extensive, and the exudation copi- 
ous, the linimentum calcis, either alone, or with 
a little of the Jinimentum camphore, will be very 
serviceable. The external use of camphor, in all 
such cases, is productive of advantage. Much 
benefit will often accrue from vapour baths, from 
tepid and warm alkaline, or sulphuretted baths ; 
and, in the more chronic cases, from sulphureous 
fumigating baths: but this result will seldom be 
obtained—more particularly in plethoric and 
robust persons —until after morbid secretions 
have been fully evacuated, and bloodletting has 
been carried as far as circumstances will permit. 
Indeed, any of the numerous applications or 
combinations of moist heat, in the treatment of 
acute or sub-acute eruptive diseases, is more or 
less injurious, unless preceded by these measures. 
—W hen the eruption passes into a scaly and in- 
dolent state, some writers have prescribed blisters, 
or an ointment with the red precipitate, with the 
view of exciting a new action in the part; but 
these and simlar means are inferior to the baths 
mentioned above. Oimtments with the proto- 
ioduret (Dj. to 3 j.) or the deuto-toduret (gr. x. to 
= j.) of mercury, promise, however, greater benefit. 
When the disease has been of long duration, the 
arrest of it should not be risked, unless with the 
precautions of occasional vascular depletions, 
alvine evacuations, and the insertion of either an 
issue or seton, otherwise internal disorder may 
supervene, or the eruption return, — illustrations 
of both these results having come before me in 
practice. 

19. b. Mercurial eczema requires, according to 
the grade it assumes, a nearly similar treatment 
tothe above. Brerr judiciously prescribes blood- 
letting at the outset; Parson, diaphoretics; and 
Bateman, frequent warm baths, with diaphoretics 
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and opiates ; and subsequently tonics and mineral 
acids. Dr. Moriarty, however, found opium to 
be a somewhat doubtful remedy. Mercury 
ought to be immediately relinquished, and a re- 
turn to it either avoided, or ventured on with 
caution. When the symptoms are severe, and 
the attendant fever of an adynamic kind, cam- 
phor, ammonia, the liquor ammonié acetatis, or 
pyroligneous acid, or the chlorates, are the most 
appropriate remedies. Either of these should be 
associated with such other substances as may be 
appropriate to the circumstances of the case; 
and, when the discharge from the excoriated sur- 
face is either abundant or offensive, employed 
externally as well as internally ; the strength of 
the patient being supported by appropriate means. 
20. c. When convalescence from either of the 
states of the complaint is advanced, change of air, 
regular exercise, avoiding the ingestion of cold 
fluids when the surface is warm ; a spare, light, 
and regular diet, with the occasional use of deob- 
struent or sulphuretted mineral waters; will 
generally tend to confirm the recovery. 
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EDUCATION, PHYSICAL. —This sub- 
ject is fully treated of in the article Acr, where 
measures for the healthy developement of the 
organs and tissues, and for strengthening the 
constitution, are succinctly stated in connection 
with the epochs of early life in which they should 
be adopted (see Acr, § 5—28.). In the ar- 
ticle Drsrasr, the numerous causes which im- 
pede, counteract, or entirely subvert, physical 
developement and strength are described, and 
their mode of operation explained (see Disease, 
§ 11—62.); and in the article on Iyrants, va- 
rious observations not comprised under the fore- 
going heads are adduced. 
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ELEPHANTIASIS OF THE ARABIANS. 
Syn.—Exeruantia, Elephantiasis. Arabum, 
Auct. Var. Hernia Carnosa, Prosper Alpinus. 
Glandular Disease of Barbadoes, Hendy. Bar- 
badoes. Leg. Cochin Leg. Egyptian Sarcocele, 
Larrey. Bucnemia Tropica, Good. Elephan- 
tiasis. tuberosa, and Scrotalis, Alibert. Oel- 
schenkel, Drusenkrankheit, Germ. Lépre tu- 
berculeuse éléphantine, Fr. Dal Fil, Arab. 
Elephant Leg, Elephant Disease. 

Crassir.—7. Order, Tubercular A ffections 
( Bateman). 6. Group, Leprous A ffections 
(Alibert). 3. Class, 2. Order (Good). 
IV. Cuass, IV. Orver (Author), 

1. Derin. — Hardness, lividity, and great tume- 
faction of one or both limbs, or of the scrotum, &c., 
with an irregular glabrous, or scaly state of the 
skin ; endemic chiefly in warm countries. 

2. Although this disease was first described by 
Ruazss, it has been very generally confounded, 
in modern times, with the elephantiasis of the 
Greeks, from which it is quite distinct. Its re- 
semblance, even, to the latter affection, does not 
sufficiently justify M. Azreerr in arranging it 
under the same genus. It is seated most fre- 
quently in the lower extremities, but is also met 
with in the upper extremities, in the scrotum, the 
vulva, the breasts, and more rarely in other parts 
of the body. The countries in which it is most 
common are, Barbadoes, and all the West India 
Islands ; various parts of South America ; Egypt, 
and several parts of inter-tropical Africa ; Ceylon, 
the neighbourhood of Cochin on the coast of 
Malabar, and other parts of Hindostan ; Japan, 
and some districts of China ; the Polynesian isles ; 
and the provinces of Asturias and Castile, in 
Spain. Cases, however, occasionally occur in 
all the countries of Europe. According to Dr. 
Graves and Dr. Evanson, a variety of it is com- 
mon in Ireland. JI have seen one case in the 
Infirmary at Edinburgh ; five in London, one of 
them very recently under the care of Mr. Mortry; 
and several, many years ago, in Africa, and on the 
Continent of Europe. 

3. I. Causes. —a, The predisposing causes are 
not sufficiently known, It appears not to have 
been a very old disease in the West Indies, where 
it seldom occurs in Europeans. It is most fre- 
quent in Creoles and in imported Africans, and 
in places near the sea-coast, In the East Indies, 
it attacks only the natives. It seems in some 
instances hereditary, and in others derived from 
the habits or circumstances of the individual. — 
b. The exciting causes are also obscure. Hu11- 
LARy and Henpy attribute it to sudden vicissi- 
tudes of temperature. It has been considered 
that the use of fermented beverages, especially 
those prepared in warm climates from the sap of 
several species of palm, occasions it, as acid wines 
give rise to gout, with swelling of the extremities, 
in this country. The remarkable case of it in both 
lower extremities, under the care of Mr. Mortey, 
is that of a man in good circumstances, who has 
lived well, and resided constantly in London, 
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4. II. Symproms anp Procress.— The dis- 
ease often commences without any premonitory 
signs ; the patient experiencing rigors or chills, 
with nausea, headache, and intense fever, followed 
or attended by acute and burning pain, extending 
in, the. course of the lymphatics. Subsequently a 
tense, knotted, and: hard chord, very painful to 
the touch, may be traced to enlarged glands in 
the groin or armpits. The. surface of the part is 
soon affected by an erysipelatous inflammation, at- 
tended by a burning and smarting sensation, and 
by great tumefaction ; the cellular tissue being 
implicated as well. as the skin, which, presents no 
appearance of vesication. These lecal symptoms 
are accompanied by fever, ardent thirst, burning 
heat of surface, &c., alternating with copious per- 
spirations. Al] these symptoms are dimiished in 
the course of two or three days, and, excepting 
the tumefaction, disappear in a short time; but 
they return again after irregular intervals, each 
successive attack leaving the limb more tumefied 
and hard, until the disease reaches that pitch to 
which the term elephantiasis has generally been 
applied. After each of these seizures, the redness 
of the surface, and particularly that in the course 
of the absorbents, disappears ; but the part at last 
becomes irregular, altered in colour, sometimes 
fissured or cracked, hard and elastic, pressure 
leaving no impression after it. The progress of 
alteration varies extremely — from a few months 
to many years. Sometimes the disease remains 
stationary for several years, and without any re- 
turn of the attacks now described. The cutaneous 
surface is occasionally pale, more frequently yel- 
lowish, of a dirty hue or livid. It is often also 
scaly, resembling icthyosis, rugose, or fissured ; 
is in some instances covered with soft vegetations ; 
or with hard, horny excrescences ; and is more 
rarely ulcerated. In other cases, the surface is 
traversed by enlarged veins; and very frequently 
enlarged or varicose veins are seen ramifying from 
the seat of enlargement, —a circumstance which 
evidently induced the Arabian physicians to notice 
this affection in connection with, and indeed as de- 
pending upon, a varicose state of these vessels. Ata 
far advanced period, the hard and engorged glands 
sometimes suppurate, or even sphacelate; and 
more rarely, indolent abscesses, or deep-seated 
suppuration, with offensive discharges, supervene 
in the midst of the enlarged mass. When the 
disease is seated in the serotum, this part often be- 
comes very remarkably enlarged. In Egypt and 
the East, tumours of this description are not infre- 
quent, and sometimes weigh from 30 to 80 lbs. 
Several of these have been removed in Egypt by 
Crot-sry. Qne of enormous size was lately 
operated upon in London, but unsuccessfully. 
M. Durvuyrren met with an instance of this al- 
teration in the labia majora vulve. 

5. ILI. Paruotogy.— i. On dissection, the 
integuments of the part are found thickened and 
hardened :—Ist. The epidermis is very thick, ad- 
herent, and fissured ;—2d. The mucous layer is 
very distinct ;—3d. The papillary body is greatly 
developed, and readily distinguished from the cutis 
vera or dermis, the papilla being elongated, en- 
larged, and prominent (AnprAL, CHEVALIER) ; — 
4th. The cutis vera is much thickened, it some- 
times being half an inch in thickness ; — 5th. The 
sub-cutaneous cellular tissue is either thickened, 
the cellular areolz containing a semiliquid, gela- 
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tinous matter; or it is hardened, presenting an 
intermediate state between a lardaceous and a 
scirrhous structure, and is more and more dense 
as it approaches the skin. The muscles under- 
neath are pale, thin, or softened. The lymphatic 
glands and vessels present evidence of disease, 
but not uniformly; and one or more of the prin- 
cipal veins are generally obstructed or obliterated, 
as observed in the cases inspected by MM, Bov- 
ILLAUD and GaltpE. 

6. u. Nature, &c.— The structural alterations 
to which elephantiasis is strictly applicable, are 
evidently remote effects of various states of mor- 
bid action, which have either repeatedly returned, 
or have long continued in the diseased part. From 
the history of cases, and the changes observed 
on dissection, the skin, subjacent cellular tissue, 
the absorbents, and the veins, are evidently more 
or less implicated ; but it is very difficult to as- 
certain which of these is primarily or chiefly 
affected. The principal characteristics of ele- 
phantiasis haye manifestly resulted, in several 
instances, from disease of the absorbents, or veins, 
or both. They have also followed, within the 
scope of my own observation, a chronic affection 
of the skin, which has extended to the subjacent 
tissues, and, sooner or later, to either the veins or 
the absorbents, or perhaps to both, I was lately 
consulted by a female of middle age, who, during 
convalescence from a dangerous attack of con- 
tinued fever, more than ten years previously, ex- 
perienced hard and painful swelling of one of 
the lower extremities, depending on disease of 
the absorbents or veins, or both, according to the 
account she gave, When I saw her, the limb, 
below the knee, was very hard, and enormously 
swollen ; and had all the characters of elephant 
leg; the skin being irregular, scabrous, livid, and 
fissured. I directed bandages, and the internal 
use of icdine ; but after two or three visits, I saw 
no more of her, and consequently know nothing 
of the result, Some time previously, a similar case, 
as respects its origin and history, although not so 
severe, came before me. It had been of several 
years’ duration; and had increased gradually 
after the acute attack in which itoriginated. The 
limb was hard, dark red, and livid in parts, some- 
what irregular, slightly scaly, and the veins above 
the tumefied part enlarged. The affection of the 
skin was here consecutive. Considerable advan- 
tage was procured from bandaging, and the in- 
ternal use of iodine; but the enlargement is not 
entirely removed. The patient is still under my 
occasional observation. More than one of the 
cases I saw in Africa, seemed, on the other hand, 
to originate ina very manifest alteration of the 
cutaneous surface. 

7. M. Avarp considers elephantiasis essentially 
to depend upon inflammation of the cutaneous 
and sub-cutaneous absorbing vessels and lymph- 
atics. Dr. Muscrave also views it, as it occurs 
in the West Indies, as a consequence of inflam- 
mation of the lymphatics, the inflammation being 
accompanied with pungent heat, and with redness 
of the skin, and characterised by great tendency 
to metastasis. He states, that it usually betrays 
itself in the scrotum, the mamme, or in some 
part of the extremities, most frequently about the 
ancle, or high up the thigh ; and, although at first 
circumscribed, it often diffuses itself over the 
limb. When the glands are not involved, painful 
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and indurated chords can be traced to the nearest 
cluster ; but, whatever may be its original seat, 
the patient is never secure, while the constitu- 
tional disturbance subsists, from a sudden retro- 
cession to some vital organ. He has seen it 
translated from the scrotum to the head; from 
thence, after a few hours, descend rapidly to 
the abdomen; again migrate to the chest; and 
return, perhaps, to the encephalon, and prove 
fatal there; or resume its more harmless situ- 
ation, and there run its course. While occupy- 
ing an internal viscus, it gives rise to the usual 
symptoms of acute inflammation. Dr. Hituary 
and Dr. Muscrave view the local affection as a 
consequence of fever, which commonly precedes 
it fortwo days. Dr. Henpy, however, contends 
that the fever is symptomatic of the inflammation 
of the lymphatic vessels and glands. During the 
acute stage of the disease, either, perhaps, may 
precede the other; but it is most conformable 
with just views in pathology, to consider the local 
change as a consequence of the constitutional 
disorder ; the advanced or chronic state being the 
result of repeated attacks of inflammation of the 
lymphatics or veins, and of the integuments, 
generally existing together, but often onginating 
in, and continuing more or less confined to, either. 

8. Inferences.— According to the descriptions 
furnished by Towne, Hittary, Henpy, Mus- 
Grave, Bourtiavup, and Garpe, and to my own 
observations, this disease should be viewed — (a) 
as consisting of certain acute, as well as far 
advanced or chronic, states, generally connected 
with a bad habit of body, and each requiring an 
appropriate method of cure ; and, (b) as arising 
—a.most frequently from inflammation of the 
lymphatic system and skin, particularly in warm 
climates ; 8. from inflammation and obstruction 
of the veins, in some instances, with irritation of 
the skin in various grades at an advanced period ; 
and, y. from the extension of inflammation from 
the skin to the veins or lymphatics, in other cases. 
The tumefaction and hardness are necessary 
consequences of thickening of the cutis vera and 
sub-cutaneous tissue, with deposition of inspis- 
sated lymph in the areola of the latter, whether 
arising from chronic inflammation of these struc- 
tures, or from inflammation and obstruction of 
the lymphatics or veins, or from both these 
species of alteration. 

9. IV. a. The Dracwosis of elephantiasis is 
very easy in the chronic and far advanced state. 
In the earlier stages, when commencing in either 
of the parts noticed above, it should be viewed 
as inflammation of that part, which, in countries 
where the disease is endemic, may be followed, if 
not properly treated, by the organic changes 
constituting its fully formed condition. When 
this takes place, the great tumefaction and hard- 
ness, and especially the circumstance of pressure 
not being foilowed by pitting, with the alterations 
already described (§ 4.), will sufficiently mark the 
nature of the disease. —b. The Proenosis is un- 
favourable, as respects the removal of the disease, 
when it is fully formed, although relief may be 
obtained, and persons may live very many years 
with it. But it tends generally to shorten life, 
and always to render it much less comfortable. 
When it is not far advanced, it may be nearly 
or altogether removed by treatment. The re- 
sult, however, will very much depend upon the 
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habit of body, and vigour of constitution, of the 
patient. 

10. V. Treatment.—i. Ruazezs and others 
of the Arabian physicians recommended, in the 
Acute stage of elephantiasis, general bleeding, 
emetics, aperients, confinement to the horizontal 
posture, and spare diet, with cooling epithems to 
the part, and subsequently bandages. A similar 
treatment is very generally adopted in the East; 
and I believe that it cannot be much improved | 
upon. Dr. Muscrave advises, in addition to the 
local application of warmth, and to febrifuge and 
purgative medicines, the exhibition of mercury 
until the mouth is affected, in order to prevent 
the metastasis of the disease, which, in the West 
Indies, is so common and dangerous ; as well as 
the deposition of lymph, to which the hardness 
and swelling are chiefly owing. The employ- 
ment of a number of leeches, or incisions, as re- 
commended by Mr. Copianp Hurcuison in ery- | 
sipelas, followed by poultices, or other emollient 
applications, may also be resorted to with advan- 
tage at this period. 

11. ii. In the Chronic stage, the above treatment 
will seldom be productive of benefit. M. Rayer, 


however, states, that general bleeding will be of | sepa 
' connection with it. 


service when the constitutional powers are not 
much impaired; and M. Lisrranc advises scari- 
fications, local bleedings, and compression. Band- 


ages, and frictions with various resolvent sub- 
stances, are more to be depended upon in the 


most chronic cases, and where the vital energies | 
are too far depressed to admit of depletions. But | 


even in these, active purging is indispensable. M. 
Atarp records a case of twelve years’ duration, 
that was cured by the repeated exhibition of ca- 
thartics. When the skin is in a state of irritation 
—§is fissured, erythematous, or exudes a fluid 


concreting into scales or crusts — frictions, or even | 


bandages, are not endured by the patient, and are 
not appropriate. In these, scarifications and 
blisters may be employed with the view of giving 


issue to the fluid infiltrated into the sub-cutaneous | 


tissues. Cauteries and movas have also been di- 
rected with this intention. 
douches of vapour—simple or medicated; and 
fumigating baths — either local or general. From 
my experience of iodine, I am inclined to think 
favourably of it in this disease, In one of the 
two cases, in which I employed it, manifest be- 
nefit was derived. 
internally, as its external application is apt to in- 
crease the local irritation: and the bowels ought 
to be freely and frequently acted upon by deob- 
struent and stomachic purgatives. 
should be kept as much as possible in the hori- 
zontal position. Amputation of the affected part 
has been advised, and practised in a few instances 
with success. 
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EMPHYSEMA. Syw.—’Eupicnua (from éu- 


pucaw, comp. éy, in, into, and gucaw, I blow), 

"Eumvevatwots, Gr. Pneumatosis, Lat. Wind- 

geschwulst, Germ. Emphyséme Boursouflure, 

Fr. Enfisema, Ital. Inflation, Wind Dropsy. 

Crassir.— 3. Class, 2. Order (Cullen). 
6. Class, 2. Order (Good). IV. Cuass, 
II. Orper (Author). 

1. Derin. — Soft, elastic twmefaction, occa- 
sioned by the presence of air, or of any other gas- 
eous fluid, introduced or developed in cellular 
parts. 

2. Although the sub-cutaneous cellular tissue 


is the most frequent seat of emphysema, yet other 


parts of the cellular structure may be also af- 
fected, either separately and independently, or in 
Those parts of this tissue, 
which are the most lax and the least loaded with 
fat, are most frequently and extensively inflated ; 
and parts pressed upon by unyielding structures, 
or by the action of muscles, although they may 
give passage to the air, admit not of its accumu- 
lation.— J. P. Franx thinks that lean persons 
are most liable to emphysema: this may or may 
not be the case; but there can be no doubt of 


_these persons being more generally and exten- 


sively affected than those who are fat. When 
air is infiltrated into the cellular tissue, it may be 
diffused or conveyed, by the motion of contractile 
parts, to places remote from that at which it was 


| introduced. 


3. Emphysema may be divided, according to its 
seat, into—(a) External, or of the sub-cutaneous 
cellular tissue; and, (b) Internal, or of in- 
ternal viscera. The former may be more or less 
general, as regards that situation ; the latter is 
commonly limited in respect of these viscera, 
but is often the source in which the former ori- 
ginates ; the admission of air into the cellular 
tissue of the respiratory passages, by a solution 
of continuity in the lining membrane, or by rup- 
ture of the air cells, being the cause of the great 
majority of cases of external emphysema. It 
may also be considered, in connection with the 
modes in which it is produced—with reference, a. 


_ to its spontaneous evolution ; and, 6, to its origin 


in a solution of continuity in some part of a sur- 
face communicating with the external air — to its 
intrinsic, and extrinsic forms. The division into 
symptomatic or traumatic, and idiopathic or spon- 
taneous, is faulty ; inasmuch as the spontaneous 
secretion of air from the blood into the cellular 
tissue, is merely a rare phenomenon contingent 
on far advanced states of disease; and as the in- 


_ troduction of air from without into this texture is 


not a symptom, but an accidental occurrence — 
is not a necessary or even a frequent consequence 
of a wound or injury, but dependent only upon 
certain circumstances or changes connected with 
such injury. — I shall therefore consider, firstly, 


the Intrinsic, or spontaneously contingent form 
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of emphysema; and, secondly, the Extrinsic, or 
the accidental traumatic conditions, 

4. I. The Inrrinsic, or Spontaneous Contingent 
Emphysema, is evidently dependent upon a more 
advanced state of the same general condition of 
the frame which gives rise to collections of air in 
other parts, and which, in its slightest grades, 
often occasions similar accumulations in the 
bowels and uterus; the air in such cases being 
secreted from the blood, and consisting, most 
probably, of certain combinations of hydrogen 
and azote, or of carbonic acid. Dead bodies be- 
come emphysematous from the gases disengaged 
during the process of decomposition ; and a part 
which is gangrenous, is often also emphysematous 
from this change. But in these, the colour and 
cohesion of the parts are remarkably altered, 
and other proofs of decomposition are also pre- 
sent. In all diseases affecting the circulating 
fluid, as typhoid or adynamic fevers, especially 
those usually called malignant, and where the 
blood is contaminated by the absorption or intro- 
duction of morbid secretions or fluids, the exhal- 
ation of air into the cellular tissue and hollow 
viscera often takes place immediately after death ; 
and, in some instances, it is observed in parts be- 
fore life is extinct. Morcacni remarked it in 
an advanced stage of fever following the repul- 
sion of achronic eruption ( Epist. xxxvii.sect.22.); 
Fasricius Hizpanvus_ notices its supervention 
after small-pox; and Witmer, from the absorp- 
tion of putrid matters. I saw lately an instance 
of its appearance under the integuments in the 
vicinity of carious dorsal vertebra, in a young 
lady. It was limited in extent, but elastic and 
crepitating. It is most frequently met with in 
warm and unhealthy countries, and in certain 
epidemics. I have seen it in the malignant fevers 
of warm climates; it has occasionally been no- 
ticed in epidemic yellow fever. Dr. W. Hunter 
(Med. Observ. and Inquiries, vol. ii.) and J. P. 
Franx (De Cur. Hom. Morbis, 1. vi. p. 38.) 
observed it very generally in an epidemic affect- 
ing horned cattle: the latter physician refers to 
its frequency in the last stage of an epidemic 
fever that raged in some parts of Germany in 
1772, and of a similar fever that prevailed in 
Italy in 1789; the emphysema appearing about 
the neck and face, and sometimes extending to 
other parts of the body. Huxuam (Med. Ob- 
serv. and Inquiries, vol. iii. p. 33.) remarks its 
connection with putrid fever and sore throat, as 
well as with scurvy ; and records a case where it 
supervened, the patient recovering nevertheless. 
I saw a case of it in scarlet fever that terminated 
fatally, and another that recovered ; and I agree 
with Huxuam in considering its appearance about 
the neck and upper part of the breast as not rare 
in this and similar diseases. The only question 
as to these cases was, whether or not the air was 
evolved or secreted from the blood, or was intro- 
duced from without at some part of the respiratory 
passages in the manner about to be explained. 
Frank and some other writers likewise notice its 
supervention upon erysipelas, when the latter is 
prevalentin crowded hospitals. MM. Rutiumrand 
Devarocue have seen it occasioned by poisoning. 

5. The intrinsic or spontaneous appearance of 
emphysema in such cases may be imputed to the 
partial decomposition or alteration of the circu- 
lating fluids consequent upon failure of vital 
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power. This is evidently the case in some-in- 
stances, especially when the swollen parts are 
discoloured, and when it comes on near the 
period of dissolution. But cases sometimes occur 
where no evidence of decomposition can be 
traced, depression only of vital power being pre- 
sent. J. Hunter, Franx, Baitum, Home, 
Davy, and others, have adduced evidence of 
the evolution of air from the blood-vessels in- 
dependently of such change. The experiments 
of Dr. Epwarps prove that azote, and the other 
constituent gases of the atmosphere, are more 
or less absorbed into the circulation, and after- 
wards discharged from it, chiefly by the mucous 
surface of the respiratory organs and digestive 
canal; and that these actions are regulated by 
the state of the vital energies of the system. It 
therefore cannot appear surprising that air should 
be extricated into the areole of parts of the cel- 
lular tissue, as well as from mucous surfaces, in 
certain states of morbid vascular action connected 
with depressed vital power. Besides, we know 
that air is secreted into the sound or air-bladder 
of numerous species of fish. As to the chemical 
constitution of the air which is spontaneously 
evolved in cellular parts, we have very imperfect 
information. It is very probably nearly the same 
as that found in the digestive canal, and which 
consists chiefly of azote, carbonic acid, hydrogen, 
and certain of its combinations. In a case re- 
corded by M. Batty (Lond. Med. and Phys. 
Journ. for June 1831.), in which general emphy- 
sema occurred immediately after death, with 
signs of dissolution of the blood, the air was evi- 
dently of the last description ; it having taken fire 
from the flame of a taper, and burnt with a blue 
and white flame; and the edges of the aperture 
through which it escaped having been consumed. 
Gaseous fluids may be evolved also in the cavities 
of the peritoneum and pleura: but generally in 
consequence of the decomposition of fluids, &c. 
previously affused in these situations; although 
they may likewise be secreted by these surfaces ; 
or common air may accumulate in the pleural 
cavities, owing to a communication with the 
vesicular structure of the lungs. (See Prrrro- 
NEuM, and PLEuRA.) . 

6. II. Extrinsic, or Accidental Traumatic 
Emphysema, sometimes appears in the course of 
various diseases, and from external injuries — of 
those maladies in which the respiratory functions 
become especially affected, more particularly the 
expiratory actions; and from laceration, rather 
than from puncture or incision, of parts con- 
cerned in these functions. It always proceeds, 
unless in a remarkably rare form of this species, 
from the passage of common air into the cellular 
tissue, through a breach of continuity in some 
part of the respiratory apparatus. — (a) It may 
take place from rupture of the membrane lining 
the nasal fosse, or from wounds communicating 
with the lachrymal sac or duct; the air passing 
into the cellular tissue, upon forcibly blowing the 
nose. M. Menrere instances two cases of this 
description. J. P. Frank mentions its occur- 
rence from playing on wind instruments, whilst 
the insides of the cheeks are abraded or lacerat- 
ed. M. Rurtier states that the prisoners in the 
Bicétre at Paris produced it by puncturing the 
inside of the cheek, and forcing the breath into 
the puncture. 
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7. (b) Emphysema is not infrequently occa- 
sioned by injuries of the daryna or trachea, espe- 
cially when the parts are lacerated by wounds 
perforating them, particularly when the external 
outlet is partially obstructed ; and by surgical 
operations on the neck (A. Burns). Rupture 
of the rings of the trachea will alse produce it. 
Scurecer adduces an instance of it from fracture 
of the thyroid cartilage. Ulceration in these 
situations, with stkenic vascular action, can 
hardly be followed by this contingency, as the 
lymph effused in the areole of the surrounding 
cellular tissue quickly coagulates, and prevents 
the introduction of air. But when ulceration 
occurs in connection with asthenic action, em- | 
physema may supervene; as the lymph thrown 
out in this state of the system is not coagulable, | 
and consequently cannot prevent the air from 
being forced into the cellular structure. 

8. (c) Emphysema often proceeds from rup- 
ture of the air-cells, and interlobular cellular, 
tissue, the air escaping into the latter, and passing 
along it to the superficial parts of the body, owing - 
to the entire state of the pleura. When the 
rupture is confined-to.the air-cells, the air passes 
no further than the lobule in which:the lacerated : 
cells are situated ; but when the connecting tissue 
is also torn, the air escapes into it, and along its 
areole, by the root of the lungs and mediastinum, | 
until it reaches the cellular -tissue of the throat, 
producing a ecrepitating and an elastic swelling 
above the clavicles, which is soon diffused over 
the face, chest, and trunk. This form of em- 
physema is occasioned chiefly by violent efforts, 
and straining, as lifting heavy weights (Hicks, 
Menrere), and child-labour (Hamizron, Hat- 
LIDAY, BiacpEN, Bianp, Smmmons, &c..), and | 
by obstacles to respiration, .as in hooping cough, 
pneumonia, bronchitis ( Dxszois, IrrLanp, &e.), 
hysteria, &c., and in cases where a foreign body | 
has fallen into the trachea (Louis, &c.). Ihave 
seen it occur in the advanced stage of measles | 
complicated with severe pulmonary affection. I 
lately attended a case.of this description with Mr. 
Avstin, in which the.enly matter of doubt was 
as to its having arisen speataneously, or from the 
interruptions to respiration in the way now ex- | 
plained. But the great difficulty of breathing that 
was present in consequence of infiltration of air 
into the. interlobular tissue and mediastinum, 
readily pointed out its origin in this case, as it | 
will in all others of the same kind. Dr. Drua- | 
Breck has recorded a similar instance, in which 
he could find no appearance of rupture in the 
bronchial lining ; but it is in the vesicular struc- 
ture where it should have been looked for ; and 
there it is manifested chiefly by the effects in.ques- 
tion. The emphysema that is rarely observed in 
the course of diseases of the lungs characterised 
by dyspnoea, and of rabies, hysteria, &c., is evi- 
dently of the kind now described. 

9. (d) Lacerations or perforations of the pleura, | 
costalis and pulmonalis, and lung, by fracture of | 
the ribs, and penetrating wounds, are the most 
frequent causes of emphysema. When the frac- 
tured end of a bone lacerates both pleura, and 
the superficial portion of lung, the inspired air 
sometimes passes from the vesicular structure of 
the latter, accumulates in the pleural cavity, and 
is forced, by efforts at expiration, through the | 


of its oecurrence is obvious. 
-casion it without any injury of the lungs, owing 
| to the air being more readily drawn into he pleural 


breach in the costal pleura, into the cellular 
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tissue. Frequently, in consequence of the effu- 
sion of blood or lymph, the wound in the lung is 


in a short time so far closed as to prevent the 


further escape of air into this cavity; that which 
was effused being absorbed, and respiration be- 
coming less:laborious. In this case, the emphy- 
sema soon subsides, owing to the absorption of 
the infiltrated air. But it occasionally happens 
that.the wound in the lung continues open ; and, 
upon each dilatation of the chest, air is drawn 
into the pleural cavity, and forced by each expir- 
ation into the cellular tissue of the thoracie parietes, 
until the inflation becomesenormous. Whenthis 
occurs, respiration is remarkably laborious; in- 
spiration is very rapid ; expiration is slower, and, 
more.forced, and is quickly succeeded by inspira- 


-tion ;.the whole process being short, and apparently 


attended by an effort to expand the lungs, which 
are compressed by the air accumulated in the 
pleura. Emphysemais less frequently occasioned 
by penetrating wounds of -the thorax and lungs, 


| than by lacerations from fractured ribs ; owing to 


the more constant effusion of blood or lymph 
from the wound in the lung after the former 
than after the latter, as shown by the experiments 
of Hzwson; and to the escape of the air from 
the pleural cavity by the external outlet in the 
thoracic parietes. It sometimes, however, arises 
from this cause; closure of the wound in the in- 
tecuments, or some other obstruction in its more 
external part, occasionally allowing the air ac- 
cumulated in the chest to be forced into the cel- 
lular tissue during expiration. Penetrating wounds 


'of the chest very seldom produce emphysema, 


unless the lungs be wounded, and then the reason 
But+they may oc- 


cavity during inspiration, than expelled from it 
during expiration. 

10. (e) Ulceration of the pleura costalis and 
pulmonalis, and ofthe lung, has in rare instances 
produced emphysema, chiefly as a consequence 
of circumscribed empyema, that has opened into 
the bronchi. In this case, a communication is 
formed by ulceration between the cellular tissue 
of the thoracic parietes-and the vesicular structure 
of the lung, the surrounding pleure being gene- 
rally adherent. An abscess in the parietes of the 


' chest likewise may point internally, and, having 


produced adhesion of the pleura, burst into the 
lungs, and be followed by emphysema. But this 
last: result will not occur in either of the above 
cases, unless the surrounding tissue is permeable 
by air, owing to coagulable lymph not having 
been formed in it. If this tissue be impermeable, 
then the air will only replace the matter that is 
evacuated, and give rise to circumscribed em- 
physematous swelling or swellings, as in a case 
recorded by Dr. Duncan (Trans. of Med. and 
Chirurg. Soc. ef Edin. vol.i, p. 455.) A still 
more rare form is that following empyema which 
has opened externally through the thoracic pa- 
rietes. Ulceration may also take place in the 
lungs, and through the investing membrane, either 
from a vomica or tubercles, and the air be drawn 
into the cavity of the pleura; and, having accu- 
mulated there, forming pneuma-thorax, be forced 
through an ulcerated opening in some part of the 
costal pleura, into the cellular tissue of the tho- 
racic parietes, and be thence diffused to a greater 
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or less extent over the body. Cases of this kind 
have been described by Ketiy and Hatuipay. 

11. (f) The rarest form of extrinsic emphy- 
sema is that consequent upon the escape of air, 
through a rupture or ulcer of the internal coats of 
some portion of the alimentary canal, into the 
sub-serous cellular tissue, and the diffusion of it 
through this tissue. Hatter (Opuse. Pathol. 
vol. i. obs. 31. p. 309.) met with a case. of this 
kind in a female; and M. Marsotin (Archives 
Génér. de Méd. t.xi. p. 112.) records an instance 
of it after a contusion of the abdomen which had 
ruptured the small intestines. MM. Cuaperr 
and Huzarp (Observ. sur les Animaua Domest. &c. 
8vo. Paris, 1792.) state that this form is not rare 
in ruminating animals. 

12. III, Dracnosis.— Emphysema of the sub- 
cutaneous cellular tissue is readily recognised by 
the uniform, light, elastic, and crepitating swelling 
constituting it. But it is often by no means so 
easy to determine the manner in which it has 
arisen. What has been adduced above on this 
subject will generally enable the inexperienced 
practitioner to recognise the different forms of its 
origin, 

13. IV. Prognosis. —Our opinion of the ter- 
mination of emphysema will necessarily depend 
upon the causes that have produced it, and the 
state of the respiratory funetions. The inflation 
is, in itself, but of little consequence, as air may 
be introduced to a great extent into the sub-cuta- 
neous tissue without giving rise to any serious re- 
sults,—unless, indeed, in a cachectic and asthe- 
nic state of frame, when puncture or laceration 
of this tissue, or of the integuments is very liable 
to be followed by gangrene of the part, as in the 
case recorded by M. Menizre. Arisrorie and 
Purny allude to a practice of inflating the sub- 
cutaneous tissue of animals, with the intention of 
rendering them speedily fat. Scuuxze states, that 
this process makes them first dull; and that the 
emphysema, generally disappears in two or three 
days, after which they recover their spirits, ac- 
quire a voracious appetite, and, in a few weeks, 
become very fat. Haturer, Garianpart, and 
SommMERRING, adduce similar facts in proof of 
the introduction of air into the cellular tissue being 
in itself perfectly innocuous; and Acnarp con- 
tends that the insufflation of carbonic acid gas 
into this tissue is the best mode of administering 
this fluid in the treatment of disease. Faxsricrus 
Hripanus (Cent. ii. observ. 18. p.369.), Dionis, 
Amprose Pare, and Krraupren (Bullet. des 
Scienc. Méd. t, iil, p.422.), mention instances of 
the insufflation of air into the sub-cutaneous cel- 
lular tissue of children, with the intention of ex- 
citing compassion, or of showing them as curio- 
sities. Sauvaces states, that a soldier was simi- 
larly inflated during sleep, to an enormous ex- 
tent, without any further inconvenience than the 
impediment it occasioned to the respiratory ac- 
tions. I therefore infer, with M. Brrscuer (Dict. 
des Scienc, Méd. t. xii. p. 20.), that the prognosis 
in emphysema is altogether dependent upon the 
disease or injury on which it is contingent, and 
not upon itself, or even upon its extent; the de- 
gree to which the respiratory functions are disor- 
dered. being the chief indications of danger, as 
evincing the effusion of air either into the sac 
of the pleura, or into the interlobular cellular 
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physema may be viewed as generally a fatal 
occurrence, 

14. V. Treatment, — i. Of Intrinsic Emphy- 
sema.—This species can be remedied only by re- 
storing the depressed vital power, and removing 
the morbid condition of the local and general cir- 
culation on which it depends (§ 4,5). The 
means most appropriate to these ends have been 
described in the articles Broop (§ 157.), and 
Desirity (§ 38.), to which the reader is re- 
ferred. Scarifications and punctures have been 
recommended when the inflation is considerable ; 
but there is great danger, in this state of disease, 
of gangrene following puncture of the skin, es- 
pecially if it.be resorted to in hospitals, or in con- 
fined or ill-vyentilated habitations. More benefit 
will follow gently stimulating and astringent lini- 
ments and epithems applied to the emphysematous 
surface and vicinity, and active stimulants, tonics, 
and antiseptics employed internally. 

15. u. Contingent Extrinsic Emphysema must be 
treated with strict reference to the nature of the 
injury that has occasioned.it, and the state of the 
respiration.— W hen it. has arisen from penetrating 
wounds of any part of the respiratory apparatus, 
enlargement of the external wound will generally 
be requisite, in order that. the air may have a 
direct external outlet. If it proceed from frac- 
ture of a rib, the application of a bandage may 
be serviceable, if the breathing be not materially 
oppressed ; but when respiration is difficult, and 
pneuma-thorax is present, a, bandage is generally 
injurious, by preventing that degree of dilatation 
of the lungs which is. absolutely requisite to the 
continuance of life. If the pneuma-thorax from 
this species of injury, in addition to the external 
emphysema, be so great as to threaten suffocation, 
it will be necessary to make an opening directly 
into the pleural cavity as much as possible in the 
situation of the lacerated pleura costalis. If the 
inflation be so extensive,as to prove, of itself, an 
impediment to the respiratory actions, and if the 
vital powers be not greatly depressed, and the 
frame not cachectic, several punctures, at a con- 
siderable distance from each other, may be re- 
sorted to. When the emphysema is more obvi- 
ously dependent upon rupture of the air-cells, 
and the escape of air into the interlobular tissue, 
&c., anodynes should be administered in order to 
lower the force of the respiratory action; and 
bloodletting practised, to lessen the quantity of 
blood to be acted on by the inspired air. In most 
instances of traumatic emphysema, the abstrac- 
tion of blood is requisite, unless the patient is 
sufficiently reduced by hemorrhage consequent 
on the accident. If inflation take place to a very 
great extent, punctures sufficiently deep to reach 
the cellular tissue may also be practised in this 
class of cases, but only in the circumstances and 
with the precautions now stated. M. Deszors 
advises, in preference to scarifications or punc- 
tures, the surface to be enveloped in cloths moist- 
ened with camphorated spirit, or a slightly as- 
tringent lotion. Untess the inflation by its extent 
greatly embarrass respiration, little need be at- 
tempted beyond the means now mentioned. In 
cases, however, characterised by great difficulty 
of breathing consequent upon penetrating wounds 
of the chest, or fractures of the ribs, or on ul- 
ceration, and which are generally preceded by 


tissue of the Jungs. Spontaneous intrinsic em- | pneuma-thorax, paracentesis of the chest somes 
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times cannot be dispensed with. But it is neces- 
sary, previously to performing this operation, to 
observe and determine early and accurately, by 
auscultation and percussion before the inflation 
becomes extensive, in which pleural cavity the air 
has accumulated ; because an opening made on 
the sound side, by causing collapse of the lung, 
would have a fatal result, asin a case recorded by 
Dr. Harispay. The seat of the injury, and the part 
at which the emphysema first appeared will gene- 
rally indicate the situation where it should be per- 
formed. (For Emphysema of the Lungs, see 
Lunes —Emphysema of.) 
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ENDEMIC INFLUENCE AND DIS- 
EASES. 
Crassir. — GENERAL PatruoLtocy. — ti- 
ology. 


1. This subject is considered in many of its 
more general relations, in the articles Cuimarz, 
and Disease; but there remain a few observ- 
ations, which do not fall under these heads, to be 
made at this place. The word endemic has usu- 
ally been applied to that influence exerted by the 
geology, soil, water, and air of a particular dis- 
trict or country, and by occupations and modes 
of living, upon the constitution and health of its 
inhabitants ; and the more common and uniform 
results, or the consequent forms of morbid action, 
have been denominated endemic diseases. Al- 
though Hippocrates directed attention to en- 
demic influences in his Treatise on Airs, Waters, 
and Localities, but little notice was taken of the 
subject by medical writers until about the end 
of the seventeenth and commencement of the 
eighteenth century, when several works on the 
maladies prevalent in particular districts, and a 
few on endemic diseases generally, made their 
appearance. Before this period, however, Carus 
had offered some observations connected with en- 
demic influence in his work on the Sweating Sick- 
ness. A few remarks of the same kind are to be 
found in Anprew Borner’s Dietary of Healih ; 
and in Ramesry’s Origination of Worms, &c. 
The earliest work that treated of the general en- 
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demic diseases of England was published in Lon- 
don in 1672, by CLaromon ius, a native of Lor- 
raine, and dedicated to James Duke of Ormond, 
to whom he was probably domestic physician. 
In an address to the London College of Phy- 
sicians, he apologises to that learned body for 
having encroached, he being a foreigner, upon a 
provinee which peculiarly belonged to them. 
The apology, as remarked by Dr. Duncan, was 
a tacit rebuke, and the severest he could have 
given, to a body which, even to the present day, 
has hardly interested itself in the advancement of 
medical science. In his enquiry, he enters upon 
the consideration of the extent to which vene- 
section is required by the nature of the endemic 
diseases of this country; and coneludes that, 
although well-timed bloodletting is a judicious 
practice, yet purging is, upon the whole, oftener 
required, and better adapted to their cure. After 
the treatise of this enlightened writer, others ap- 
peared, which comprised subjects connected with 
endemic influences and diseases, either incident- 
ally or specially. But sufficient reference will 
be made to them at the end of this article. 

2. A reference to the topics treated of in the 
articles CLtimatr, and the Causation of Disease, 
will show that endemic influences are recognised 
rather by their effects than by positive characters, 
or manifest and demonstrative properties; and 
that they are results of several coincidences of 
physical phenomena and moral conditions, which 
often vary, and consequently give rise to modified 
effects. When we reflect that they are con- 
sequences of the geology, soil, elevation, temper- 
ature, prevailing winds, vegetation, and the vici- 
nity of wood and water ; and not of these merely 
in their various states and associations, but of 
these in connection with the avocations, the 
modes of life, and the quality of the food of the 
inhabitants, modified by moral agencies ; we can- 
not be surprised at the diversity and importance 
of the resulting effects, and at the general uni- 
formity they frequently present, in certain cir- 
cumstances or combinations of these causes. In 
estimating endemic influences in relation to the 
resulting maladies, there are other agents, besides 
those now enumerated, that should be taken into 
consideration. The indolence or activity of the 
inhabitants; their privations and comforts ; their 
states of filth or cleanliness ; their habits of life, 
and employments; their ignorance and mental 
improvement; and their social, moral, religious, 
and political conditions ; are most material ele- 
ments in the general amount of endemic caus- 
ation. It should not, however, be overlooked, 
that these diversified agencies act and react in 
developing, counteracting, or entirely removing 
each other; that the circumstances of locality 
will modify the moral and social conditions of its 
inhabitants; these latter, in their turn, giving 
rise to numerous collateral changes, and to im- 
portant alterations even in the conditions of sur- 
rounding nature, as demonstrated by the march 
of civilisation and social improvement in both the 
old and new worlds. A casual view of the in- 
fluence of elevated and mountainous situations 
upon the physical and moral condition of its in- 
habitants, in relation to those of the plains, or of 
low, confined, and miasmatous localities, espe- 
cially within the tropics, and in some of the more 
southern countries of Europe, will sufficiently 
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prove the importance of this subject ; and if we 
take a closer view, so that the individual effects 
upon the frame and on the mind become appa- 
rent, the propriety of studying it in its practical 
bearings must be evident. 

3. lt was stated in the article Crimare, that 
the constitutions of the natives of a particular 
country should be considered in many respects 
as products of the soil and climate, more espe- 
cially when its physical circumstances are differ- 
ent from those which most generally obtain on 
the face of this globe, and are productive of dis- 
ease in the more civilised races of our species. In 
such a country the human frame has become 
adapted to the climate to so great a degree as to 
render it a distinct variety from the rest of the 
species. We observe this in most low and 
swampy districts within the tropics, and emi- 
nently in Africa, many places of which could 
not be long habitable to others of the species 
constituted in any respect differently from the 
negro. The native frame, being thus assimilated 
to the climate, and modified by, and suited to, its 
endemic influences, is not injuriously impressed 
by them. But when persons whose constitutions 
are formed by influences of a different, or even of 
a modified, character, migrate toa country differ- 
ently circumstanced, disease will sooner or later 
ensue. This susceptibility to endemic influences 
different from those to which the constitution has 
been accustomed, and by which it has been most 
remarkably modified, is evident in all the races of 
man, and is evinced more or less in all changes 
of climate ; — by the inhabitant of elevated situ- 
ations, when he visits the low grounds and plains, 
even under the same latitude ; by the native of 
northern Europe, when he visits the shores of the 
Mediterranean —still more manifestly when he 
migrates to hot climates—and much more remark- 
ably when he resides in low and marshy inter- 
tropical districts; by the negro, the Malay, and 
the Hindoo, when they pass from the warm, moist, 
and low plains, on which they have been reared, 
to more elevated situations, or to temperate or 
cold countries ; and so on, as respects all classes of 
our species, when the change involves a change 
also of the physical conditions of surrounding 
nature. This susceptibility is most remarkable in 
youth and early manhood, and diminishes gra- 
dually until age advances, and then the powers 
of life more readily sink when the change is made 
to a more unhealthy locality. 

4. As endemic influences are frequently the 
result of certain conditions of locality inde- 
pendent of difference of latitude, or even of tem- 
perature ; and often depend upon one or two 
circumstances connected with wood and water, 
or with the nature of the soil, or with elevation 
merely above the level of the sea; a change of 
situation apparently slight, may be essentially 
great, owing to these or other circumstances, and 
be followed by the injurious impression of the 
resulting influences upon persons not accustomed 
to them. The waters of large towns; that are, to 
a certain extent, impregnated by decomposed 
animal matters, seldom materially disorder the 
bowels of those accustomed to them, unless their 
impurity be very great, although they may other- 
wise affect the health ; but they will seriously de- 
range the bowels of persons, even in the vicinity, 
who have not been in the habit of using them, as 
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shown by the different effects of the water of the 
Seine, at Paris, upon the inhabitants, and upon 
strangers in that city. Impurity of the water is, 
in all climates, an important source of endemic 
diseases, particularly of those seated in the digestive 
canal and circulation, as dysentery, diarrhea, 
and fever; but the soil and vegetation, in econ- 
nection with the extent to which they are watered, 
with high ranges of temperature, and with situ- 
ation particularly in respect of elevation, adjoin- 
ing acclivities, woods, &c., are the chief sources 
of these and all others of this class of maladies. 
The inhabitant of the high lands in the interior 
of Mexico is seldom affected by fever; but if he 
remain any time in the low grounds on the coast, 
in the same latitude, as at Vera Cruz, he is as 
liable to be seized by the malignant remittent 
endemic in that place, as the person who has 
migrated from Europe. 

5. 1. Of the chief Sources of Endemic Influence. 
— Low marshy places, and grounds subject 
to inundations, or saturated with moisture, and 
abounding with the exuvie of organic substances ; 
thick woods and jungles, particularly in warm 
climates ; argillaceous soils, and the deep alluvial 
earth in the bottom of valleys, on the banks of 
rivers, or near the level and shores of the sea or 
of large lakes, or the embouchures of rivers, es- 
pecially if subjected to a high temperature; are 
most productive of endemic diseases, which vary 
in character with the range of temperature, in 
connection with the degree of humidity, the ex- 
tent to which the soil is exposed to the direct rays 
of the sun, and the prevailing states of the at- 
mosphere. It may be inferred from the writings 
of the ancients, particularly those of H1pro- 
crates, Livy, Tacirus, PLurarcnu, and Diony- 
stus of Halicarnassus, that the insalubrity of 
these places was well known to them, and that 
the means of removing and counteracting it were 
as well understood then as at the present day. 
Hippocrates, in his Epidemics, states that the 
city of Abydos had been several times depopu- 
lated by fever ; but the adjoining marshes having 
been drained by his advice, it became healthy. 
The lake Averna, mentioned by Viner, is, 
probably, a poetical exaggeration of the effects 
arising from marshes; and the deeds of Hercules, 
the metaphorical record of his success in removing 
these sources of disease. 

6. Pools and ditches containing stagnant water, 
or nearly oraltogether dry, after warm weather; 
and grounds used for the cultivation of rice ; are 
also important sources of endemic influence. The 
former, in the vicinity of villages, frequently re- 
ceive animal exuvie, which render the exhal- 
ations from them much more noxious; and the 
latter are especially injurious to white cultivators, 
The extent of disease proceeding from this source 
has been shown by Lancrs1; Battiy, Monr- 
FALCON, Irvine, Tarcront, GROrTANELLI, and 
others, to be, in many places of Italy, Sicily, and 
Greece, so great, as te occasion more than two 
thirds of the average mortality. The exposure 
of a rich, wet; and low soil, abounding with 
vegetable matters undergoifig decay; after repeat- 
ed irrigations and inundations; to a powerful sun, 
is the circumstance to which the insalubrity of 
rice-grounds, and many other places, chiefly is 
owing. In all intertropical regions, where the 
nature of the locality admits only of a rice culti- 
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vation, Europeans are more or less subject to 
endemic disease; and although the dark races 
are much less liable to it, owing to the adaptation 
of their organisation and functions to this parti- 
cular soil and climate, yet they are occasionally 
affected by it in a slighter degree, and in a 
modified manner. Inundations, whether from 
the sea, or from the swelling of rivers, or from 
an admixture of sea with river water, render low 
grounds particularly insalubrious upon their be- 
ing exposed to the action of the sun’s rays. Sea 
water, owing to the quantity of animal matter it 
contains, soon becomes offensive when it stagnates 
on a soil abounding with vegetable substances ; 
and the inundated grounds and islets in the 
course, or at the mouths, of rivers, are generally 
left covered, when the waters subside, by mud 
and slime, which become an additional source 
of miasmata. The inundations by the sea, which 
have occurred in many places in Holland, have 
been the cause of much disease, upon the ex- 
posure of the soil to the sun during the following 
summer and autumn. 

7. When low and moist grounds, and deep or 
rich soils, which have been covered by large trees 
or by water, are cleared, or exposed to the action 
of a warm sun, especially in a hot country, they 
emit more noxious emanations than in their un- 
reclaimed states; and they generally continue so 
to do, particularly during moist and warm wea- 
ther, and after long continued droughts following 
heavy rains, until they are completely brought 
under cultivation, and even for ages afterwards, 
in warm countries, near the level of the ocean, 
or the sea-shore ; — circumstances which com- 
bine to make so many places in the West and 
East Indies productive of disease. Rich soils 
covered by large trees, and other bulky vege- 
table productions, are thereby protected from the 
action of the sun; and the exhalations which 
are given off from them, during warm and moist 
states of the air, are confined by these produc- 
tions to the situations which produce them. Dr. 
Rusu states, that the endemic disorders of Penn- 
sylvania were converted, by clearing the soil, 
from intermittents and mild remitterits, to bilious 
and malignant remittents, and destructive epi- 
demics; and that it was not until the soil had 
been subjected to cultivation for a number of 
years, that a tolerable degree of healthiness was 
procured. The district of Bresse, in the Lyon- 
nais, when well wooded, was comparatively 
healthy ; but now, deprived of its woods, the low 
and wet soils being exposed more to the action of 
the sun, the exhalations from these, and from its 
numerous marshes and stagnant pools, are no 
longer confined by surrounding forest trees ; and, 
consequently, endemic diseases of a severe cha- 
racter are very prevalent. Similar instances are 
to be found in the works of Devezz, Monra.con, 
and Bartiy. 

8. There are various circumstances connected 
with the production and diffusion of exhalations 
given out from the soil, that require attention 
from the medical practitioner. Some of them are 
noticed at another place (see Disrasr, § 55, 56.); 
but it seems fully established, that dead animal 
matter and exuvie in situations producing these 
exhalations, contribute most remarkably to their 
noxious effects. In warm countries, or in hot 
seasons in temperate climates, the places which 
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are most productive of malaria, generally, also, 
abound the most in animal substances undergoing 
decomposition. ‘The circumstances which render 
vegetation quick and luxuriant, generate immense 
swarms of insects and reptiles, the exuvie and 
dead bodies of which mingle with vegetable mat- 
ter in a state of decay, and give rise to miasms, 
particularly during moist states of the air, much 
more noxious than those resulting from vegetable 
matter alone. JI have always considered the 
number of insects and reptiles, with which a place 
abounds, as more indicative of its insalubrity, 
than almost any other circumstance. Malaria 
may be conveyed a considerable distance from its 
source, and be condensed in the exhaled vapour, 
when attracted by hills or acclivities in the vici- 
nity, and when there are ne high trees or woods 
to confine it, or to intercept it in its passage. 
Owing to this circumstance, high grounds, near 
exposed marshes, are often more unhealthy than 
the places immediately adjoining, that are on a 
level with them. 

9. There are no circumstances that tend more 
to increase the sources of endemic influence, than 
high ranges of temperature, and calm states of the 
air. ‘The effects of these vary remarkably with 
the quantity of humidity exhaled, and with the 
conditions of the air, in respect of horizontal and 
vertical currents, and of electricity. However 
productive the sources of malaria may be, and 
however rapid the evaporation from them, the 
effects will be comparatively slight, if there be a 
quick renewal of the atmosphere passing over 
their surfaces, preventing the stagnation and 
concentration of the effluvia emitted by them. 
A high temperature, particularly with exposure 
of the soil to the sun’s rays, penetrates to the 
lower alluvial strata; and, if it be attended by 
protracted dryness, occasions wide fissures in the 
upper strata, through which the moisture of the 
lower passes in the form of vapour, which is often 
more noxious than the emanations from a wet 
or marshy situation, especially when the soil is 
argillaceous or absorbent. It is also indirectly 
owing to temperature, and the greater capacity 
it gives the air for moisture, that the marshes of 
warm, or even of temperate, climates are infinitely 
more unhealthy than the bogs and peat mosses of 
northern countries. High temperature and hu- 
midity, together with richness of soil, generate 
succulent plants which contain saccharine and 
oleaginous principles, and carbonaceous and hy- 
drogenous elements, with a portion of azote; and 
which rapidly pass, either altogether or partially, 
through the alternate processes of growth and 
decay. The vegetable productions, also, of hot 
countries, especially those which are most abun- 
dant, possess much less of the antiseptic princi- 
ples, with which those of cold climates abound, 
particularly tannin, creosote, the terebinthinates 
and their associated resins, the gallates, &c., which 
are found largely in the plants contributing to the 
bogs and peat mosses of the latter. Besides, the 
marshy places, and the surfaces of alluvial soils, 
in warm countries, contain more animal matters 
undergoing decomposition, than in cold and tem- 
perate regions ; and are subject, in alternate suc- 
cession, to periodical rains and long droughts — 
are alternately inundated, and exposed to the 
direct action of the sun. Stillness of the atmo- 
sphere, by favouring the accumulation of malaria 


ENDEMIC INFLUENCES AND DISEASES, 


in the lower strata, and in circumscribed limits, 
increases the injurious influence of this agent upon 
the human economy. Hence the danger of ex- 
posure to its sources-during still and humid states 
of the air, at the close of the day, when it is con- 
densed in the descending moisture ;. or at night, 
or approaching dawn,.when it is unrarefied by the 
solar heat, and not yet carried to the higher 
regions by the ascending or vertical currents 
of the atmosphere, and when the system is most 
exposed to its impression. During moist states 
of a warm atmosphere, also, the equilibrium of 
its electrical conditions is disturbed ; the relative 
electrical states of this fluid, and of the body, is 
also considerably modified ;.and the changes pro- 
duced upon the bloed.in the lungs, by respiration, 
are somewhat retarded.. These effects are mate- 
rially influenced by the situations and circum- 
stances now adduced, and the respiratory func- 
tions remarkably impeded by them. 

10. The good effects of a quick renewal of the 
air, in umhealthy places — of high winds, hurri- 
canes, and thunderstorms — in dispersing and al- 
together sweeping off the exhalations from the 
soil, and from decayed animal and vegetable 
matters, must be apparent. The more violent 
commotions of the air are the means employed 
by Providence to dilute, or entirely dissipate, 
those noxious agents, and to prevent their pesti- 
lential accumulation in the situations which have 
been described. It has been observed, especially 
in warm climates, and in hot seasons in temper- 
ate countries, that,.when the air has been long 
undisturbed by high winds or thunderstorms, and 
at the same time hot and moist, endemic diseases 
have assumed a very severe, and even epidemic, 
Character. Numerous facts illustrative of this 
have been adduced by Rusu, Wesster, Cuts- 
HOLM, Crark, Deveze, Bawncrorr, and others. 
It is generally in hot miasmatovs countries, and 
after prolonged seasons of drought and still states 
of the air, that tornadoes occur in hot climates, and 
thunderstorms in temperate countries, purifying 
and refreshing all the objects exposed to them, and 
preventing the occurrence of these severer forms 
of disease which would otherwise supervene. 

11. Although the localities and related condi- 
tions described above are sources of diseases, 
chiefly in warm climates, and in temperate regions 
during hot seasons, they are not entirely destitute 
of influence in cold countries; their ill effects 
being generally in proportion to the height and 
duration of the summer temperature, and to co- 
incident circumstances. In northern temperate 
latitudes, and inland situations, the dryness of 
the air, especially during low ranges of the ther- 
mometer, and when the surface of the earth is 
sealed by an icy congelation, not only does the 
human frame enjoy a perfect immunity from ter- 
restrial emanations, but it experiences an accu- 
mulation of positive electricity, and increased 
activity of all the functions. The changes pro- 
duced by respiration are most complete; the 
nervous and circulating systems evince increased 
tone ; animal heat is rapidly generated to replace 
that carried off by the surfaces, the body acquires 
the phlogistic diathesis, and diseases present the 
sthenic forms. 

12. u. Effects of Endemic Infiuence.— A. The 
exhalations from the situations now described, at 
the commencement, during, and after heavy rains 
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and moist states of the air, generally occasion 
agues, dysentery, scurvy, scorbutic dysentery, 
enlargements of the liver and spleen, cretinism, 
scrofula, rickets, &c. ; and if the temperature be 
high, the various forms of remittent and conti- 
nued fevers, in addition to these. The same lo- 
calities during warm and dry seasons, and after 
protracted drought, produce biliows and malig- 
nant fevers, of a remittent and continued type, 
cholera, diseases of the liver, and inflammations 
of the alimentary canal; the intermittent and 
remittent fevers prevalent during the colder sea- 
sons,. passing into a more continued type, and bili- 
ous or malignant form, after great or continued 
heat. This change in the character of the en- 
demic with the temperature and seasons, was 
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Krrenorr (Journ. Complément. des Scien. Méd. 
Jan. 1827.), of the diseases following the partial 
inundations by the sea of some parts of Holland, in 
the winters of 1825 and 1826. He states that the 
waters used for domestic purposes were brackish ; 
and the ponds and ditches, which were usually 
limpid during the spring, became greenish on the 
surface, and offensive. At this time, agues pre- 
vailed amongst workmen exposed to the exhal- 
ations from these sources. As the summer ad- 
vanced, and the waters were more completely 
drained off, the effluvia were more concentrated, 
and fevers assumed a remittent type. In the 
months of August and September, fever presented 
more of the continued character, with periodical 
exacerbations, particularly of the pains in the 
head and back, and closely resembled the endemic 
of low and moist situations within the tropics, — 
the circumstances occasioning it having been in 
every respect similar. Jn the majority of cases, 
the liver was affected. It has been shown by 
writers on the fevers endemic in Hungary, that 
agues are most prevalent during spring ;, and that 
remittents,. continued fevers, and dysentery, be- 
come more common during summer and autumn. 
Indeed, endemic fevers are modified, from the 
more simple form of ague to the most malignant 
remittent or continued type, by the particular 
circumstances in which they originate, — as the 
miasms become more concentrated, or consist 
more of the effluvia of decayed arimal substances, 
——by the warmth of the season and climate, — 
by the humidity and dryness of the air, —and 
by the constitution and predisposition of the 
patient. As these vary, so does the particular 
character of the disease. Intermittents present 
every type, and various complications ; and re- 
mittents, numerous grades and forms — the bilious 
or gastric, the inflammatory, the bilious inflam- 
matory, and the asthenic or malignant. Con- 
tinued fevers, also, assume a mild, an inflamma- 
tory, a gastric, or an adynamic form. Not infre- 
quently, the intermittent passes into the remittent, 
and this latter into the continued type ; and either 
may be followed by dysentery. Each of these 
states of fever may be simple or complicated ; 
the principal local affection being different, as well 


| as diversified in kind, in different cases, and ap- 


pearing sometimes so early as to seem the primary 

disease, frequently in the advanced progress of 

the fever, and occasionally not until its latter 

periods. Either of these forms of fever may com- 

mence mildly and insidiously, and yet soon pass 

into dangerous local derangement and disorganis- 
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ation ; others may begin with great excitement, ) a high to a low temperature, the liability to pee- 


rapidly terminating in exhaustion and depravation 
of the circulating and secreted fluids ; some pre- 
sent great depression from the beginning, the 
powers of life never rallying throughout, or very 
imperfectly, with an unnatural state of all the 
secretions and soft solids, and a tendency to dis- 
solution of their cohesion, which rapidly advances, 
especially in warm countries, as soon as respir- 
ation ceases. In certain circumstances, particu- 
larly when great vicissitudes of temperature and 
weather cooperate with the strictly endemic causes, 
or with improper living, impure water, &c., dy- 
sentery becomes as prevalent as fever, or entirely 
usurps its place; or the fever assumes a dysen- 
teric character, or passes completely into dysen- 
tery; this latter malady producing even a greater 
rate of mortality than fever itself. (See art. Dys- 
ENTERY. ) 

13. B. Whilst rich soils, and warm, low, moist, 
and marshy situations, are productive of disease 
affecting chiefly the circulating and secreted fluids, 
and the abdominal viscera, by lowering vital 
power, especially as manifested in the nervous 
systems; elevated, cool, or temperate and dry dis- 
tricts favour the developement of vital energy, 
especially as expressed in the nervous, muscular, 
and circulating systems, and in the thoracic vis- 
cera; and produce diseases of a phlogistic cha- 
racter, as sthenic inflammations of the lungs and 
circulating organs, of the membranes of the brain, 
and of the other serous and fibrous structures, 
hemorrhagies, rheumatism, and fevers of an in- 
flammatory type.—These diseases, however, al- 
though the most prevalent, can scarcely be said 
to be endemic in these latter localities, they being 
much less frequent than the maladies of the former 
situations. It should, however, be recollected 
that the respective endemic influences of districts 
are not so deleteriously exerted on the native in- 
habitants, as upon those who have lately removed 
to them; and that, though they may affect the 
constitutions of the former class, and give rise to 
certain diseases in preference to others, yet those 
diseases are not so acute or violent in them, as in 
the latter. This circumstance is well illustrated 
by what is constantly observed in warm countries 
productive of terrestrial emanations. There, the 
native inhabitants are either scarcely affected by 
them, or are liable only to agues, bowel com- 
plaints, enlargements of the spleen, or slight ail- 
ments referrible to the large secreting organs, 
excepting on occasions of these exhalations be- 
coming more concentrated or energetic than usual, 
But persons who have removed thither from healthy 
localities, in cold or temperate climates, sooner or 
later are seized by fever, generally of a remittent, 
or continued type, often assuming an inflamma- 
tory or malignant form, and frequently associated 
with violent local determinations; and it is not 
until after the frame has been assimilated to the 
climate by such attacks — usually called the sea- 
soning fever —that agues, dysentery, and the 
milder forms of disease, appear in such persons. 
On the other hand, the inhabitants of low or mias- 
matous situations, who have removed to elevated 
and mountainous districts, are much more liable 
to diseases of the lungs, to rheumatism, and to 
inflammations of a sub-acute or chronic form, 
than the natives of these latter places ; and if the 
change at the same time involves a change from 


toral maladies is still further increased. 

14, C. When persons have migrated to a country 
abounding with the sources of endemic diseases, 
a period of longer or shorter duration, according 
to the activity and concentration of the malaria, 
and the predisposition of the individual, usually 
elapses before they are attacked by these maladies. 
In Rome, and other malaria districts in the south 
of Europe, as well as in many of those in the 
eastern and western hemispheres, where the ex- 
halations are not very active, several months, or 
even a year or two, pass before the unaccli- 
mated are seized by fever, unless the exposure 
and predisposition (see Disease—— Predisposing 
Causes of ) be great. Whilst in many situations, 
where the emanations are more concentrated, or 
consist of an admixture of those given off both 
by vegetable and by animal matters in a state of 
decomposition, particularly in warm climates and 
seasons, the first exposure to them is often pro- 
ductive of the most active forms of fever, and in 
a very short time after the exposure occurs. This 
is commonly: observed in respect of young un- 
seasoned sailors and soldiers, who, coming from 
a pure air, in a state of high predisposition, are 
often subjected to these emanations in their most 
active states. Persons arriving in warm mias- 
matous districts, from temperate and healthy 
places, are affected with a celerity and severity 
generally in proportion to the fulness of their 
vascular systems, to the rigidity of their fibres, 
and to their nearness to the epoch of early man- 
hood ; but various exceptions to this occur, arising 
out of the habits of individuals, the susceptibi- 
lity of their nervous systems, the extent of their 
exposures, and the states of their minds and 
moral emotions. 

15. D. Although the white races of the species 
will live to an advanced age in warm districts 
productive of endemic disease, especially if they 
have removed thither after the constitution has 
been fully developed ; yet their offspring will very 
seldom reach maturity, or survive the epoch of 
childhood, if they continue to reside in such 
situations ; or, if they arrive at manhood, they 
will very rarely reach an advanced age. Dr. 
Jackson states, that white persons, born and 
residing in the more unhealthy districts of Lower 
Georgia, seldom live to forty; and that, at Pe- 
tersburgh, in Virginia, they rarely reach twenty- 
five. He saw, at this latter place, a person who 
was only twenty-one ; and although he had never 
been confined by severe sickness, yet he was 
weak and decrepit: so injuriously does endemic 
influence operate upon the constitutions of the 
white variety, even when it fails of inducing 
acute disease. Bruce records similar instances 
among the white natives of the banks of the Nile, 
in Abyssinia ; and otherillustrations have been ob- 
served by myself in some parts of Africa. Children 
born of European parentsin India require to be sent 
to Europe to acquire due maturity and strength ; 
for they very seldom arriveat puberty in India. The 
case, however, is different when one of the parents 
belongs to the indigenous inhabitants; but there 
can be no doubt, that, werea colony of the white 
races conveyed to the low miasmatous localities 
within the tropics or in more temperate regions 
liable to very hot seasons, it would, in a very few 
generations, become extinct, if intermarriage did 
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not take place with the natives, or if it were not 
supplied from time to time from more salubrious 
places. Whilst a change to a more unhealthy 
climate is best endured by those who have arrived 
at full maturity, change to an equally or a more 
healthy climate is especially beneficial to very 
young persons, unless in the case of removal of 
individuals belonging to the dark races to a tem- 
perate country, from the hot climate in which they 
are indigenous. 

16. E. Besides fevers, dysentery, and the slow 
blight of the constitutional powers, the localities 
above described induce, in the white races, dis- 
eases of the spleen, liver, and pancreas, both in 
unassociated forms, and as complications with 
fevers and dysentery. Among their less obvious 
effects may be enumerated scurvy, and foul ulcers 
of the lower extremities. The great prevalence 
and obstinacy of these latter in miasmatous situ- 
ations have not been sufficiently attended to, al- 
though Bacuivr had noticed the circumstance in 
Rome, and Ciecuorn in Minorca. Indeed, in 
all low places productive of malaria, injuries 
and sores of the legs heal with great diticulty, 
whilst those of the head recover rapidly. H1ppo- 
cratTrs and Census seem to have been aware of 
thisfact. They bothnoticethe frequent association 
of indolent ulcers of the legs with enlargement of 
the spleen, —which is remarkably common among 
the cultivators of rice-grounds, both in the south 
of Europe, and in other quarters of the globe. 

17. There are some situations, which do not 
fall within the description given above, produc- 
tive of diseases almost proper to them; or which 
are comparatively rare elsewhere ; as cretinism, 
bronchocele, plica or matted hair, Guinea worm, 
tarantulism, pellagra,&c. ‘These depend in great 
measure on the water, in conjunction with modes 
of living, and various other circumstances. — 
(a) Cretinism (see this article) is endemic in the 
deep ill-ventilated valleys of the Alps and Py- 
renees, inCarinthia and the Vallais, in the moun- 
tainous parts of Tartary and China, in some parts 
of the south of France, and in Salzbourg. It 
seems not to have been unknown in this country, 
two or three centuries ago, in the situations where 
bronchocele and rickets—-very nearly allied 
diseases — have continued to be common. -— (b) 
Bronchocele is very frequent in the situations 
now particularised, especially in the valleys of 
the Alps, where it was equally prevalent in the 
times of Priny and Juvenat; in Derbyshire ; 
in Behar, and some other mountainous districts of 
northern India; in similar situations in Java (S. 
Rarries) and Sumatra; in Bambara, in the 
course of the Niger (M. Park) ; and in Mexico, 
and some other parts of South America (Hum- 
BoLpT). Itis most prevalent in females after pu- 
berty ; and is, in my opinion, often connected with 
interrupted or irregular catamenia. —(c) Plica, or 


matted hair, is not noticed by the ancients, and it | 


is doubtful when it first appeared — probably 
some time between the thirteenth and fifteenth 
centuries. Jt is most common in Poland and 
Lithuania; but it is met with occasionally in 


Transylvania, Hungary, the southern parts of. 


Russia and Tartary, and more rarely in Switzer- 
land, Belgium, and Prussia: but it 1s not so fre- 
quent, even in Poland, as it was a century ago. It 
proceeds chiefly from want of cleanliness, especi- 
ally in respect of the hair, andto wearing too warm 
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coverings on the head (Kercxuorrs, Larry, Aui- 
BERT, &c.). ‘There appears to be frequently an 
hereditary predisposition to it; but the cause now 
assigned is evidently the most influential in pro- 
ducing it, assisted by the use of unwholesome 
water (Vicar). It is most common amongst the 
poorest classes. According to Dr. L. Kenrcx- 
Horrs (Med. Trans. of Coll. of Phus. vol. vi. 
p. 27.), it is not infectious (see art. Harr). — 
(d) Tarantulism (see Corea, § 18.) was for- 
merly endemic in Apulia, but is now by no means 
so frequent (Laurentand Merar). ‘his species 
of irregular convulsive or hysterical affection, in 
which the moral emotions seem more disordered 
than the physical powers, was imputed by Sir T. 
Browne, Boyte, Kircuer, Bacriivi, Mean, 
and Savuvaaes, entirely to the bite of the taran- 
tula spider, which probably is an exciting cause, 
in certain states of the nervous system, although 
neither the only nor the chief cause. Cornexio, 
Srerao, and Crritio, physicians in Naples, and 
M. Nottet, have taken juster views of its origin ; 
and refer it rather to the state of the nervous 
system in connection with the moral emotions, 
than to this insect. Indeed, it is extremely pro- 
bable that it is often feigned, or frequently occurs, 
without any such accident as that to which it is 
so commonly imputed; for very nervous and fan- 
ciful females may persuade themselves that they 
are stung by this insect, in order to account for 
their ailments, conformably with the vulgar opi- 
nion, and may thereby induce that form of irre- 
gular chorea or hysterical affection to which the 
term tarantulism or tarantismus has been applied. 
M.Merar (Dict. des Sciences Méd.t. liv. p. 345.) 
infers that the inhabitants of Apulia, owing to 
situation and climate, are liable to nervous and 
spasmodic affections; and that, among others, 
this is apt to supervene, — from their ardent and 
choleric dispositions, and their love of dancing 
and music. In Calabria and the Apennines, where 
chorea and convulsive affections are common, 
tarantulism also occurs (Frerrus).—(e) The 
Guinea worm (Dracunculus), the long thin 
worm which is sometimes found in the inhabitants 
of certain localities, generally under the integu- 
ments, and so named from the circumstance of its 
having been first accurately observed in the natives 
of Guinea, is now seen in other countries. It 
appears from Piutrarcu to have been met with 
in the inhabitants near the Red Sea. It occurs 
among the negroes in most of the low marshy 
situations of intertropical Africa (Wertscu, Bruce, 
Park, &c.) ; in the slaves, and sometimes in the 
whites, in the West India islands (Cuisnoim, 
Tuomas, &c.); in Bombay, and along a great 
part of that coast, as well as in some other mari- 
time districts of India (M‘Gricor, Miie, H. 
Scorr, Grant, &c.); and in the islands of the 
Persian Gulf (Kamprer).— Itis observed chiefly 
during the months of November, December, Ja- 
nuary, and February, in both the East and West 
Indies. M. Duzors found, in parts of the Car- 
natic and Madura, more than one half of the 
inhabitants of some villages affected by it. Dr. 
Cuisnotm (Edin. Med. and Surg. Journ. vol. xi. 
p. 145.), Dr.Smuyrram (Trans. of Med. and 
Phys. Soc. of Calcutta, vol.i. p..179:), “Dr, 
Anperson, and several others, state that it is met 
with chiefly in those who use wells made in argil- 
laceous soils, impregnated with salt or percolated 
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by sea water. M, Duzors adds, that the inha- 
bitants of villages who take water from one well 
are subject to this worm, whilst those at the dis+ 
tance of only half a mile, who resort to a different 
well, are not affected by it. Other writers, in 
addition to those named above, agree in ascribing 
it to brackish waters containing the ova or embryo 
of this worm, The circumstance of this animal 
having been rarely found out of the human body 
has induced Dr. Minne (Edin. Med. and Surg. 
Journ. No. 106. p. 112.) to suppose that the sub- 
stance taken for it has been a diseased lymphatic 
vessel ; but the evidence of its independent exist- 
ence furnished by Dr. H. Scorr (Med.-Chir. Rev. 
vol. iv. p. 182.) and Dr. R. Granr (Edin. Med. 
and Surg. Journ. No.106. p. 114.) has set the 
matter at rest. As to the manner in which this 
worm becomes lodged in the sub-cutaneous cel- 
lular tissue, much doubt exists. It must either 
insinuate itself through the skin from without ; or 
its ova escape the action of the alimentary juices, 
and pass along with the chyle into the circulation, 
and thence into the cellular tissue, where, having 
attained a certain growth, it excites the irritation 
preceding its expulsion. But if it pass by this 
latter route, how is it that it is never found in the 
cellular or other parts of internal organs, where 
it may be expected to produce dangerous, if not 
fatal, effects? 

18. F. In low, moist, and cold districts, liable to 
frequent vicissitudes of weather and temperature, 
catarrhal and rheumatic affections, croup, bron- 
chitis, scrofula, rickets, and tubercular diseases, 
are more or less prevalent ; and in those similarly 
situated on the sea coast, where the inhabitants live 
chiefly on fish — particularly on stale or dried fish, 
or the grey kinds — chronic eruptions on the skin 
are common. In large towns and cities, where a 
confined and impure air cooperate with the anxies 
ties of business, the exhaustion of mental exer- 
tion or of dissipation, the luxuries of refinement, 
the conflict of the passions, and the excitement 
of the different moral emotions, disorders of the 
nervous system frequently implicating the mani- 
festations of mind, are more common than in the 
country, and much more so than in imperfectly 
civilised states of society.— My limits will admit 
only of a simple reference to other endemic dis- 
eases — to the prevalence of trismus and tetanus 
in the West Indies; of elephantiasis in these 
islands, and in the East, as well as in Africa; of 
the yaws in the negro race; of the pellagra in 
Lombardy and the Milanese ; of the beriberi in the 
East Indies ; of hepatic colic (see Coric, § 20.) 
in Spain and the West Indies ; and of ophthalmia 
in Egypt. Some of these may be imputed to 
obvious physical causes; as the ophthalmia of 
Egypt to the reflected heat, and the dust in the 
air; or pellagra and some cutaneous diseases, to 
dirty habits and unwholesome food : but there are 
others that cannot be explained without ascribing 
them to the cooperation of a variety of circum- 
stances, as shown in the articles on these maladies. 
Tn illustration of the influence of occupations in 
producing a certain train of morbid actions in 
those similarly circumstanced, it may be stated, 
that amongst the children and young persons 
employed in cotton mills, more especially in 
Manchester, chorea, which is comparatively a 
rare disease, is one of the most common ; scrofula, 
tubercles, and debility in all its states, being 
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likewise very prevalent; and that, in the some- 


what older work-people, chronic rheumatism, 
in all its forms, is remarkably frequent. The 
protracted periods of occupation in a very hot 
and moist air, and generally in a standing pos- 
ture; the sudden exposure to a cold atmosphere 
on every occasion of leaving the factory ; and the 
want of due sleep, of exercise in the open air, 
and often of sufficient nourishment, independently 
of various moral causes; sufficiently explain the 
endemic prevalence of these diseases in the large 
manufacturing town now mentioned. (See Arrs 
AND Emprtoyments — as Causes of Disease.) 

19, in. Of the Mode of Operation of Endemic 
Influence on the Economy.—The endemic causes 
productive of the more acute and malignant dis- 
eases were suppposed by CuLten to be direct se- 
datives, not merely lowering vital power, but also 
inducing spasm of the extreme capillaries; and 
that, if the vital energy of the system is not en- 
tirely overpowered by them, reaction supervenes in 
order to overcome this spasm, and thus fever be- 
comes developed. Other pathologists suppose that 
marsh effluvium acts as a stimulant or irritant; 
and that the debility which it obviously occasions, 
is either consecutive, or a state of exhaustion. 
Neither of these hypotheses accounts for the whole 
phenomena which diseases, arising from this cause, 
evince throughout their course, although either 
explains many of their symptoms. That malaria 
depresses vital power, contaminates the circulat- 
ing and the secreted fluids, and weakens the vital 
affinity or cohesion of the soft solids, is shown by 
its more immediate, as well as by its consecutive, 
effects upon the living body, and by the fact of 
dead animal matter running faster into putrefac- 
faction in situations where it abounds. Its septic 
Operation on sores and wounds is often evinced 
during life. It has been repeatedly proved, that 
substances fabricated of silk, woollen, and even 
of cotton and flax, exposed to marsh exhalations, 
very rapidly undergo decay ; silk and woollen 
becoming putrid, and cotton and linen assuming 
a dingy or yellow hue, and afterwards losing 
thei cohesion, These effects are generally rapid 
and complete, in proportion to the moisture and 
warmth of the air, and the concentration of mal- 
aria in it; and so well are they known, M. Mon- 
FALCON states, that they are generally recognised 
by the more intelligent inhabitants of Italy and 
the south of France, as indications of the insalu- 
brity of particular places and seasons. 

20. iv. Of preventing the Production of Endemic 
Causes, and of counteracting their Effects. —A. Of 
preventing the generationof malaria.—(a) Drain- 
ing marsh grounds is one of the most efficient 
modes of preventing the formation of malaria ; 
but it should be recollected, that uncovered drains 
and ditches are fruitful sources of endemic in- 
fluence.—(b) Embankments thrown up against in- 
undations from rivers and the sea, are also im- 
portant means of prevention; but, if they be not 
quite adequate to the purpose, they may agegra- 
vate the evil, by preventing the water from re- 
tiring with sufficient rapidity. —(c) In situations 
admitting of neither of these means beingemployed, 
then advantage will often be derived from cover- 
ing them entirely with water ; for lakes do not ex- 
hale miasmata until after the mud and soil of 
their bottoms and sides have appeared above the 
surface. Sxnac states, that the outskirts of a 
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large town became unhealthy as soon as the mud 
at the bottom of some adjoining morasses was ex- 
posed to the sun and air; but that disease dis- 
appeared when they were completely inundated. 
Dr. Roxio mentions, that mild intermittents pre- 
vailed in St. Lucie during the rains, when the 
pools and marshes were filled; and that danger- 
ous fevers appeared after their slimy surfaces be- 
came exposed and completely dry. Mr. Annrs- 
LEY records similar facts in relation to various 
places in the East Indies. The ditch round the 
ramparts of Geneva was once drained, and sick- 
ness prevailed in the vicinity, but disappeared 
when it was again filled. And the water-courses 
and beds of rivers that are dried up in summer, par- 
ticularly in warm countries, and thereby become 
sources of malignant fevers, are quite innocuous 
when filled (FErcuson, &c.).— (d) Clearing the 
soil from its more bulky vegetation will be benefi- 
cial only when an assiduous cultivation is adopted, 
without the necessity of having recourse to a very 
abundant irrigation. 

however, this measure will greatly aggravate the 
insalubrity of a district, as shown above, especially 
in respect of low swampy places within the tropics, 
or near the sea. Facts illustrative of this, have 
been often observed in both the old and new 
worlds.—(e) Protecting the soil in which large 
cities are built, particularly when situate near the 
embouchures of rivers, &c., from the action of the 
sun, bya closely laid pavement; intersecting the 
strata of earth by large deep sewers, conveying 
the exuviz and other impurities beyond the reach 
of the inhabitants, and in such a way as to pre- 
vent the escape of emanations from them, in the 
midst of a dense population ; and removing places 
of sepulture beyond the outskirts of cities and 


towns ; are measures of the utmost importance to | 


the health of the community. 

21. It is established beyond a doubt, that the 
narrow winding streets of towns built in low situa- 
tions, or in the vicinity of marshes, are, especially 
when the houses are high, actually conducive 
to health; inasmuch as the exhalations trans- 
ported from thence, have a less ready access to 
all parts of them, the horizontal currents of air 
being more completely intercepted by the nearest 
buildings: also, when the streets are narrow, and 
the houses high, the sun cannot act upon the soil, 
which necessarily becomes saturated with animal 
exuviz, unless deeply intersected and purified by 
drains and sewers. ‘The importance of this con- 
sideration was not overlooked by the ancients, as 
appears from the remark of Tactrus, on the re- 
building of Rome after its destruction by Nero. 
«« Frant tamen, qui crederent, veterem illam for- 
mam salubritati magis conduxisse, quoniam an- 
gustie itinerum, et altitudo tectorum non perindé 
solis vapore perrumperentur. At nunc patulam 
latitudinem, et nulla umbra defensam, graviore 
stu ardescere.” (Ann. 1. xv. 43.) 

22. B. Whilst the above measures have refer- 
ence chiefly to the prevention of the formation of 
terrestrial exhalations, there are others that may 
be employed to confine them to the sources whence 
they issue, when the former means are ineffectual, 
or cannot be put in practice. It is very proba- 
ble that many places, the insalubrity of which 
was recognised and guarded against by the an- 
cients, have actually become more unhealthy in 
modern times, owing to the accession of alluvial 


In many circumstances, | 
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soil washed down from the higher grounds in the 
vicinity ; to the accumulation of decayed or- 
ganised matter and mineral detritus at the mouths 
of rivers, and in the bottoms of lakes, which have 
been thereby converted into marshes; to the 
neglect of the drainage and cultivation which a 
former crowded population was enabled to pre- 
serve; and to the removal of those screens of 
trees which confined the exhalations to the place 
that generated them. ‘The importance of these 
considerations has been insisted on by Lancrs1 
and Broccut, in respect of Italy; by Monratcon, 
with reference to France ; by ANNEsLEY and my- 
self, in regard to warm climates; and by M‘Cut- 
LOCH, as respects this country. It was remarked 
by Puiny, and some others, among the ancients, 
that trees absorb the exhalations which prove in- 
jurious to man; and the observation is perhaps 
just: but whether trees simply obstruct the 
transit of malaria from its source, and confine it 
there, or actually absorb it along with the mois- 
ture in the air, and dew which rests on their 
leaves; or whether they act in both ways, in ad- 
dition to their shading the soil from the action of 
the sun ; the power they possess, in iow and marshy 
situations, of moderating the generation of mala- 
ria, and confining it to its source, is indisputable. 
It is, therefore, important to plant trees around, 
and more especially to leeward of, unhealthy 
places (§ 5.), in order to screen persons living 
in their immediate vicinity from their influence. 
Owing to the extent to which trees, high houses 
and walls, and intervening water not liable to 
become stagnant, protect places near the sources 
of malaria from its effects, is to be explained the 
fact of the inhabitants of one side of a street, or 
road, often escaping ague, whilst many of those 
living on the other side are affected; and of the 
crew of one ship being seized with fever, while 
those of another, somewhat further removed from 
the shore, escape. 

23. C. There are other means, besides those 
enumerated, which both destroy and counteract, or 
otherwise remove, the causes of endemic maladies. 
—(a) In the case of impure water, filtering it, 
especially through charcoal ; boiling it before it is 
used, or passing it through lime; preserving it in 
iron tanks on board ships; and adding to it a 
small quantity of either of the chlorurets, when it 
cannot be otherwise deprived of a portion of 
animal matter; are very important precautions. 
W hen sewers, drains, ditches, and other confined 
sources of impure air cannot be removed, or 
covered so as to prevent the emission of effluvia, 
the chloruret of lime should be thrown into them 
from time to time. <A solution of the same sub- 
stance, or either of the other chlorurets, ought 
also to be liberally employed in the wards of 
crowded hospitals, whenever the air becomes 
close and foul, in order to prevent the prevalence 


|of fever, dysentery, erysipelas, and gangrene ; 


and should also be poured down the privies. 
Similar precautions ought also to be employed in 
crowded transports and ships of war, as well as in 
camps and besieged towns, more especially if dis- 
ease appears. But this means is only subsidiary 
to free ventilation; and is most to be confided 
in when the latter cannot be established. By 
having recourse to these disinfectants, the sickness 
that sometimes arises from the leakage of sugar, 
or the decomposition of vegetable matter collected 
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in the hold or between the timbers of ships, 
and from the action of bilge water on chips or 
shavings, as recorded by Sir W. Burnerr and 
other able observers, and the ill effects contingent 
on the steeping of flax and hemp, may be entirely 
prevented. 

24. (b) Whatever progress is made in civilis- 
ation, in the cultivation of the soil, and in the 
useful arts of life, tends to diminish the prevalence 
of endemic diseases. Improved modes of culture 
introduce a greater abundance of wholesome 
nourishment, and, together with a more extensive 
commerce, render subsistence much less _pre- 
carious than in the ruder states of society. It is 
chiefly owing to these circumstances that scurvy, 
dysentery, and diseases of the skin, are much less 
common now than formerly. These, also, aided 
by personal and domestic cleanliness, much better 
clothing, and a freer ventilation of houses, hos- 
pitals, prisons, &c., have tended greatly to dimi- 
nish the general amount of mortality. As respects 

risons, the diminution of disease, chiefly result- 
ing from stricter attention to cleanliness, ventila- 
tion, and diet, shown to have taken place in those 
of France, by M. Vitxerine, is most striking. 
At Lyons, from 1800 to 1806, the annual mor- 
tality in the prisons was 1 in 19; from 1806 to 
1812, it was 1 in 31; from 1812 to 1819, it was 
1 in 34; and from 1820 to 1826, 1 in 43. A 
similar amelioration has also been remarked in 
the prisons of Rouen, and some other large towns 
in that kingdom. Although other diseases may 
appear, there can be no doubt that those that are 
more strictly endemic diminish before the pro- 
gress of civilisation and the increase of the com- 
forts of life. 

25. (c) The healthiness of the inhabitants de- 
pends much upon the choice of residence. ‘This 
obtains, especially in warm climates, in respect 
of both casual and permanent residents. Where 
the winds blow from particular quarters, at certain 
seasons and hours of the day, buildings or en- 
campments should be placed so as to be, during 
the night especially, to windward of the principal 
sources of endemic disease. Ships, also, should 
be anchored, as much as possible, with a regard 
to this precaution, or at a distance from an un- 
healthy coast sufficiently great to admit of the 
dilution of the malaria, or of its absorption by 
the water, before the winds conveying it reach 
them. When a temporary residence must be to 
leeward of a swamp, then some advantage may 
accrue from lighting fires between it and this 
source of disease, particularly during night, and 
from double tents, within which gauze or fine 
net curtains are kept spread. Buildings either 
near, or to leeward of any source of malaria, or 
standing on a deep, moist, or argillaceous soil, 
should be very high ; the ground floor should be 
left unoccupied, and be open on every side to 
permit complete perflation ; and that side ought 
to be always shut, on which the prevailing night 
or land winds blow, or towards the place from 
which unhealthy exhalations proceed. The in- 
habitants should also sleep near the tops of the 
houses, where, if built high, they will generally 
be placed above the more concentrated vapour 
and miasms, and, in great measure, beyond their 
influence ; for, although gentle acclivities or hills 
in the vicinity will often attract malaria, or be 
swept by currents of air conveying it, yet pre- 
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cipitous elevations and high houses, even near its 
sources, will frequently escape, as, from its spe- 
cific gravity, it is confined chiefly near the surface 
of the earth. 

26. (d) The diet of persons exposed to noxious 
exhalations should be easy of digestion, and nou- 
rishing, but not heating. Animal food should be 
taken sparingly, and spirituous liquors and strong - 
wines laid aside. The lighter and thinner wines 
may be used in moderation. In hot climates or 
seasons, exercise in the heat of the day, or while 
exposed to the sun’s rays, ought to be avoided ; 
but it should be regularly taken without causing 
fatigue. Such medicines as will promote the 
secretions and excretions, particularly those of 
the liver and bowels, may be resorted to when 
these functions require aid. For this purpose, 
two or three grains of blue pill, with the aloes and 
myrrh pill, may be taken at night, and equal parts 
of the compound infusions of gentian and senna in 
the morning. When exposure to malaria, either 
at night, or early in the morning, is to be dreaded, 
a moderate dose of bark or sulphate of quinine, 
with camphor or some warm spice, as Cayenne 
pepper, may be taken previously to such exposure. 
A fire should be lighted in the apartment, or near 
it; and care be taken to exclude the raw night 
air, especially in the direction of the sources of 
miasmata. On occasions of this kind, smoking 
cigars will be serviceable. The tenour of the 
mind should also be duly regulated. The de- 
pressing passions and ideas, and all undue excite- 
ment, as being liable to be followed by depres- 
sion, ought to be avoided. A calm, confident, 
and well-employed mind—moderately occupied, 
and interested with its pursuit,—unruffled by 
gusts of temper or passion —not weakened by 
inordinate indulgence of the desires — with a suf- 
ficient gratification of the wants and wishes to 
give a foretaste of more perfect enjoyment, and 
to leave still more to aspire after, so that the ca- 
pacity of gratification be not exhausted, — is that 
state which most successfully opposes the impres- 
pression of endemic influence, which, assisted by 
the sensual indulgences of some, the ill-regulated 
passions and dispositions of others, and the care- 
lessness of many, prove so destructive to human 
life. 
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ENTERITIS. See Intestines — Inflamma- 
tion of. 
ENURESIS. See Urtye— Incontinence of. 


EPHELIS. Syw.—’Epnaig (from émi, and 
nasog, the sun). Macule Fusce, Plenck. Epi- 
chrosis Ephelis et Lenticula, Good, Ephelides, 
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Alibert. Ephélide, Fr. Spotted Discolouration 
of the Skin. 


Crassir.— 10. Gen. 3. Order, 6. Class, 


(Good). 1. Gen. 8. Order, Macule 
( Bateman). TovCrass, Ve) Onpers 
(Author). 


1. Derrn.— Discolourations of the skin, varying 
from a yellowish grey to a dark brown, and from 
minute points to large patches, and either scattered, 
confluent, or corymbose. 

2. I. Forms anp History.— Hippocrates 
applied the term ephelis to the freckles produced 
by the sun; but he also extended it to the spots 
sometimes seen in the faces of pregnant females. 
This extension of the term was adopted by Or1- 
BAsius, Aétius, Acruarius, and Gorrevus; and 
carried even much further by PLaTER, Sauvaces, 
and Arizert. Other words have been employed 
by modern writers, as a designation either for 
ephelis generically, or for certain of its varieties, 
as will be stated hereafter; but, as this appears 
to have been the original one, I shall adopt it 
here. The change of colour characterising it, is 
not seated in the cuticle, but in the pigmentum 
which gives the hue to the skin. It seems, in 
some instances, connected with a deficient tone of 
the extreme vessels; and is very variable in its 
progress, occasionally coming on slowly, some- 
times rapidly and extensively. It is often of 
long duration, or even permanent ; and in other 
cases it soon disappears, either spontaneously, or 
after the application of some lotion. In itself, it 
cannot be considered to require medical interfer- 
ence ; but certain of its forms are important, as 
symptoms of internal disorder. Itmay be divided 
into two species — the lenticular and diffused. 

i, Lenticutar Epueris. Syn. — Ephelis Len- 
ticularis ; Lentigo, Lenticula, Auct. Lat.; Ephe- 
lis Lentigo, Sauvages and Todd ; Lentigo Ephe- 
lis, Frank ; Pannus lenticularis, Paget; Ephé- 
lide lentiforme, Alibert; Freckles. 

3. This species is characterised by its fawn or 
brown colour, the spots being generally very small, 
and always under the size of a lentile, dissemi- 
nated, or in clusters ; and without any elevation of 
the cuticle, or attendant irritation. Dr.Todd has 
very properly divided it into two varieties — viz. 
that which is congenital or dependent upon the 
complexion, and consequently sometimes heredi- 
tary ; and that which is caused by the sun. 

4. A. Congenite Ephelis; ®axds, Gr.; Téches 
de Rousseur, Fr. ; Ephelis Lentigo materna, Todd ; 
Congenite Freckles. —This variety occurs most fre- 
quently in persons of a very fair complexion, with 
a delicate skin, and yellowish or reddish hair; 
and sometimes in those with a very white skin, 
and dark hair and eyes. The spots are lenticular, 
persistent, and not confined to the parts exposed 
to the hght; but are in some cases disseminated 
over the body. They frequently do not become 
very apparent until Some time after birth, or even 
not until the child is five or six years old. The 
darkness of the discolouration varies as above 
(§ 1.), with the colour of the hair or eyes, and 
usually remains till old age. 

5. B. Solar lenticular Ephelis; Lenticule So« 
lares ; Macule Solares, Plenck; Ephelis a Sole, 
Sauvages ; Lentigo estiva, J. Frank ; Summer- 
flecken, Sonnensprossen, Ger. ; Evanescent Freckles, 
— This is a common lenticular discoloration, oc- 
curring in young persons, especially females, 
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during spring and summer, and disappearing in | remain a very considerable time, especially when 


winter; and limited to parts exposed to the sun. 
Those who live in cities, or keep much within 
doors, are yery liable to it when exposed to the 
sun and fresh air. The deepness of the discolour- 
ation generally varies with the colour of the hair ; 
and the spats are most numerous in the face, par- 
ticularly of those who go bareheaded, or insufti- 
ciently shaded from the sun’s rays. 

ii. Dirrusep Erueris, — Ephelis Diffusa, Todd, 

6. This species is characterised by the irre- 
gular, diffused, and large patches, which vary 
more widely in colour than the foregoing species ; 
and are sometimes distinct, sometimes confluent. 
It has been made to comprise certain discolour- 
ations, arising from various causes, and presenting 
very different appearances. Some of these proceed 
from the direct action of heat and light, and others 
are symptomatic of an internal affection. 

7. A. Idiopathic diffused Ephelis— Ephelis dif- 
fusa Idiopathic¢a (Topp)— presents two very dis- 
tinct forms; that caused by the heatof fires, and that 
by the sun and air.—(a) The blotches produced 
by artificial heat— Ephelis ignealis (Sauvacrs), 
Ephelis spuria (J.P. Franx), Lentigo ab Igne, 
(J. Frank), Téches de Bréilure, Fr.— are gener- 
ally seen on the legs, arms, and thighs of persons 
who sit near the fire, without any covering inter- 
vening between these parts and it. They are 
usually of a mottled character, and often assume 
a livid, or purple, or purplish red, colour, espe- 
cially when the surface is exposed to cold. They 
are met with chiefly in females. — (b) Sun-burn, 
or the diffused and general discolouration— Ni- 
gredo a Sole (Sennen), Fuscedo Cutis (Puencx), 
Ephelis umbrosa (J. Franx)—is merely the dark 
colour acquired by the skin after the protracted 
action of a high range of solar heat and atmo- 
spheric temperature, aided by the influence of the 
air, more especially sea air, and salt water. 

8. B. Symptomatic diffused Ephelis, Hepatizon, 
Macule Hepatice (Sennert), Vitiligo Hepa- 
tica (Sauvaces), Kelis fulvescens (Sweptaur), 
Chloasma (the Franks), Ephelis diffusa Symp- 
tomatica (Topp), Pannus Hepaticus (Pacer), 
Ephélides Hépatiques (Atrpert), Téches Hépa- 
tiques (Fr.), Leberflecken (Germ.).—This form of 
discolouration varies much in shade, and in the 
size of the patches. It is usually of a pale dirty 
yellow, or of a yellowish brown, ora light tawny 
shade; or it passes from a saffron to a rhubarb 
hue. The patches are occasionally preceded by 
itching, are sometimes very slightly elevated, 
and then terminate in desquamation of the cuti- 
cle. They appear most frequently on the neck, 
over the regions of the liver and kidneys, on the 
groins, on the forehead, and sometimes about the 
mouth ; and are generally distinct; but they 
usually run into each other as they extend, and 
often form groups or wide-blotches. When 
slightly elevated, and followed by desquamation 
of the cuticle, they nearly approach the Pityriasis 
versicolor of BarrMman ; and in this state are very 
dry and unperspirable, while the surrounding skin 
is soft and moist. They are either persistent, or 
of short duration. The transient form of this 
discolouration is very common in delicate females, 
particularly those whose uterine functions are 
disordered, and at the period of the catamenia. 
They occasionally appear suddenly, and disap- 
pear as speedily after a few hours; but they often 


they are connected with suppression of the menses 
(the Chloasma Amenorrheum of J. Frank), or with 
conception (the Ephelis Gravidarwm of PLencx, 
and the Chloasma Gravidarum of Franx).—This 
form of ephelis is also sometimes connected with 
chronic disorders of the liver; but more fre- 
quently with those of the stomach and large 
bowels, and with those of the uterine organs. It 
is occasionally attendant upon hemorrhoids ; and 
is very readily excited in those liable to it, by vex- 
ation and anxiety of mind. It is also very ge- 
nerally connected with a state of the digestive 
organs, characterised by a craving appetite, and 
imperfect digestion and assimilation. 

9. If. Treatmentr.— The Lenticular Ephelis 
is frequently a matter of serious consideration to 
the fair sex; and ingenuity has been often tor- 
tured for means of removing it.—(a) In respect 
of the congenite variety (§ 4.), the remark of 
Cexsus, as to the folly of those who attempt to 
remove it, is perfectly just.— (b) That variety, 
which is caused by the summer heat—the solar 
lenticular ephelis (§ 5.) — may be prevented by 
the use of veils and wide-brimmed hats; which 
will frequently assist its removal, when already 
produced. The articles-——nostrums, cosmetics, 
&c.—which have been recommended for it, are 
beyond the possibility of enumeration; every 
perfumer, &c. being possessed of a panacea. 
Gently astringent and discutient lotions and 
poultices have been most commonly employed. 
From the time of Hrppocrares to the present, 
lotions and liniments with bitter almonds have 
been recommended. Czrxsus advised a liniment 
of resin with a little fossil salt and honey ; 
Acrvarivus, one with vinegar, honey, and bitter 
almonds ; and Grorrrey, ox-gall, either alone, or 
with liquor potasse. Dr. THomson mentions a 
weak solution of corrosive sublimate in the emul- 
sion of bitter almonds; and Dr. Bareman, a 
drachm of either sulphuric or muriatic acid, in 
half a pint of water, in the form of lotion. Dr, 
J. Franx prescribes the chloric acid in rose 
water (m Xlj.—xx. to 3 vj.); and Dr. Wirner- 
ING, an infusion of horseradish in milk. Sour 
buttermilk is frequently employed in country 
places as a cosmetic wash. Besides these, a de- 
coction of powdered lupines, or tares, or of the 
narcissus root, or of the seeds of the garden cu- 
cumber ; also poultices prepared from these, and 
from a great variety of roots; have been recom- 
mended, The balsam of Mecca, with super- 
acetate of lead, in the form of pomatum; 
washes with the juice of sorrel, or with lime- 
juice and camphor mixture; also this last, with 
nitrate of potash, or with milk of sulphur, or with 
Venetian soap dissolved in lemon-juice ; rubbing 
the parts with a slice of lemon or sour apple; so- 
lutions of zinci sulphas, in emollient vehicles ; 
and of the sub-borate of soda in rose water or 
orange-flower water (F. 334.) ; have also. been 
employed, and frequently with success. Most of 
these are best applied at night, and washed off in 
the morning. 

10. i. The Diffused Ephelis, when proceeding 
directly from artificial or solar heat (§ 7.), dis- 
appears gradually upon the removal of the 
cause ; and requires no further consideration. The 
symptomatic states are important only as symp- 
toms of internal disorder ; and, as being generally 
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connected with imperfect secretion, excretion, and 
assimilation, these functions should be assisted 
by mild, cooling, and alterative purgatives, light 
diet, and moderate exercise. Very small and 
frequent doses of blue pill or hydrarg. cum creta 
may be given with Castile soap and taraxacum, 
or with the aloes and myrrh pill, if the catamenia 
are scanty; or with ox-gall, in addition. The 
internal use of the kréosote may also be tried. I 
have prescribed it, in one case of this kind, with 
great benefit. Sulphurous mineral waters may 
also be taken; and lotions with the sulphuret of 
potash, or with nitre and camphor julap; or sul- 
phuretted fumigating baths resorted to. 
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EPIDEMICS. — Epidemic Diseases ; "Emi3iuia, 

"Esridiicog, EsSnpcsog (from eri among,and dreeos, 

people).  Epidemia, Epidemius, Epidemicus, 

Morbi Epidemici, Morbi Publici, Morbi Popu- 

lares, Auct. Lat. Epidemie, Fr. Volkskrank- 

heit, Germ. Epidemia, Ital. Epidemy, 

Epidemic Influence, Epidemic Constitutions. 

Ciassir.— GENERAL Patnonocy. 

1. Evrpemics are swch diseases as occasionally 
prevail more or less generally in a community, 
at the same time or season, and depend upon @ 
common cause.——They recur at uncertain periods ; 
and continue to prevail for a time varying from 
two, three, or four months, to as many years, or 
even longer. When their spread is most exten- 
sive, or throughout countries differently cir- 
cumstanced as to climate, &c., or when they 
are universal in their attack, they have often re- 
ceived the appellation of Pandemic (aaynet0¢ or 
maydntzos, from ras, all, and 3406, people). W hen, 
together with their very general prevalence, they 
occasion a very great mortality, they have usually 
been denominated pestilential (see art. Pusrt- 
tence). They are commonly acute and febrile, 
and often rapidly run their course. They appear 
at any season of the year; but most frequently 
in autumn, summer, and spring. They are dis- 
tinguished from endemic maladies by the circum- 
stance of these latter being occasioned by pecu- 
liarity of situation. But it should be recollected, 
that endemic diseases may he converted into 
epidemics of a very fatal kind, by those influences, 
either obvious or inferred, to which attention will 
be directed in this article; and which, acting 
either separately or in combination, modify the 
character, whilst they cause the prevalence, of 
disease. 

2. I. Causes, &c. — The Influences, whence 
epidemics proceed, may be traced in many in- 
stances ; and in others, particularly those that are 
pestilential, they cannot be inferred with the same 
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degree of probability. Certain epidemics have 
manifestly arisen out of combinations of circum- 
stances, the nature and operation of which admit 
not of dispute, whilst some have presented only 
certain elements of their causation, others being 
wanting to explain fully all the phenomena ob- 
served. A. Amongst the most important ele- 
ments of epidemic influences, are those endemic 
sources which are amply described in the articles 
Crimate (§ 3—82,); Disrase— Causation of ; 
and Expremic Inrivence (§ 5.). These sources 
often perform very important parts in the causation 
of epidemics, upon the addition of some other 
cause, either manifest or concealed ; endemics 
being sometimes the parent stock upon which epi- 
demics are engrafted ; the latter varying in cha- 
racter with the nature of the superadded cause, 
or causes, especially those which are about to be 
noticed. Several of these additional causes may 
consist merely of certain changes from the usual 
course of the seasons, which obtain in these local- 
ities ; as prolonged drought, or protracted rains ; 
and still more, the former following the latter ; 
and particularly if conjoined with increased tem- 
perature. As long as the temperature continues 
low, very material changes in the state of the 
seasons may not be productive of any increase of 
disease in unhealthy situations, unless other causes 
come into operation, as infection, deficient or 
unwholesome food, &c. Hure.anp states that, 
in 1815 and 1816, in the north of Germany, 
the seasons were remarkably wet, and the temper- 
ature low, and yet the public health was very 
good; that intermittents and low fevers were 
rare, even in marshy localities; inflammations 
aud rheumatism being the predominating mala- 
dies. In warm countries, however, protracted 
and heavy rains generally occasion epidemic dis- 
ease, especially in low and marshy places, during 
the subsequent hot or dry season, or when great 
numbers of persons are crowded in a small space ; 
and, moreover, impart to it an asthenic and in- 
fectious character. Of diseases originating in 
local sources, becoming infectious and epidemic, 
I could adduce several instances in modern times, 
Livy (1, xxv. 26.) states, that, during the siege 
of Syracuse by Marcellus, 213 years B. C., a 
pestilence broke out in both armies; and that it 
occurred in autumn, and in a situation naturally 
unhealthy. ‘* At first,” he observes, ‘< persons 
sickened and died, owing to the unwholesomeness 
of the place; afterwards the disease spread by 
infection, so that those who were seized were 
neglected, or abandoned, and died ; or their atten- 
dants contracted the disease.” He further adds, 
that the dead affected the sick, and the sick those 
in health, with terror and pestiferous stench ; 
that the disease was more fatal to the Carthagi- 
nians than to the Romans, who, in this long 
siege, had become accustomed to the air and 
water; and that, in the same year, an epidemic 
visited Rome and the adjoining country, which was 
remarkable rather for passing into chronic affec- 
tions, than for the mortality it occasioned, Ale 
though some of the sources of endemic disease 
may, by the aid of concurrent causes, as in the 
instance now quoted, give rise to epidemics, yet 
pestilential epidemics otherwise originating, as in 
infection, have sometimes spared places which 
have seemed to abound the most in certain causes 
of insalubrity ; but this has occurred only when 
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those places have emitted a powerful stench, and 
ammoniacal vapours, or other strong odours, 
which have either counteracted, or neutralised, 
the exhalations or miasms which have spread the 
infection. 

3. B. The seasons have a very remarkable influ- 
ence upon certain epidemics, as those of yellow 
fever and plague ; and but little on others, as pesti- 
lential cholera, influenza, &c. As respects those 
epidemics which are less universal and fatal, the 
influence of the seasonsis more or less manifest.— 
In spring, various forms of angina, croup, bron- 
chial affections, inflammations of the lungs and 
pleura, catarrhs, rheumatism, hooping cough, ter- 
tian or quotidian agues, and the febrile exanthema- 
ta, as measles, &c., are usually most prevalent.— 
In summer, certain of the above diseases will often 
remain, with continued fevers of various forms, 
erysipelas, smallpox, stomach and bowel com- 
plaints, &c.— Inautumn, the diseases of summer 
either continue, or become more prevalent, espe- 
cially cholera, dysentery, and colicky affections ; 
and quartan or wregular agues, remittents, sore 
throat, scarlatina, inflammations, or obstructions 
of the abdominal viscera, &c. are also frequent. 
—JIn winter, inflammations of the thoracic and 
respiratory organs, rheumatism, and low or typhoid 
fevers, are most common ; and in close or crowded 
places, infectious effluvia, either from the sick or 
from accumulated filth, are readily generated, 
when the air in heated apartments becomes stag- 
nant. Hippocrates had remarkedt hat, when the 
seasons are regular, diseases are also more regular 
in their course ; and, unless during the prevalence 
of epidemics, the observation appears just. 

4. C. The weather has a considerable influence 
on the prevalence of the more common diseases. 
Protracted droughts are unfavourable to pul- 
monary diseases, with the exception of bronchor- 
rhoea, and frequently excite inflammations and 
inflammatory fevers. During, and soon after, 
very wet seasons, gastric, remittent and inter- 
mittent fevers, catarrhal and rheumatic affec- 
tions, dysentery, diarrhoea, and sore throat, are 
often epidemic. The frequent recurrence, or the 
continuance, of high and cold winds, occasion 
catarrhal, pectoral, inflammatory, and rheumatic 
diseases ; and warm or hot winds induce remittent 
and bilious fevers, cholera, ophthalmia, &c. Calm 
humid states of the air promote the spread of con- 
tinued fevers, and all infectious and contagious ma- 
ladies; and similar conditions of the atmosphere, 
conjoined with great heat, favour the prevalence 
of adynamic and malignant fevers of a continued 
or remittent type; whilst very hot and dry seasons 
give rise to synochal and ardent fevers, to bilious 
remittents, cholera, and inflammations of the liver, 
stomach and bowels. 

5. Although the states of the atmosphere here 
enumerated, very frequently produce the effects as- 
cribed to them respectively, yet other causes aid 
their operation. Writers, from HirpocratTEs down- 
wards, have attributed too much to irregularities 
and sudden vicissitudes of season in the production 
of epidemics, more especially of those which are 
very general or pestilential. I believe that this 
cause is instrumental chiefly in augmenting the 
number of cases of the diseases common to a coun- 
try ; and that it is very seldom the only, or even 
the chief, source of wide-spreading or pestilential 
maladies, although it may aid their generation 
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and diffusion. On this point I cannot agree with 
Dr. Hancock, M. Foprr#, and some other mo- 
dern authors. That this dictum of Hippocrates 
was not altogether believed, even in ancient 
times, may be inferred from the frequent excep- 
tions to it adduced by historians and medical 
writers. Tacrrus (Annalium, 1. xvi. 13.), when 
noticing the epidemic that raged at Rome in the 
year 68, states, that there was no irregularity 
of season, or weather, to account for it. The 
plague that prevailed so long, and spread so gene- 
rally, between the middle and end of the sixth 
century, and which has been fully described by 
Procorius and Evacrius, who were witnesses 
of it, was in no way dependent upon irregularity 
of season, but was evidently propagated by in- 
fection. The following remarks of Evacrius 
are, according to the experience of every candid 
observer, perfectly characteristic of an infectious 
pestilential epidemic : —‘‘ Some perished by once 
entering into, or remaining in, the infected houses ; 
some, by touching the sick. Some contracted the 
disease in open market: others, who fled from 
infected places, remained safe; while they com- 
municated the disease to others, who died. Many 
who remained with the sick, and freely handled 
the dead bodies, did not contract the disease.” 
(Eccles. Hist. 1. iv. cap. 29.) The pestilence 
called the Black Death, which visited nearly all 
the then known world in 1347, 1348, 1349, and 
1350, was equally independent of irregularity of 
season, or deficiency of food. Parker (Antiq. 
Brit. p. 360.) states, that it first appeared in 
the south of England, about Christmas, 1348, 
and amidst the greatest abundance of provisions. 
Tuvanus and Rivertus, when noticing the epi- 
demic that broke out in France in 1580, re- 
marked, that the crops that year were plentiful, 
and the sky serene ; so that it was thought that 
the disease was produced rather by the influence 
of the stars than by the malignity of a corrupt 
air. Wesstrr (On Epidemic Diseases, vol. i, 
p. 323.) admits, that the summer in 1665, in 
England, when the plague commenced in Lon- 
don, was very temperate, the weather fine, and 
the fruits good. All the writers of the day agree 
that no cause of pestilence could be observed in 
the states of the seasons. The epidemics of our 
own days also prove that, although irregularities 
of seasons and weather, particularly in the en- 
demic sources of disease, may aid in the diffusion 
of pestilential maladies, or give rise to increased 
prevalence of the common diseases, they are by 
no means amongst the chief causes of the former. 

6. D. In connection with, and often resulting 
from, irregularity and inclemency of seasons, un- 
wholesome and deficient food sometimes performs 
an important part in the production of epidemics, 
—a factwhich seems to have been well known and 
guarded against by the inspired lawgiver, Moses. 
In Deuteronomy (ch. xxvili.), the Israelites are 
warned against transgressing his laws; and are 
threatened, as a consequence of disobedience, 
with the diseases of Egypt —the botch, the scab, 
and the emerods ; maladies known at present, by 
the names of elephantiasis, leprosy, and plague, 
respectively, to prevail in that country; and in 
Numbers (ch. xi.), they are stated to have been 
seized by pestilence from eating a great quantity of 
the flesh of quails, which had fallen in surprising 
numbers around their camp, after having been 
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the circumstances in which they were placed, 
and of the unwholesome nature of their food. 
Fopers states that, during 1815, 1816, and 1817, 
in several parts of Italy and France, the inhabit- 
ants were oliged to have recourse to such roots 
and herbs as they could procure, the grain having 
been remarkably scarce and of bad quality ; and 
that, in consequence, scurvy, diseases of the 
skin, and malignant and infectious fevers, became 
very prevalent among the lower classes. A simi- 
lar circumstance was observed at Marseilles in 
1812 and 1813 ; andin Ireland, on several occa- 
sions since the commencement of the present 
century ; typhoid and low fevers, and dysentery, 
being the most prevalent results. Diseased or 
unripe grain, or alterations which it may have 


undergone in granaries, and the admixture of 


seeds which are injurious with it, are also very 
influential agents of disease. In years of scar- 
city, both grain and roots are often prepared for 
food before they have acquired due maturity ; and 
in that state derange not merely the alimentary 
canal, but also the nervous and circulating sys- 
tems, at a period when want and debility have 


rendered them more than usually susceptible of 


disorder. Malignant fevers, dysentery, convul- 
sive affections, scurvy, ergotism, raphania, &c. 
have, in numerous instances, proceeded chiefly 
from diseased or altered grain. M.Fopéré men- 


tions, in addition to the more specific effects of 


ergoted rye (see Ercorism), its causing abortions 
to become epidemic. 

7. (6) Flesh of animals, and fish, when dis- 
eased, or tainted, are not infrequently produc- 
tive of most dangerous maladies. Epidemics 
often commence among the lower animals ; espe- 
cially horned cattle and sheep; and the use of 
the diseased flesh may occasion malignant diseases 
among the human species. Whether or not in- 
fection may be conveyed from these animals whilst 
alive, to man, during epizooties, has not been 
ascertained, nor, indeed, has the question been 
fully entertained. That it can be thus conveyed 
in respect of some maladies, has been proved in 
modern times. Foptrk adduces a very con- 
vincing proof of the ill effects of diseased flesh in 
the production of dysentery and typhoid or ady- 
namic fevers. At a period when the French 
troops, in the late war, were in want of provi- 
sions, over-driven cattle, some of them diseased 
chiefly from this circumstance, were killed before 
time was allowed them to recover their fatigue. 
Their flesh was remarkably red, and_ passed 
quickly into decomposition. Most of those who 
partook of it were seized with febrile and malig- 
nant dysentery. During the French war in Prus- 
sia, Germany, and Italy, the sound meat and 
grain were often carried off by the victorious 
armies, leaving the unhealthy animals, &c. to 
the inhabitants, who became, from the nature 
of their food, the prey of epidemic fever and 
dysentery. The blood and viscera of these 
animals are generally most noxious, from being 
especially affected; and it is fully established 
that these parts become principally diseased in 
the persons who are seized by these maladies 
from this cause. The muscular flesh of cattle 
attacked by an epizooty much sooner presents ap- 
pearances of alteration after death, than that be- 
longing to such as are healthy. It cannot, there- 


769 


fore, fail of being productive of disease in those 
who partake of it, notwithstanding the effect of 
cookery in counteracting its noxious tendency. 

8. (c) The agency of unripe, stale, or other- 
wise unwholesome fruit, and of stale and diseased 
fish of any kind, in the production of certain 
epidemics, is fully shown in the article Disrasr 
($ 46.), and in the sequel.—(d) The operation 
of unwholesome water, although especially ma- 
nifested in the causation of endemic distempers, 
is also productive of those that are epidemic, par- 
ticularly on occasions of inundation of the sea; 
as observed on several occasions in Holland, 
Italy, and many places within the tropics. — (e) 
M. Fopknrx states, that during a tour lately made 
in the Low Countries and French F landers, he 
learnt that functional and organic affections of 
the stomach were sometimes epidemic there, from 
the use of spiced spirits and cordials, and the 
practice of adding lime and alkaline substances to 
the beer to prevent it from becoming acid. The 
well-known exclamation which Suaxsprare puts 
in the mouth of Farsrarr would lead to the in- 
ference that lime was very generally used, in the 
sixteenth century, to remove or prevent acidity in 
the white wines then drunk. ‘This, however, is 
a cause rather of endemic than of epidemic dis- 
eases. The ill eftects of adding deleterious nar- 
cotics to beer—even to the small-beer—in this 
country, although satisfactorily shown in the pro 
duction of a great variety of disorders, chiefly of 
the digestive organs and nervous systems, seldom 
manifest themselves in a form so specific as to be 
recognised as epidemic or even endemic, 

9, E. a, Several writers on the epidemic appear. 
ance of certain diseases, finding that neither of 
the foregoing description of causes could account 
for them, have had recourse to various supposi- 
titious agents, of the nature of which they are 
entirely ignorant, and even the existence of which 
they have not been able to demonstrate. These 
agents have been supposed by some to be a mal 
aria or principle of a peculiar kind, generated 
by the prolonged action of the sun, or by heat, 
upon low absorbent soils, and exerting a very 
noxious operation on the human constitution ; and 
by others, to be a peculiar aura, or fluid, which 
has escaped from more deep-seated parts of the 
earth ; and, although altogether incognizable to 
the senses, yet most destructive to human life. 
The former opinion is maintained by many, es- 
pecially by Jackson, Fercuson, Devizr, O’Hat- 
LoRAN, Dicxson, Roserrson, &c.; the latter, 
also, by a numerous body of physicians. Noan 
Wesster endeavoured by most laborious research 
to connect the appearance of epidemics with vol- 
canoes, earthquakes, and comets, — supposing 
that they all depend upon the same cause, or that 
the changes produced by the latter give rise to the 
former, either directly by their action on the 
human frame, or indirectly by blighting the pro- 
ductions of the earth, and thereby deteriorating 
the chief articles of food. In struggling through 
a dry and meagre enumeration of epidemics — 
slight as well as pestilential — furnished by this 
writer, the reader 1s often amused by the attempts 
to connect an influenza, or some other epidemic, in 
Europe, with an earthquake in America or in Asia, 
or with a comet that had appeared two or three 
years either previously orsubsequently, or with some 
such phenomenon, as the fall of meteoric stones, 
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10. b, Other authors have ascribed an unusual 
prevalence of disease, or the appearance of pes- 
tilential epidemics, chiefly to the states of elec- 
tricity in the air, and on the earth’s surface. 
That certain conditions of this agent should affect 
the animal economy, and either predispose it to 
be infected by the exciting causes, or of itself be 
a principal cause, of disease, is probable; but we 
have no direct proof of any connection between 
epidemics and known «changes in the electrical 
states, either of the air, or of objects on the earth’s 
surface; and even granting that such connection 
exists, there is no evidence that this agent can 
produce the morbid effects ascribed to it. It 
is impossible to reconcile the modes in which 
epidemics are observed to diffuse themselves, or 
the peculiar and novel characters they often as- 
sume, or the very opposite physical circumstances 
in which they occur, merely with changes in the 
electric fluids, often of inappreciable and insens- 
ible kinds. Indeed, experience rather shows that 
the body may be made the medium of a very 
energetic electrical, or electro-motive, action, 
without any injury being inflicted on it; and it is 
only when a very powerful and very manifest 
current -of either the negative or positive electri- 
cities strikes, or passes through it, that life is 
thereby in any way affected. 

11. c. Numerous instances have occurred of the 

‘lower animals participating in the fatal effects of an 
epidemic constitution, and they have been adduced 
by modern authors as proofs of the existence of a 
noxious efluvium in the air, however it may have 
been generated. Thus it has been observed, that 
epizooties have preceded the prevalence of fevers ; 
that catarrhal affections in horses have been fol- 
lowed ‘by influenza; that birds have either for- 
saken the vicinity of a town ravaged by a pesti- 
lence, or have fallen dead when flying over it; 
and that numerous species of animals, particu- 
larly domestic animals, have died in houses 
visited by pestilential maladies. These pheno- 
mena have ‘been adduced as proofs of the exist- 
ence of some one of the agencies placed under 
this head. Without disputing their actual oc- 
currence, or attempting to reduce them to their 
exact dimensions, from which they had been ex- 
aggerated for the purposes of argument, IT will 
receive them as they have been described by those 
who have adduced them in support of their views. 
—st. As respects epizooties in connection with 
epidemic fevers, Lancist, Ramazzinr, and still 
more modern writers, have furnished much in- 
formation. It has very frequently been observed, 
when the prevailing fevers have been an ex- 
aggerated form of the endemic of the country, 
‘or when endemic sources have been manifestly 
concerned in their causation, that the lower ani- 
mals, especially horned cattle and sheep, which 
derive their sustenance chiefly in places produc- 
tive of malaria, are the first to experience its 
effects, when it is more than usually active 
or concentrated. This is nothing more than 
what might be inferred @ priori. We know 
that remittent and continued fevers, in various 
forms, are frequently epidemic, especially in 
marshy countries in the south of Europe; are 
chiefly dependent upon local sources, aided by 
heat, crowding, imperfect ventilation, neglect of 
cleanliness, and the state of society; and are 
often either preceded or accompanied by epizooties, 
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Such occurrences are as old as the records of his- 
tory extend; and have been adverted to in the Books 
of Moses, as well as in those of the Propuets. 
Homen has signalised the connection, and Evus- 
vaTurus and Sponpanus have explained it, in 
their commentaries on the Iliad, as satisfactorily 
as any philosopher of the present day. Evusra- 
ruius, the celebrated critic of the twelfth cen- 
tury, ascribes the disease that broke out in the 
Grecian camp, in the tenth year of the siege of 
Troy, to immoderate heat and gross exhalations : 
and Der Sponprk, or Sponpanus, as he is com- 
monly called, conceived the circumstance of the 
mules and dogs having been affected before man, 
to have been owing to their natural quickness of 
smell, rendering the exhalations sooner perceivable 
and operative; and to their feeding on the earth 
with prone heads, whereby effluvia are more readily 
inhaled, and before they rise so as to affect man, 
or become diffused in the air. 

12. A connection similar to the above, and 
evidently proceeding from the same sources, e€s- 
pecially in warm or dry seasons, consequent upon 
the inundations of low grounds or marshes, is 
mentioned in various places by Livy. That the 
epidemics, which were thus consequent upon or 
attended by epizooties, were of the nature I have 
contended for, may be inferred from the following 
notice he has recorded of an epidemic fever which 
was remarkably destructive in the year of Rome 
576:— “ Pestilentia, que priore anno in boves 
ingruerat, eo verterat in hominum morbos. Qui 
inciderant haud facile septimum diem superabant : 
qui superaverant longinquo, maxime quartane 
implicabantur morbo. Servitia maxime morie- 
bantur; eorum strages per omnes vias insepul- 
torum erat. Ne liberorum quidem funeribus 
Libitina subficiebat. Cadavera intacta a canibus 
ac vulturibus, tabes absumebat; satisque con- 
stabat nec illo, nec priore anno, in tanta strage 
botim, hominumque, vulturium usquam visum.” 
(L. xli. 21.) Here the commencement of the 
disease amongst the cattle, its subsidence into 
the intermittent type, its greater prevalence in 
the lowest classes, and the absence of birds of 
prey from the infected atmosphere, are proofs — 
Ist, of its having originated in malaria, and pos- 
sessed the characters distinguishing this class of 
fevers; and, 2d, of the effect of the contaminated 
air and diseased bodies.on animals of prey. The 
destructive epidemic that ravaged Rome in the 
year A.D. 187, and many parts of Italy, was 
attended, rather than preceded, by a disease in 
cattle. Herop1an (L.i.) ascribes it to the great 
concourse of people assembled from all parts of the 
earth, and to an unfruitful year, and consequent 
famine, — causes most likely to generate infection, 
particularly when aided by others which are sel- 
dom absent under such circumstances. Although 
this connection of epizooties and epidemics may 
be explained as was attempted by Eusraruius 
and Sponpanus, yet it is not improbable, that 
cattle confined together in a state of disease will 
generate an effluvium, remarkably injurious to 
man; that the use of the flesh of diseased ani- 
mals, as may be inferred to have been the case 
in the epidemic last noticed, will have a similar 
effect; and that, when aided by other noxious 
agents, both these causes will oceasion an in- 
fectious malady, which will spread with great 
rapidity and mortality under the circumstances 
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in which these epidemics were observed. The 
facts already adduced (§ 7.), support this in- 
ference; the following further tend to confirm 
it: — Livy, Dionysius of Halicarnassus, and 
Orosius mention a destructive pestilence which 
Rome and its territory experienced 464 years B.C. 
It seems to have occurred in autumn, and to have 
arisen from the crowds of countrymen and herds 
of cattle received within the walls. of the city. 
** Ea colluvio,” Livy remarks, ‘‘ mixtorum omnis 
generis animantium, et odore insolito urbanos, 
et agrestem, confertum in arcta tecta, estu 
ac vigiliis angebat, ministeriaque in vicem ac 
contagio ipsa vulgabant morbos.” (L. iii.6.) The 
circumstance here so very explicitly stated, the 
vicinity of the Pontine marshes, and the state of 
the surrounding country admitting of inundations 
from any unusual rise of the Tyber, fully explain 
the occurrence of this epidemic. About ten years 
afterwards, another epidemic ravaged Rome, and 
was connected with famine and disease among 
cattle. In the year of this city 325, or twenty- 
five years subsequently, a remarkable drought 
and famine visited the Roman territory, the springs 
of water even having been dried up. Lrvy states, 
that ‘‘ multitudes of cattle thronged round the 
arid fountains, and perished with thirst. Diseases 
followed, first invading cattle, and infecting the 
rustics and the lower classes of people, and then 
extending to the city.” (L. iv. 30.) Dr. Hopcezs 
states, that the plague of London in 1665 was 
preceded by sickness among cattle, and that bad 
meat was consequently sold to the poor so cheap 
that they fed upon it to excess,—a circumstance 
that could not fail of predisposing them to be 
aftected by its principal causes.-—During the epi- 


demic of New Orleans in 1819, cattle, sheep, 


and horses were affected, evidently owing to the 
concentrated malaria concerned in causing the 
disease. 

13. 2d. It has been supposed that the death or 
absence of birds during an epidemic is evidence 
of the dependence of such epidemic upon terres- 
trial exhalations. But it should first be ascer-. 
tained at what period this phenomenon occurs 3. 
for if it precede the disease in the human species, 
then it may be inferred that these exhalations are 
concerned more or less in causing that disease, 
But if it take place during the course of the epi- 
demic, then it may arise from the infection of the 
atmosphere by the exhalations from the sick ; the 
feathered creation, owing to the extent of their 
respiratory organs, and to their relatively large 
consumption of air, being very susceptible to 
changes in this fluid. I believe that the pheno- 
menon in question has occurred only during pes- 
tilential epidemics, where the sickness and mor- 
tality have been very great; and that it has pro- 
ceeded from this latter cause. This is proyed by 
the circumstances in which it has been observed. 
Tuucyptpgs states, that, during the plague of 
Athens, birds that prey on human flesh entirely 
disappeared. Analogous facts were noticed by 
Dremersrorck during the plague of Nimeguen ; 
by Sir J. Fettowes, during the epidemic of 
Cadiz; and at Dantzic in 1709, according to 
Snort. It has likewise been remarked that do- 
mestic animals have died, during these epidemics, 
similarly affected to man. In these cases, the 
infection has manifestly extended from the latter 
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to the former ; the air having been contaminated 
by the efHuvium exhaled from the sick, * 

14. F. The putrefaction of animal substances 
has been supposed by many to occasion disease 
in those who come within the sphere of the ex- 
halations thus produced, and even to generate a 
malady which has become infectious, and has, 
partly thereby, and partly from other concurring 
causes, prevailed to an epidemic, or even pesti- 
lential, extent, Itis not, however, merely dead 
animal bodies, or considerable collections of putrid 
matter, but also heaps of filth exposed in the 
streets, or animal excretions and exuviz, subject- 
ed to a warm and stagnant air, and neglect of do- 
mestic and personal cleanness, that are thus in- 
jurious. These latter may be less energetic agents 
than the foregoing; but they more frequently 
exist, and are more common concurrent, causes. 
The injurious effects, however, of putrefying ani- 
mal substances have been denied by Dr. Ban- 
crorT and others, by a species of argumentation 
more specious than solid —by a kind of medicat 
special pleading, of which we have had more, 
since the commencement of this century, than 
is consistent either with facts or with the ad- 
vanced state of general science. Animal sub-. 
stances in a state of decay will produce effects, 
varying with the temperature and humidity of 
the air, with the concentration of the exhalations 
proceeding therefrom, and with the state of in- 
dividuals, or of the community, exposed to them. 
A candid appreciation of the facts which have 
occurred to most experienced observers, in con- 
nection with those recorded by creditable writers, 
will, I believe, warrant the following inferences: 
—Ist. That in low ranges. of temperature, the 
emanations from putrid animal substances will 
seldom be productive of marked effects, unless 
they accumulate or become concentrated in a, 
stagnant atmosphere — unless they be assisted by 
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* The above occurrences were common in the pesti- 
lential epidemics that have visited the south of Spain 
since the commencement of the present century. The 
foliowing illustrative facts have been observed by myself: 
— Some years. ago, malignant puerperal fever, proceeding 
from a contaminated state of the air in the wards of a 
then crowded and ill-ventilated lying-in-hospital, had 
attacked nearly all the patients. The cat kept. in the 
house died at that time, soon after having had kittens, 
with all the characteristic symptoms of that malady. 
During the prevalence of cholera in London, in 1832, a 
parrot, in the apartment of a person who had this disease, 
died with all the symptoms of it. Due precautions having 
been used to prevent its extension to the rest of the 
family, no one else was affected by it. Some other birds, 
in different parts of the house, escaped. That a very 
sensible effuvium is given off from the sick, and long 
adheres to the clothes of the attendants, is proved by the 
following occurrence: — During the summer of 1833, I 
was called, by Mr. Faxon, to a patient violently attacked 
by pestilential cholera, at a considerable distance from 
my house. I took occasion, directly after one of my visits 
to this patient, to call upon two relatives of my. own, 
residing about a mile and a half from the house of the 
patient; and, although I walked that distance, they 
both, upon entering the room, enquired respecting the 
peculiarly unpieasant odour I had brought in my clothes, 
I professed perfect ignorance of its existence, and of any 
cause for it. They had no idea, nor do they even now 
know, that I had been visiting a person in cholera. They 
were both seized with this disease on the following day, 
but recovered. No one else in the house was affected by 
it ; and no other cases occurred in the vicinity, or within 
a mile of them in every direction, for long afterwards. 
This fact will, of itself,explain several important circum- 
stances connected with the spread of infectious epidemics, 
and show the difficulty of accounting for the source or 
manner of infection ; although infection, either direct or 
mediate, has, as in these cases, undoubtedly taken place, 
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imperfect ventilation; —2d. That the combin- 
ation of these exhalations with those emitted 
‘by decayed vegetable matter, and by deep ab- 
sorbent soils, gives rise to effects of greater seve- 
rity than those occasioned by either operating 
separately; and that the intensity of these effects 
will depend upon the temperature, hamidity, and 
stillness of the air, and other concurrent circum- 
stances ; — 3d. That emanations from dead animal 
matter, in the various states in which it is met 
with, are capable of causing, even of them- 
selves, serious effects, as’ shown in the article 
Dysenrery (§ 23.); and that, when aided by 
high ranges of temperature and humidity, they 
are often productive of extensive disease, which 
usually assumes, especially in a crowded popu- 
lation, and calm atmosphere, infectious proper- 
ties; — 4th. That even when they have not been 
the chief element or catise of the epidemic con- 
stitution, they have been, not unfrequently, con- 
curring agents. 

15. It is recorded in the Magdeburgh History, 
that, in the year 394 or 395, swarms of locusts 
covered Judea; and were driven by the wind into 
the sea, and washed on the shore of Palestine: 
they filled the air with foetid effluvia, which oc- 
casioned pestilence among men and cattle. In 
this case, the high temperature of the country, 
very probably famine — the frequent consequence 
of swarms of these insects—and other causes, 
concurred in the production of this epidemic. It 
is likewise stated in the same history, that swarms 
of locusts covered a great part of France in 874, 
and were driven by the winds into the British 
Channel; and, having been washed on shore, 
caused such a stench and sickness, aided by a 
famine, as to destroy about a third of the inhabit- 
ants of the French coast. I have stated that 
the dysenteries (see that article), which have been 
very generally epidemic immediately after very 
destructive pestilences, have been occasioned 
chiefly by the exhalations proceeding from the 
immense number of dead bodies, and by the pre- 
sence of animal matter in the water. It is more, 
even, than probable, that pestilences are perpetu- 
ated in large cities from this circumstance ; and 
that the prolonged epidemics, of which Rome, in 
her rise, in her acmé, and in her decay, was so 
frequently the seat, were partly owing to this 
cause, which neither burning nor burying the 
dead bodies could prevent. During the very 
prolonged pestilence that ravaged Rome in 262 
and 263, the airis described by Evsrnius to have 
been so corrupt, as to form on the surface of 
objects a mould or tabid dew, such as proceeds 
from putrid bodies: —‘‘ Ros quidam tabidus e 
cadaveribus putridis;”—or, as CupRENUS ex- 
presses it, “ Ros saniei mortuorum similis ap- 
parebat.” 

16. G. Infection and contagion are amongst 
the most important agents in the spread of certain 
epidemics ; but great misapprehension has existed, 
as to the extent of their influence, the exact parts 
they perform, and their mutual connection. Many 
writers have erred remarkably in viewing epi- 
demic diseases as being necessarily infectious, 
and even contagious; and others, in considering 
them entirely devoid of infectious and contagious 
properties. The importance of determining in 
how far they possess either property, and are dif- 
fused in consequence; and the great interest of 
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the subject, in medical, commercial, and political 
points of view ; have given occasion to much and 
to warm discussion—a great part of which has not 
been calculated to advance the cause of science, 
or to elevate the medical character in public 


estimation. The subject of contagion, m all 
its relations, is fully discussed in the article 
Inrecrion. I can, therefore, only allude 


briefly to a few of its connections with epidemic 
maladies. 

17. Ist. A foul air may be generated by the 
crowding of many into a small space, even in 
health, but more especially in a state of disease, 
as in hospitals, &c. ; or by the presence of only 
a very few in the same apartment, if their ail- 
ments be attended by copious discharges, as in 
puerperal and dysenteric cases, &c,; and this air 
may infect those who breathe it in a state of pre- 
disposition, with fever, dysentery, &c.; persons 
thus infected, communicating the disease to others 
similarly predisposed, and under the circum- 
stances about to be stated ($ 18. 2d.). Thus I 
have seen puerperal fever generated in the wards 
of a lying-in-hospital, from the air having become 
vitiated by the discharges; and nearly all the 
females, who have been exposed to the action of 
the contaminated air soon after delivery, affected 
by it; the disease being, moreover, conveyed 
from one patient to another by means of the 
accoucheur. Foul and phagedenic ulceration, 
hospital gangrene, erysipelas, dysentery, inflam- 
mation of veins, &c. may also be produced, and 
become even epidemic to a certain extent, in this 
way. 
18. 2d. Disease may take place sporadically, 
or from local causes, and owing to various cir- 
cumstances acting either in close succession or 
coétaneously ; the circulating and secreted fluids, 
and even the soft solids, may be so changed dur- 
ing its course, as to emit an effluvium, contamin- 
ating the surrounding air, and thereby infecting 
many of those who breathe this air in a sufficiently 
contaminated state ; and thus it will be propagated 
to several, and from those to others — especially 
under favourable circumstances of temperature, 
humidity, electrical conditions, and stillness of 
the air, and of predisposition on the part of those 
who come within the focus of infection. Thus 
disease may become infectious and epidemic, aided 
by the constitution of the air and other circum- 
stances ; and, after a time, cease and entirely dis- 
appear, with the circumstances which combined 
to propagate it. 

19. 3d. A person may be either infected in the 
manner now stated, or seized by a malady which 
always evinces infectious properties under cir- 
cumstances favourable to their development, as 
typhoid or adynamic fevers; or by one obvi- 
ously contagious, and propagated by a palpable 
virus, as small pox, &c. ; and be removed to a dis- 
trict where the physical conditions, aérial and terres- 
trial, as well as the states and manners of the inha- 
bitants, favour its spread to others ; or the morbid 
miasm or matter may be conveyed, by means 
of some inanimate substance embued with it, to 
a distant place thus circumstanced, and the dis- 
ease be there propagated for a time, then subside, 
entirely disappear, or again break out, according 
to the concurrence or disappearance of one or 
more of the causes aiding in its diffusion. In 
these cases, the disease becomes epidemic from in- 
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fection, and generally disseminates itself gradually 
at first, but with rapidly increased celerity as its 


victims accumulate, until either it exhausts the 
numbers of those predisposed, or the circum- 
stances favouring it disappear, and others occur 
counteracting its diffusion. 

20. 4th. The same disease may appear simul- 
taneously in a number of persons distant from 
each other, and between whom no communica- 
tion has taken place; and affect a great part of a 
community—those who are secluded, as well as 
those who mix with the rest of their species ; and 
it may disappear after a time, without sufficient 
evidence being furnished of its possessing either 
infectious or contagious properties. Disorders 
thus appearing may be termed simply epidemic. 

21. 5th. Disease may first appear as now stated 
(§ 20.); but, in certain situations and circum- 
stances, as in low, filthy places; in crowded and 


ill-ventilated streets and houses ; in stagnant, 


moist, impure, or other states of the air; from 
the confinement of a number of sick in small 
space ; want of cleanliness, or bad habit of body ; 
in states of physical and mental depression, &c. ; 
may assume a more malignant character, and 
emit an efHuvium, which will become either a 
superadded cause concurrent with apparent or 
concealed antecedent causes, in diffusing the 
malady, or a principal agent of infection, or 
possibly even of contagion, to which the others 
are entirely subsidiary. In this case, the epi- 
demic is consecutively infectious ; and a person, 
who, being infected, removes into a district 
which the disease has not yet reached, may, 
under the circumstances, and in the way stated 
above ($18, 19.), propagate it there: butif these 
circumstances do not exist, this occurrence will 
not take place ; and thus the epidemic will be 
limited to the place where the constitution of the 
air, and the conditions, physical, social, and 
moral, of the inhabitants, combine to favour the 
operation of such infectious effluvia as may be 
generated and accumulated around the sick. 

22. 6th. Certain diseases may appear, either in 
a sporadic or endemic form, or in a simply epi- 
demic state (§ 20.) ; and, owing to the manners 
and circumstances of the community, be propa- 
gated only to members of the same family, or to 
those in very intimate communication with the 
affected ; for, although commonly observed in the 
above forms, and, in ordinary circumstances, 
without evincing any infectious property, they 
have sometimes been transmitted to those who 
either sleep with, or inhale the breath of, the 
person affected, as in croup, and in some 
other diseases of the respiratory organs; or 
live in the same apartment with him, as occa- 
sionally remarked in respect of erysipelas, dy- 
sentery, &c. ; 

23. Epidemics present themselves in one or 
other of these modes, according to the combin- 
ation of the elements or agents co-operating in 
their production; and to the influence of these 
elements, either in predisposing the system to, or 
in directly exciting, certain trains of morbid ac- 
tion. Thus it will be seen that epidemics are 
either — (a), not manifestly infectious ($20.); (b), 
or conditionally infectious, owing to the co- 
operation of certain circumstances (§ 18.) ; (ec), 
or primarily infectious and contagious, — the epi- 
demic constitution, or state of the atmosphere, 
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&o. favouring their general diffusion. This last 
class, or that primarily and generally infectious, 
is characterised—e. by the specific forms which 
the diseases comprised in it assume ; @. by their 
nearly determinate duration; y. by their propa- 
gation under very different circumstances, al- 
though favoured by various atmospheric condi- 
tions ; 9. by their little disposition to relapse, or 
return ; ¢, and by their affecting, with few excep- 
tions, the system only once. From the foregoing, 
also, the fact may be explained, that the same 
disease, when occurring sporadically, often pre- 
sents no infectious properties ; but, when prevail- 
ing epidemically, generally evinces them more or 
less remarkably ; the states of the air, the circum- 
stances of the community, physical, social, and 
moral, and various other agents contributing either 
to the development of new properties, or to the 
manifestation of those which would have been 
otherwise latent or concealed. 

24. H. The last element in the causation of 
epidemics, to which I shall briefly allude,. is 
mental depression, in every form. it. can present 
itself, This, although a source of predisposition, 
rather than an element of the epidemic constitu- 
tion, is one of the most influential causes in the 
spread of disease, particularly those that are pes- 
tilential. An army, during the success of a cam- 
paign, seldom presents more than sporadic cases 
of disease, unless they are subject to great priva- 
tions, and even then, little illness may occur. 
But, during reverses, panic, disappointment,. &c.,. 
particularly if such reverses be attended by their 
usual concomitants—by crowding, privations of 
all kinds,. inattention to cleanliness, exposure to 
night air and malaria, &c.—epidemic sickness is a 
common result. The fear of the disease, amount- 
ing often to panic, which is very generally expe- 
rienced upon the approach or breaking out of an 
epidemic, is not only one of the causes of its rapid 
diffusion, but also of the suddenness and fatality 
of the attack, usually remarked at its accession. 
The mental distress so generally diffused in the 
seats of war, is a very powerful concurrent cause 
of the diseases which are commonly. attendant 
upon it; and this, as well as other contingencies, 
will, at least partly, explain. the prevalence of 
sickness after earthquakes, in places where they 
have been most severely felts 

25.. Conclusions.—a. It may be inferred from 
the foregoing, that, although any individual ele- 
ment of epidemic causation will of itself be in- 
sufficient for the production of the effects observed, 
more especially of wide-spreading or pestilential 
diseases, a concurrence of several, in variousgrades 
and forms, aided by a number of incidental circum- 
stances, must, in the present state of our know- 
ledge, be viewed as their true sources; — that 
neither infection, although the most influential 
agent, perhaps; nor terrestrial malaria, nor mineral: 
vapours—the favourite agent of Sypennam, and 
of many recent writers; nor exhalations from 
dead animal matter; nor intemperature of season 
or weather; nor famine, scarcity, or unwhole- 
some food; nor crowding of the living — the 
healthy, or the sick ; nor filth; nor stillness, hu- 
midity, warmth, or other conditions of the air ; 
nor depressing motions and passions ; nor any phy- 
sical, social, or moral vicissitude; will, singly, 
account for epidemics: but that the association of 
several, or of two or more, of these causes, in 
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various grades of predominance, is necessary to 
their occurrence, diffusion, and continuance. 

26. b. That miasms generated by the sick in 
one or other of the modes stated above (§ 17, 18. 
21.), and accumulated in a close air, or trans- 
mitted by means of fomes, or contagion by a pal- 
pable virus, are either primarily or consecutively 
(§ 19.) concerned in the production, or in the 
propagation, of all fatal, malignant, wide-spread- 
ing, or pestilential epidemics. 

37. c. That the appearance of epidemics is 
owing ‘to the rare concurrence of the elements 
just enumerated, and probably of others of less 
importance, whether acting as specific, exciting, 
or predisposing causes ; and that infection, in any 
of its forms, will seldom or never give rise to the 
epidemic prevalence of a malady, unless it be 
aided by one or more of the above elements of an 
epidemic constitution, more especially such as oc- 


casion a stagnant and impure state of air, and 


depress the spirits of, or otherwise predispose, the 
community. 


28. d. That the specific form whieh an epi- 


demic assumes, depends upon the association of 


the causes in which it originates, and which favours 
its diffusion, but more especially upon the infec- 
tious miasm concerned either primarily or conse- 
cutively in producing it; and- that its character 
may change, and become either more virulent 
upon the addition of a new cause or element, or 
less so on the abstraction of one or more. ‘hus, 
small-pox, scarlet fever, true yellow fever, pesti- 
lential cholera, plague, typhoid fevers, the ady- 
namic forms of dysentery, and measles, require a 
concurrence of causes to their epidemic appear- 
ance, that will act chiefly in predisposing the 
community to be impressed or affected by their 
respective infectious miasms ; these miasms being 
their specific exciting causes, without which they 
could not continue to present the same forms, or 
each one could no longer generate its like. When 
the predisposition to be affected by the specific 
miasm —whether such predisposition be inherent 
in the frame or intrinsic, or temporarily induced 
by external agents, as the state of the air, or other 
extrinsic influences —is limited to a very few of 
those coming within the sphere of its operation, 
then sporadic cases only of the malady will pre- 
sent themselves: but. when, in consequence of 
the combined action of several causes, or of a 
peculiar but unknown state of air, the predis- 
position is more or less general, the disease will 
become epidemic ; the nature, severity, and num- 
ber of these causes, whether extrinsic or intrinsic 
—whether physical, social, or moral — deter- 
mining the intensity of its character, as well 
as promoting its diffusion and continuance, until 
it exhausts itself, by affecting all those predis- 
posed, or some change takes place which ab- 
stracts, or otherwise changes, the principal con- 
current and predisposing agents. The salutary 
results sometimes observed during epidemics, from 
a violent storm, are obviously occasioned chiefly 
by the dissipation of an infected atmosphere ; and 
those, as yellow fever, which require a high tem- 
perature as a principal concurrent cause, subside 
upon the setting in of cold weather. 

29. e. The history of epidemic diseases, more 
especially small-pox, plague, yellow fever, pesti- 


lential cholera, hooping cough, and exanthematous 
feyers, show that, although the concurrence of 
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the causes enumerated above, are commonly 
concerned in their production as epidemics, they, 


nevertheless, sometimes rage violently without 
such concurrence having been observed. This 
can be explained only by inferring either the 
presence of these causes in a slight grade, or 
the existence of some quality in the atmosphere, 
independently of them, favouring the propagation 


of disease, or predisposing the community to in- 
fection: for, although measles become epidemic 
usually in winter and spring ; and scarlet fever in 
summer and autumn, as observed by SypENHAM ; 
yet the same association of circumstances, at 
these respective seasons, does not always give rise 
to them; and they sometimes appear at other 
times, and even prevail very extensively. It is 
notorious, also, that small-pox, before either 
inoculation or vaccination was introduced, was 
often propagated with difficulty at one time, and 
with remarkable readiness at another, and yet the 
concurrent circumstances were sometimes ap- 
parently the same; and, although the usual epi- 
demic agencies generally favoured its spread, yet 


it occasionally became extremely prevalent with- 
out their apparent aid. It must, therefore, be in- 
ferred, that there is a state of air either arising out 
of some of those changes insisted upon above, in 
peculiar but not manifest states of association, or 
consisting of an entirely unknown quality, that is 
sometimes instrumental in spreading infectious or 
epidemic maladies. The history of the progress 
of pestilential cholera fully illustrates this in- 
ference. 


30. f. As the association of causes and circum- 


stances, already specified, and a peculiar or un- 
known state of the air, are mainly concerned in 
the rapid diffusion of disease ; and, as it is evident 
that these are but occasionally, although often 
suddenly, formed, the epidemic spreading with a 
rapidity in proportion to the suddenness and the 
degree of the change ; so 1t may be inferred, that 
the return to the natural or healthy state of 
things may be equally sudden with the departure 
from it, and the epidemic abate with proportion- 
ate celerity. Much, however, should be attri- 
buted to the circumstance ‘that, when an infec- 
tious epidemic occurs, it speedily seizes the most 
susceptible, and spreads rapidly until they are 
exhausted: it then subsides, and entirely disap- 
pears, either from this circumstance, as in the 
yellow fever at Gibraltar in 1813; or from a 


change in the concurrent circumstances and state 


of the air, as on several occasions in the south of 


Spain ; or from the infectious miasm becoming 


less malignant in its passage through numerous 
persons, or from the circumstances influencing the 
disease in its progress. 


31. g. That-the germs of infection may lie 
dormant for a time, whilst either the concurrence 
of manifest causes, or the concealed constitution 
of the atmosphere, is unfavourable to their deve- 
lopment. But as soon as the one or the other, 
or both become favourable, and predispose the 
frame, the infection assumes activity, and the 
distemper spreads accordingly. 

32. I]. a. Or THe Precursors or KpmpEMics. 
— It is obvious that the true and only precursors 
of epidemics are their Causes. The phenomena 
preceding the more pestilential diseases have been 
too often magnified or misinterpreted, either from 
ignorance, or for the purposes of argument. One 
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of the precursors most insisted on by writers, is 
intemperature of the seasons; but it has been 
shown above, that although this may be a princi- 
pal cause of the prevalence and aggravation of 
the endemic diseases of a country, it has only a 
concurrent influence in producing malignant or 
wide-spreading epidemics—some of the most pes- 
tilential not having been thus preceded; and, even 
where it has been remarked in its most intense 
forms, it has operated chiefly in favouring the 
generation of infection, and in predisposing the 
community to be impressed by the infectious 
miasm. The circumstance of nearly all epidemics 
commencing among the poor, and being most 
destructive to them, is a manifest consequence of 
their earlier and much greater exposure to, and 
predisposition to be affected by, the exciting 
causes — more especially such as are specific and 
energetic — than persons in good circumstances ; 
and of the concurrence of causes occasioning 
epidemics, taking place chiefly in the former 
class, and very rarely in the higher grades of 
society. 

33. b. Another precursor, on which much 
stress has been laid, viz. disease and mortality in 
the lower animals, is one which has likewise been 
shown, even when it precedes an epidemic, which 
is only occasionally the case, to be the necessary 
Consequence of ther earlier or greater exposure 
to its chief causes. In some unhealthy climates 
I have visited within the tropics, where malignant 
remittent fever, agues, and dysentery, in various 
forms, according to the habit, constitution, &c. 
of those who arrive, or are resident in it, are 
constantly prevalent, the more perfect animals, 
as horses, cattle, sheep, dogs, &c., soon die, 
evidently from the concentrated exhalations al- 
most constantly evolved from a humid soil, and 
other endemic sources. This circumstance proves 
that the epidemic which is thus preceded is mere- 
ly an aggravated form of the endemic of the 
place, more generally diffused through the com- 
munity, owing to the concurrence of additional 
causes, than is commonly observed; and nota 
new or different distemper, unless either infectious 
miasms have been evolved by those first affected, 
and, having become a superadded cause of great 
activity, have thereby changed the character of 
the epidemic, or infection has been introduced 
originally, and favoured in its operation by the 
terrestrial exhalations, state of the air, &c., which 
occasioned at first the mortality in the lower ani- 
mals, and the aggravation of the endemic disease. 
But in this latter case, the mortality in animals, 
as insisted upon above, will have been posterior 
to the commencement of the epidemic ; as fully 
shown in the accounts furnished by the aggra- 
vated plague, or ‘‘ black death,” which extended 
over Europe during 1348, 1349, and 1350; and 
in the progress of pestilential cholera. Both 
Barnes and Woop expressly state that the fatal 
murrain among cattle, that accompanied the 
black plague in England, in 1349, was several 
months subsequent to the appearance of this 


plague ; and Hecker remarks,—‘ Of what nature | 


this murrain may have been, can no more be 
determined, than whether it originated from com- 
munication with the plague patients, or from 
other causes; but this much 1s certain, that it 
did not break out until after the commencement 
of the black death.” (p. 70.) 
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34. c. Some authors have viewed the agera- 
vation of the sporadic and endemic diseases of a 
country as forerunners of pestilential epidemics, 
and have considered an occasional occurrence, or 
a mere coincidence, as an intimately connected 
phenomenon. Much misapprehension, also, of a 
different kind, as will appear hereafter, has arisen 
on the subject. Dr. Mean and Dr, Hreserpen 
have too easily admitted that malignant or putrid 
fevers often precede plague ; and various writers 
have contended that yellow fever commences as 
the bilious remittent of the country, — the latter 
passing into the former by such insensible grades, 
that a difference between them cannot be assign- 
ed. ‘This last assertion, although made by some 
of the ablest of the non-infectionists, and insisted 
upon by all of them, is very properly denied by 
those who consider yellow fever to be distinct 
from even the worst forms of endemic fever.. 
The diagnosis between them, the establishing of. 
which is of so much importance in the contro- 
versy, is given in another place. But that there. 
is a wide difference in the causes, the symptoms, 
the duration, the mortality, the morbid changes, 
the contaminating effects, &c. of both, I am 
morally convinced. One of the most recent 
ablest, and most moderate writers on this subject, 
Dr. Hancock, believes in the gradual and imper- 
ceptible change of malignant fever into plague, 
and of remittent into yellow fever. But I cannot 
agree with this opinion. There is, doubtless, 
much difficulty sometimes in distinguishing a very 
violent case of bilious remittent, from yellow 
fever; or a severe one of adynamic continued. 
fever, from a certain form of plague; and the 
difficulty is greatly increased by the fact, that the. 
infections of yellow fever, and of plague, are 
propagated chiefly by the concurring aid of those: 
causes and circumstances which respectively give 
rise to, and favour the prevalence of, bilious re- 
mittents and adynamic fevers; and that, without 
such aid, these infections cannot occasion their 
respective distempers in a pestilential or epidemic 
form. Great stress has been laid upon the pre- 
valence of fevers in London, at the time of the 
appearance of the great plague. But fevers were 
necessarily more or less prevalent in the then 
circumstances of the city; and it does not actu- 
ally appear that they were more so at the time, 
when the first cases of plague occurred, than on 
other occasions. The imputed prevalence of a 
malignant fever, which Syprnnam mentions (see 
Works, p. 105—107. and 123. of Leyden edit. of 
1726.), occurred during the spring of 1665, — 
some months after the first cases of plague — and 
was considered by him, for reasons which heassigns, 
especially its difference from all other fevers that 
he had ever seen, as a variety of that pestilence. 
How could it, then, be the forerunner? Did the 
writers who lived subsequently know more of the 
matter than SypENHAM and others, who saw the 
commencement of that plague, as well as its 
decline ; at which latter time, this milder form of 
the plague —this malignant, spotted, or putrid 
fever, as it was called for the purposes of decep- 
tion, as shown hereafter — began to predominate, 
owing either to the change in the temperature of 
the air, or some other alteration in the epidemie 
constitution. But, even admitting that fevers were 
actually prevalent before, and during the com~ 
mencement of that pestilence, the association of 
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causes giving rise to their prevalence was, at that 
epoch, exactly such as would favour the action 
and propagation of the infection of plague, pro- 
vided it had been introduced either by an infected 
person, or by fomites. That such introduction 
took place, and that the pestilence spread in con- 
sequence of the concurrence of causes produc- 
tive of fever, is more probable, independently of 
the strong evidence of the fact, than that the 
circumstances usually occasioning fevers should 
have generated a progressively malignant distem- 
per, until plague was at last produced. Our 
knowledge of pathological phenomena does not 
warrant this latter inference; for if such pro- 
gression without any specific difference existed in 
respect of these maladies, we should surely see, 
on some occasions, the infection of plague give 
rise to fever, just as the confluent, often produces 
the distinct, small-pox; or the malignant, the 
mild, scarlatina ;—or, without reference to cause, 
we should sometimes observe plague subside into 
common fever; as we often see malignant remit- 
tents lapse into ague.* The same reasoning 
equally applies to the supposed passage of remit- 
tents into true yellow fever —an error which is 
fully exposed at other places (see § 43., and 
Fever, YELLOW). 

35. d. Several writers have insisted upon the 
appearance of malignant fevers, during and after 
the decline of plague, as a proof of the converti- 
bility of the one disease into the other; and have 
referred to SypENHAm’s account of the plague of 
1665, in support of their argument. But he 
distinctly infers that the malignant, or spotted 
fever, as it was named in the bills of mortality, 
was a variety of that pestilence, which continued 
during 1666, chiefly in that form, when it ceased 
to be epidemic. It is not improbable, however, 
that though many of the cases of the malignant 


* Upon acareful examination of SYDENHAM, BAYNARD, 
Hopces, DE For, &c., it is manifest that the malignant 
spotted fever, said to have prevalent at the commence- 
ment and decline of the plague, was actually this dis- 
temper, reported as fever for the purposes of conceal- 
ing its existence; and that, where this fever actually 
existed, it was one of the forms that plague very com- 
monly assumes, especially during low ranges of tem- 
perature, as at that season. Dre For (whom I consider 
especially deserving notice as to this point, as he had 
no medical doctrine to support).states, after describing 
the introduction and commencement of plague in St. 
Giles’s, in December, 1664, that, early in May, 1665, 
“* it had gotten into several streets, and several families 
lay all sick together; and, accordingly, in the next 
weekly bill, the thing began to show itself: there was, 
indeed, but fourteen set down of the plague, but this was 
all knavery and collusion; for St. Giles’s parish buried 
forty in‘all—most of whom, it was certain, died of the 
plague.” In the next week’s bill, but nine were set down 
to the plague; ‘‘ but, on examination more strictly by 
the justices of the peace, it was found there were twenty 
more, who were really dead of the plague in that parish ; 
but had been set down of the spotted fever, or other dis- 
tempers, besides others concealed.”—** Now the weather 
set in hot ; and, from the first week in June, the infec- 
tion spread in a dreadful manner; and the bills rose 
high, and the articles fever, spotted fever, &c. began to 
swell: for all that could conceal their distempers did it, 
to prevent authority shutting up their houses,” &c. (Hist. 
of Great Plague, p. 6. and'7.) A reference to the bills of 
mortality will show, that, at the time the plague first 
appeared in London, there was no particular prevalence 
of disease. The attempts thus made to conceal the exist- 
ence of plague have been equalled in the present day, 
during the prevalence of a different malady ; and in more 
places than London. The reputed predominance of 
putrid and spotted fevers, therefore, believed in by Meap 
and HEBERDEN, who wrote long afterwards, was alto- 
gether a mistake; which originated as I have now shown, 
and was actually subsequent to the appearance of the 
first cases of undoubted plague. 4 
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fever seen after the decline of the plague, were 
milder cases of this distemper; yet some may 
have been — especially at a later period — actually 
cases of adynamic fever, occasioned by the con- 
tamination of the air, by the exhalations arising 
from so many thousand bodies scarcely covered 
by earth in the crowded churchyards of the city, 
and pits in which they were thrown, within 
the short period of a few weeks, and during a 
warm season; fever and dysentery affecting, 
owing to this very obvious cause, many of those 


-whom the infection of plague had spared, or who 


returned to London after the epidemic had ceased. 
The circumstance, also, so much relied upon by 
Scuenx, Horst, Suorr, Hancock, and others, of 
continued fevers, dysenteries, small-pox, and mea~ 
sles, when raging epidemically, being frequently 
forerunners of plague, and sometimes reappearing 
upon, or following, its decline, is certainly no 
proof of the convertibility of either of these ma- 
ladies into pestilence; but merely shows that, 
during epidemic constitutions, in which other 
diseases usually propagated by infection had be- 
come very prevalent, plague likewise spread 
rapidly owing to its infectious property —its con- 
tingent appearance after these maladies com- 
menced, having depended upon the introduction 
of the pestilential infection, which was but little 
guarded against at the time when Scuenx and 
Horst wrote, and not at all in the Mahomedan 
countries where this occurrence has been noticed 
by Jackson and others.* 


* The non-infectionists insist upon four things ; the 
truth of which they take for granted, and make the bases 
of their arguments in proof of their doctrine, The first 
is, the passage of fever into plague, and of remittents 
into yellow fever. I have shown, particularly, in other 
articles, that no such transition takes place ; and that it 
did not take place in the great plague, to which especial 
reference has incorrectly been made in proof of it. That 
pestilential infection spreads most readily in circum- 
stances productive of continued and remittent fevers, is 
fully admitted; but the difficulty of distinguishing be- 
tween these fevers and the pestilential epidemics is not 
so great as the non-infectionists are desirous of showing 
as an argument in favour of the opinion that the latter 
are only higher grades of the former, and devoid of spe- 
cific differences. 

The second is, that prevailing diseases are banished 
while epidemic pestilence rages. ‘This only occasionally 
and partially obtains; and, when observed, is owing 
chiefly to the circumstance of a great part of those per- 
sons, who, from exposure and predisposition, would 
probably have been affected by the usual endemic diseases 
of the place, being actually such as are most obnoxious 
to the attack of pestilence. Pestilential cholera did not 
banish other diseases during its prevalence; or, at most, 
did so very partially : and similar facts have been re- 
marked in respect of other pestilences — both plague and 
yellow fever. The great plague furnishes no grounds for 
the statement, that I can find in the writers on it the most 
deserving of confidence,more particularly as there actually 
appeared to be no prevailing disease at the time when the 
first cases of plague occurred. Facts should be duly in- 
vestigated, before they are made the bases of important 
inferences. How many “ false facts,” furnished by the 
ignorant, the prejudiced, and the emissaries of interested 
traders and chartered companies, have been adduced in 
support of this and other parts of the doctrine, are best 
known to those who have devoted long and patient study 
to the subject. 

The ¢hird statement is, the reappearance, upon the 
decline of pestilence, of the prevailing diseases which 
preceded it, —a circumstance of only occasional or even 
rare occurrence: Ist, because pestilences are only occa- 
sionally so preceded: and, 2dly, when they are so pre- 
ceded, these diseases do not always disappear ; nor, when 
they disappear, do they always return. I appeal to facts. 
Let them be scrutinised ; and, when diseases which pre- 
vailed at the breaking out of pestilence, return after it 
has ceased, the occurrence is to be explained either as 
hinted at above, or by referring to the influence of exist- 
ing endemic sources, and the causes usually concurring 
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36. e. The appearance of swarms of insects has 
been likewise considered as a forerunner of epi- 
demics. After mild and open winters, when the 
cold has not been sufficient to destroy the eggs 
and larve of insects ; and during moist and warm 
springs and summers, when warmth, moisture, 
and animal decay have contributed to their ex- 
traordinary generation ; various species of both 
insects and reptiles have sometimes become so 
numerous, especially in low and humid districts, 
as to destroy the vegetable productions, to occa- 


with them or increasing their activity. Those “ prevailing 
or minor epidemic diseases,’ which these writers (see 
Dr. Hancock, in Cycl. of Pract. Med. vol. ii. p.82.) have 
viewed, not merely as the forerunners of pestilence, but 
as convertible into it, must be either epidemic or ende- 
mic, otherwise they cannot be said to prevail. If the 
former, which the writer just referred to admits, where 
are the facts?— Can they bear scrutiny 2? None have 
been adduced that can stand the test. Ifthe latter, the 
circumstance might be expected, a priori, occasionally to 
_ occur, and is no proof either of the convertibility of the 
endemic into an epidemic pestilence, or of the absence of 
infection. The distemper to which this statement is most 
applicable, and regarding which it has been especially 
made, is yellow fever, as it requires a certain concurrence 
of causes for its development, especially in temperate 
climates which are chiefly and commonly productive of 
endemic fevers. Those causes are also the principal pre- 
disposing and concurrent agents in the diffusion of the 
infection of yellow fever, which thereby attacks a large 
proportion of those who might otherwise have been seized 
by the endemic maladies — the predisposition to infection, 
occasioned by those causes, favouring an attack of the 
pestilential epidemic, which thereby takes the place of 
the endemic disease. Can it bea matter of surprise, or 
should it not rather be expected — (a) upon the breaking 
out of epidemic yellow fever, which requires a high range 
of atmospheric warmth for its existence, and which, 
therefore, can occur beyond the tropics only at parti- 
cular seasons, which are also those of remittents, that 
these latter or other endemic diseases should prevail? — 
(6) or, after great numbers have left the place where it 
has appeared, and the population is thereby greatly re- 
duced; and when three fourths, or even more, of those 
who remained are attacked by it, as in the epidemics in 
the south of Spain ; that the endemic diseases that pre- 
vailed, and which’generally do prevail, at these seasons, 
should then not be heard of, or entirely disappear ? — 
(c) or that, when the inhabitants who had departed have 
returned, and seeing that an attack of one disease does 
not necessarily preclude an attack of a different disease, 
remittents and other endemic disorders should reappear 
to a greater or less extent, according to the intensity and 
combination of causes producing them, after the pesti- 
lential epidemic has ceased? A careful investigation 
shows that the phenomena connected with this and other 
pestilences are actually such as may be inferred @ préori, 
conformably with the doctrine which imputes them, viz. 
plague, yellow fever, and pestilential cholera — the chief 
pestilential epidemics with which we are acquainted —to 
infection. 

The fourth and last statement of the non-infectionists, 
to which I shall here allude, is, that “ no pestilential 
epidemic is one form of disease’’ (Op. cit. p. 82.), or of 
unvarying type; and they adduce this as an argument of 
such epidemic being an aggravated form of the diseases 
endemic to the place in which it breaks out. But what 
is the foundation for this statement? Actually none: 
for, however much the pestilences just enumerated may 
vary in grade and severity, they present, individually, 
such speciality of features, wherever they are observed, 
as readily enables the well-educated, the careful, or the 
candid observer, to distinguish them from diseases which 
approach them the nearest in character; and are as une 
varying as small-pox, measles, or scarlet fever—if, indeed, 
they be not much more so. We see these latter maladies 
vary in severity, but they still preserve the same specific 
features ; so do the pestilences in question. We, more- 
over, see the infections of those familiar and domestic 
diseases very limited, or scarcely at all diffusing them- 
selves, at certain times and seasons; and, at others, 
spreading rapidly, generally, and in severe forms ; — the 
same is also observed in respect of plague, yellow fever, 
and pestilential cholera. The principal difference between 
the epidemic manifestations of these two classes of dis- 
tempers is in the frequency and the seasons of their 
appearance ; and this is owing to the nature of the causes 
concurring to aid the diffusion of their respective infec- 
tions ; and without which aid they could not prevail 
generally, or become epidemic, 
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sion scarcity, and, by the decay of their exuvia 
and dead bodies, to increase the local sources of 
diseases. They have thus contributed to the 
causation of an epidemic constitution, and, per- 
haps, in some instances, have directly produced 
disease. In such cases, they have either preceded 
or attended the commencement of the epidemic, 
The common insects of a country have been said 
to have disappeared during the prevalence of 
pestilence. If this have occurred, it may be 
referred to the operation of the same cause to 
which the disappearance of, or death of, birds 
was imputed (§ 13.). But the non-infectionists, 
who have endeavoured to torture an argu- 
ment in favour of their views out of the latter 
circumstance, have not ventured to affirm, as 
they did in respect of the disappearance of birds, 
that an unusual absence of insects or reptiles 
has been ever remarked as a forerunner of 
pestilence. 

37. f. As to the influence of comets, meteors, 
earthquakes, the breaking out of volcanoes, &c. 
in causing epidemics, or even in indicating their 
approach, there is not the least evidence, not- 
withstanding Noan Wepssrer’s labours to demon 
strate it. Coincidence may have been sometimes 
remarked: but it would require a tolerably uni- 
form antecedence of the former in respect of the 
latter, to show any relation between them, either 
as cause and effect, or as concurrent results of one 
general or pervading cause. 

38. III. Notices or somz Eripemic Constt« 
tutions or Auruors. — In illustration of what 
has been already advanced, I will take a brief 
view of some epidemics, and the causes to which 
they have been chiefly imputed by those who have 
recorded them. Epidemics and pestilences of 
recent occurrence, as well as some of very early 
date, are referred to in other and more appropriate 
places. Ramazzini records, that the years from 
1689 to 1694 were wet, the winters mild, and 
inundations frequent; and that periodic fevers of 
an unfavourable kind, and diseases of the bowels, 
were epidemic ; which he attributes chiefly to the 
irregularity of the seasons, and to the failure of 
the crops. But these were manifestly only a 
part of the elements which contributed to the 
causation of these maladies; the warmth of the 
chmate, the great quantity of rain, and the fre- 
quent inundations, with their more direct results, 
being equally, if not much more, powerful 
agents. Baetivr describes the epidemic constitu. 
tion of 1703 to 1705, and imputes it chiefly 
to the seasons, which were mild and rainy in 
winter and spring, and dry in summer and autumn, 
Earthquakes were frequently felt during these 
three years, in the States of the Church; and 
caused great alarm in the minds of the inhabit- 
ants, contributing thereby to the prevalence of 
disease. He states, that apoplexies and sudden 
deaths were very frequent; and that they had 
been also prevalent during 1694 and 1695, 
throughout Italy. Although he attibutes them 
chiefly to irregularity of the seasons, it is more 
than probable that the wars, and the attendant 
evils, which devastated that country during these 
years, were equally concerned in their produc- 
tion, Corucno and Sarcone have described an 
epidemic, which was very fatal in Naples in 
1764, which followed irregularity of seasons, 
and a scarcity of grain; and which appeared 
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first among the poor, presenting the various ma- 
lignant forms of continued and remittent fever. 
Bleeding, emetics, purgatives, bark, opium, &c. 
were principally resorted to, but the mortality 
amounted to nearly one half of those affected. 
The intermittent, and subsequently the remittent, 
character which the epidemic assumed during its 
early progress, proved that the state of the sea- 
sons, and the abundant sources of malaria, which 
existed at the time, were concerned in its produc- 
tion: but the great malignity, with tendency to 
dissolution, in the fluids and soft solids, which 
characterised its advanced progress, evinced the 
operation of additional agents; and these were 
sufficiently apparent in the wretchedness of the 
lower classes, the bad quality of the grain, in the 
want of cleanliness and the general inattention to 
infection, excepting in the religious houses, which 
escaped. 

39. M. Fopfre refers to the transactions of 
the physicians of Berlin, Augsbourg, Breslat, 
Presbourg, and Laybach, to show that the sea- 
sons were not the chief causes of the epidemic 
constitutions they describe. Indeed, at nume- 
rous periods, as well as at these, the seasons have 
been remarkably wregular, without disease be- 
coming epidemic, unless where endemic sources 
have been very much increased by such irregu- 
larity, or where the evils of war, or scarcity, or 
some other element of an epidemic constitution, 
have been superadded. When diseases have pre- 
vailed, they have not always been influenced by 
the state of the weather and seasons alone, more 
especially when they have possessed infectious 
properties. Syprnuam, although he once con- 
ceived that the epidemics of this climate could be 
accounted for by means of the sensible states of 
the air, subsequently confessed that they depended 
less upon these states than upon something in this 
fluid that could not be ascertained ; a more 
extensive observation having proved the inaccu- 
racy of his former opinion, and confirmed the 
inference at which Hrppocrates had arrived. 
Grorrroy and others attribute the adynamic and 
infectious fevers, dysentery, and scurvy, which 
became epidemic in Paris and the surrounding 
districts in 1709, to the very severe winter and 
spring of that year. But a stricter examination 
has shown that much more was owing to the 
scarcity of provisions, to their increased price, 
from the imposts of a disastrous war, to the oppres- 
sion and poverty of the lower classes, to the want 
of cleanliness, and more particularly to infection 
favoured by these circumstances, by the state of 
society and manners, and by inattention to ven- 
tilation, &c., than to the severity of the seasons, 
to which they had been imputed; this co-oper- 
ation of the elements of an epidemic constitution 
protracting as well as extending the prevalence of 
these maladies, as might have been expected, a 
priori, during three years, and for some time after 
certain of these elements had begun to disappear. 
In proof of the accuracy of this view of the mat- 
ter, 1 may add, that the early months of 1716 
were equally severe in Paris, and yet no epidemic 
occurred ; for the principal causes which came 
into operation in 1709 did not then exist. In 
1726, the winter and spring, in the same part of 
France, were very cold and wet, and grain some- 
what scarce; but there was little increase of dis- 
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preceding century and the early part of the last, 
one of the most common maladies of that country. 
But in 1740, a similar severity of these seasons 
existed, and was aided by the evils of war, by a 
much greater scarcity, amounting to famine in 
many places, and by infection, with the rest of 
the causes just enumerated ; and the results were 
such as the well-informed pathologist might have 
inferred from this combination of agents, more 
especially when acting upon a population phy- 
sically and morally constituted and circumstanced 
as the French of that period were: these results 
being infectious, adynamic, and malignant fevers ; 
dysentery, diarrhoea, and scurvy. Cold and wet 
seasons, thick fogs, and winds that have passed 
over marshy and woody countries, are often pro- 
ductive of epidemic catarrh, hooping cough, sore 
throat, bronchitis, rheumatism, &c., especially 
among children, aged persons, and females; and, 
as additional agents come into operation— as 
scarcity, emanations from animal bodies, in- 
fection, or whatever depresses the powers of life — 
so the character of the epidemic changes, and the 
maladies above enumerated, or the exanthemata, 
supervene, and spread widely. 

40. The malignant remittent fevers that raged 
in the summer and autumn of 1652, in Copen-. 
hagen (Barruotin) ; of 1657, in London ( Wiz- 
Lis); of 1669, in Leyden (Sytvius pE La Bok) ; 
of 1691, in various parts of Holland (Drxkers) ; 
of 1684, in Helmstadt (Scueruammen); of 
1695, in Rome (Lancisr); and of 1737, in 
Breslau (Hann); and which presented some- 
what modified characters, with the variation in the 
circumstances producing them, were very gene- 
rally imputed to the epidemic constitution of 
these seasons, by the authors just named. But 
the evidence they have themselves furnished of 
the state of the antecedent seasons, and of the 
great heat and protracted drought following in- 
undations, and exposing places generally covered 
by water, together with various concurrent and 
subordinate circumstances, satisfactorily accounts 
for these epidemics. These cities were, for a 
time, owing to these causes, similarly circum- 
stanced to places within the tropics surrounded 
by the sources of endemic diseases; and con- 
sequently the prevailing maladies were, in their 
most prominent features, the same as those which 
are common to such places, or which attack un- 
seasoned Europeans visiting them. This was 
manifestly the case, on these occasions, as regards 
Copenhagen, Leyden and other parts of Holland, 
and Rome. London, in the middle of the seven- 
teenth century, was still surrounded by marshes 
and low grounds on nearly three of its sides. 
These endemic sources, during very hot summers 
and autumns, particularly when these followed 
immediately upon wet seasons or inundations, 
always occasioned pericdical and continued fevers, 
dysentery, &c.; and, aided by a crowded popu- 
lation, want of cleanliness and ventilation, the 
manners of the lower classes, by moist and calm 
states of the air, and possibly by certain elec- 
trical conditions, favoured not only the generation 
of the more common infectious fevers, but also 
the development and propagation of foreign infec- 
tion, as that of plague, when introduced. 

41. The fever characterised by disorganisation 
of the digestive mucous surface,—the Mucous 


ease, —scurvy being, as it always was during the | Fever, of Foprr& and others; the Febris Stoma- 
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chali-epidemica, of Arnotp ; the Adeno-meningeal 
Fever, of Prnet; and the Gastric, the Catarrhal, 
the Mesenteric, &c., of various authors, —had been 
observed in an epidemic form, on various occa- 
sions, somewhat similar to that in which it oc- 
curred in Gottingen in 1760 and 1761, when it 
was accurately observed and described by Ror- 
perEr and Wacter. It then assumed a very 
severe form, modified into the remittent, dysen- 
teric, nervous, adynamic, and infectious states by 
the circumstances which concurred in producing 
it. These years, as well as those immediately 
preceding them, were very wet, and, moreover, 
the epoch of scarcity and war, during which the 
city was besieged. Hence it cannot be a matter 
of surprise that agues, remittents, dysentery, 
scurvy; gastric, adynamic, and typhoid fevers, 
&c., should have successively appeared ; or that 
either should have successively predominated ; 
or that a fever of a mixed or complicated cha- 
racter, and very severe form, should have pre- 
vailed during the co-operation of these energetic 
elements or agents of an epidemic constitution. 
My limits will not permit me to take a further 
view of the epidemic constitutions of authors. 
_ Those described more recently by Huxuam, 
Heserpen, Sims, &c. are of easy access to most 
physicians, and furnish merely illustrations of 
what has been already advanced. The epidemics 
which have occurred during the last half century 
in America and the south of Spain are par- 
ticularly reviewed in the article on YrLtow Frver. 
I shall, therefore, only advert to certain topics 
connected with them, and state such inferences 
as observation and study suggest. 

42. Many of the writers who have either seen 
or given an account of the epidemic occurrences 
of yellow fever,as Drvize, Jackson, Fercuson, 
&c. have insisted particularly upon the agency 
of miasms extricated, by a powerful sun, from the 
soil, and of the electrical states of the atmo- 
sphere, in their causation. It is very probable 
that such miasms emanate from rich deep soils 
abounding with the elements of vegetable and 
animal organisation and life, during very hot 
seasons, and when they are fully exposed to the 
sun’s rays; it is also probable that vicissitudes 
in the electrical conditions both of the air and of 
the bodies placed on the earth’s surface occa- 
sionally take place ; and it is possible that both 
these agencies may be occasionally coincident, 
or co-operate in certain localities. But we pos- 
sess no evidence, even granting their existence, 
that they are capable of producing the effects 
ascribed to them. Their existence, however, is 
only a matter of inference from certain pheno- 
mena which cannot sometimes be otherwise satis- 
factorily explained, and not of demonstration ; and 
although the proofs of the injurious operation of 
the former of these are more convincing than 
those yet furnished in respect of the latter, yet 
facts are still wanting to render the evidence in 
support of it complete. After a personal examin- 
ation of many of the localities, both within and 
without the tropics, to which certain pestilential 
epidemics have been altogether ascribed by many 
writers, I cannot come to the conclusion that, 
under circumstances of the kind just stated, these 
localities could ever, of themselves, produce the 
very general and fatal effects characterising these 
pestilences; that even the warmest sun, the 


779 


stillest atmosphere, and the longest absence of 
thunderstorms, which observation has ever shown 
to have occurred, — the conditions so strongly 
insisted upon by these writers, — could generate 
from them miasms of so noxious a nature as to 
occasion, by their unaided action, such pestilential 
epidemics as have occurred in various parts of 
America, and the south of Spain. That endemie 
sources of disease, especially the situations al- 
luded to, give out miasms when long acted on by 
a hot sun; that these often become concentrated 
in a humid and calm atmosphere, or after au- 
tumnal showers; and occasionally are aided in 
their operation upon the human frame by the 
electrical states of the air; may be admitted ; for 
an increased prevalence, and a more severe form, 
of fever is often observed in these situations, on 
such occasions, But after the most careful con- 
sideration long bestowed on the subject, and after 
a patient enquiry into the facts recorded, I can- 
not believe that these exhalations are the only, 
or always the chief, cause of these epidemics. That 
infection is a primary agent in the propagation of 
the disease, and that an infectious miasm is gene- 
rated by the sick, cannot, I think, be denied by 
the candid enquirer into all the facts connected 
with the subject. But I believe that, without the 
physical changes and the consequent emanations 
alluded to, or some other concurring causes, the 
infection would not extend through the com- 
munity, as these emanations, floating in the air, 
dispose the system to be impressed by the in- 
fectious principle, or otherwise aid its operation ; 
or, in circumstances where the terrestrial exhal- 
ations have already produced much disease, the 
miasms from the sick become a superadded cause, 
increasing the severity of the epidemic, as well as 
the rapidity and universality of its spread. That 
an infectious principle is concerned thus primarily 
or consecutively in the production and propaga- 
tion of pestilential epidemics, according as it may 
be introduced from some other quarter, or gene- 
rated by those first affected, appears fully estab- 
lished by numerous circumstances, independently 
of various considerations derived from the nature 
of the particular epidemic, and of the antecedent 
and consecutive disorders, especially those en« 
demic to the place in which it breaks out. Of 
these considerations, the following seem not the 
least important. 

43, a. The localities to which certain epi- ' 
demics, as yellow fever, are chiefly confined, have 
been, for many successive years, circumstanced, 
in respect of season and weather, similarly to the 
periods in which that disease has been most 
destructive ; and yet the common endemic of the 
country only has been observed, in the form it 
usually puts on in that particular season.—b. True, 
or epidemic yellow fever differs not merely in 
degree, but also most essentially and in kind, from 
the endemic fever of these localities 3;  conse- 
quently the former is not merely an aggravated 
state of the latter,—the one disease is as different 
from the other, as small-pox is from measles. — 
c. On all occasions on which the non-infectious 
properties of yellow fever have been argued for, 
the bihous remittent or severer forms of endemic 
fever of low situations in warm countries, and the 
ardent or seasoning fever of Europeans who have 
lately arrived within the tropics, have been as- 
sumed as identical with that malady, This error 
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has arisen from the occasionally yellow appear- 
ance of the skin in the bilious remittent, and the 
dark or coffee-ground vomiting sometimes seen 
before death in it and in the ardent fever. But 
these changes are not the same, even in the cases 
where they are most prominent, as those in the 
true yellow fever; and, as shown in another 
place, are owing to very different pathological 
states. —d. That the very essential difference 
between these diseases indicates their different 
origins ; and a speciality of form in the various 
quarters where the epidemic malady has been 
observed, equally denotes its source in a specific 
cause.—e. That diseases which arise from ter- 
restrial exhalations present numerous modifica- 
tions, forms, and types ; have all a tendency to 
relapse, or to return in some form or other, upon 
exposure to the exciting cause ; and always occa- 
sion marked derangement, and ultimately organic 
change, of the liver, spleen, or pancreas, or one, 
or all: whereas the true or epidemic yellow 
fever, independently of the most irrefragable proofs 
of infection, possesses all the attributes of infec- 
tious diseases ; attacks the frame only once, as 
shown by the most unquestionable evidence, 
British and foreign, derived from the epidemics of 
Spain and America; and leaves no organic 
changes of these viscera as sequelz, even of its 
most malignant state. — The manner in which 
the very different diseases now referred to have 
been confounded the one with the other, by those 
espousing the non-infectious nature of yellow 
fever, whether from ignorance or unfairness, has 
led to the most serious consequences to the com- 
munity; has misled the inexperienced, mystified 
the subjects in dispute, furnished grounds for a 
special pleading sort of argumentation, and, as 
will be seen in the articles Frver and Inrection, 
endangered the safety of fleets and armies, and 
even of kingdoms. 

44, 1V. Generar [nrerEences.—a. Civilisation 
exerts a most decided influence in diminishing 
the frequency and mortality of epidemics, espe- 
cially those that are fatal or pestilential, as shown 
by their history at different epochs, and in different 
countries holding various grades in the scale of 
civilisation,—an amelioration evidently due— a. to 
a better cultivation of the soil; to more extensive 
commerce, and, consequently, to the less frequent 
occurrence of great scarcity, and to the improved 
diet and circumstances of the lower classes, in 
most European countries, in modern times ;— 
B. to a favourable change in the manners and 
habits of the middle and lower classes, par- 
ticularly in regard to cleanliness, social inter- 
course, and domestic arrangements ; and to better 
ventilated and improved dwellings;—y. to su- 
perior care in the separation and treatment of the 
affected ; and to stricter measures for the pre- 
vention and counteraction of infection. Owing 
chiefly to neglect of these circumstances, the 
lowest classes, and the most wretched amongst 
these classes, are most frequently attacked — the 
mortality being also the greatest among them in 
proportion to the number affected. 

45. b. Different ages are not equally affected 
by epidemics. The exanthematous fevers and 
hooping cough are most prevalent among, and 
fatal to, infants and children; influenza, to the 
aged and debilitated. Continued fevers, in ady- 
namic and malignant forms, attack chiefly per- 
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sons from fifteen to sixty; but are less fatal to 
them, than to those of earlier or later ages. 
Plague most frequently seizes adult persons of 
early or middle life, and generally males in some-~ 
what greater numbers than females, — probably 
owing, in part, to more exposure, at this age and 
of the male sex, to the predisposing causes and 
to infection. Yellow fever attacks chiefly the 
young and middle-aged ; but spares only those 
who have passed through it in former epidemics. 
Pestilential cholera, on the other hand, does not 
so often attack persons about puberty and the 
meridian of life, as those that are aged and ex- 
hausted; and it is usually more fatal in the 
latter than the former. When increased ac- 
tivity of endemic causes produces epidemic fevers, 
young children often suffer very remarkably ; 
and the malady assumes, in them, gastric, cho- 
leric, or dysenteric forms. 

46. c. The mortality from diseases, when they 
first appear in an epidemic form, is usually very 
great; but diminishes with the frequency of 
their recurrence, especially those which have 
sprung up since the early history of our science, 
and which are of a contagious or infectious na- 
ture. This has been the case with hooping 
cough, measles, syphilis, small-pox, and may 
probably be so with pestilential cholera. It is 
not so manifest with regard to pestilences appear- 
ing after long intervals: but these are usually 
much more fatal at their commencement, or 


‘during their early course, and less so at their 


decline, The first introduction of small-pox, 
syphilis, &c. among savage tribes, has been as 
destructive as the pestilences that occurred in 
the middle ages. This can be explained only as 
briefly stated above ({ 30.). 

47.d. As to the influence of epidemics on popu- 
lation, it may be inferred, that the diminished 
prevalence of certain maladies, which formerly 
raged epidemically, is in some respects com- 
pensated by the greater frequency of other 
diseases, formerly of rarer occurrence; or the 
appearance of some previously but little or not 
at all known. — @. Since the introduction of vac- 
cination, small-pox has rarely prevailed to a 
great or fatal extent; but scarlatina, measles, 
croup, inflammations! of the bronchi and lungs, 
and cerebral affections, have evidently increased. 
The benefits, therefore, of vaccination may be 
said to be somewhat over-rated. It is remarked 
by M. Say (Cours complet d’ Economie Politique, 
t.iv. p. 385.), ‘* When we hear it said, that, by 
saving a hundred thousand lives, vaccination 
has added a hundred thousand souls to the popu- 
lation, we may smile at the error, whilst we ap-~ 
plaud the discovery.” M. Vititerme has de- 
duced from his researches, that, in populous 
countries, and particularly in large towns and 
cities, and in the lower classes, small-pox is fully 
replaced by an increase of other dangerous dis- 
eases; but in districts furnishing sufficient sub- 
sistence and scope for increased population, and 
in the higher classes, this compensation is hardly 
or but slightly observed. Indeed, all preserv- 
ative measures against the diseases of infancy 
act similarly,—in suppressing one cause of 
death, we more or less increase the activity of 
the rest. 

48. @, In civilised countries, epidemics, al- 
though attended by a very great mortality, only 
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temporarily diminish the population; for it is 
uniformly obseryed, that the void is filled up, 
during the next few years, by a much greater 
annual average of marriages and births, and by 
an influx of strangers from other parts, the mor- 
tality leaving more abundant means of subsist- 
ence for those who have escaped. Destructive 
epidemics are most frequent in low situations 
and crowded cities; and epidemics of a slighter 
kind and commoner form often occur in these 
and other districts abounding with malaria ; and, 
whether they be aggravated forms of the usual 
endemics, or infectious fevers, &c., they all in- 
directly tend to augment the number of marriages 
and births, whilst they increase the deaths and 
diminish the mean duration of life. These re- 
sults are evidently owing to the more abundant 
means of sustenance and employment furnished 
by these places, than by mountainous and barren 
districts; and to the influx from more healthy 
parts ; the excess of deaths over births being sup- 
plied fromthe lattersource. Thefollowingstatistic 
return, furnished by M. Bosst, prefect of the de- 
partment of the Ain, in France, and which he 
has divided into four zones, according to the na- 
ture of the locality, illustrates this statement, and 
shows — 


1 Death | 1 Marr. | 1 Birth 
annually | annually | annually 
to Inhab.|to Inhab. |to Inhab. 


In the hilly districts - -}| 38:3 179 34°8 
Along banks of rivers, &. -| 26°6 145 28'8 
In cultivated grounds -| 24°6 133 27-5 
In marshy places, &c. «| 208 107 261 


(For the Prevention of Epidemics, see art. En- 
pEMic INFLUENCE (§ 20.) and Inrzcrion.) 
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EPIGASTRIUM. Syn. —’Emiyderpioy (from 
émt, upon, and yaccrip, the stomach). Regio 
Epigastrica. L’Epigastre. Fr. Der Ober- 
bauch, Ober-Schmeerbauch, Germ. Lpigas- 
trio, Ital. Pit of the Stomach. 

Crassir.— GENERAL Patnowocy, &c. Se- 
meiology, &c. SprEctaL Parnoiocy. 

1. I, Examrnation or its States. — A care- 
ful investigation of this region, and accurate in- 
terpretation of the phenomena it may present, 
are of the utmost importance in practice. The 
symptoms of disorder referrible to this part, must 
not, however, be estimated by themselves, but 
in conjunction with others furnished by the ad- 
joining regions, by the general surface, by the 
pulse, by the state of the tongue, by the excre- 
tions, &c.—Attention was directed to this part 
in the diagnosis and prognosis of disease, from the 
earliest history of medicine. Hrppocrares re- 
marks, that it is a favourable symptom in fevers, 
when the epigastrium is supple, soft, equal, and 
free from pain. 

2. i. Altered or augmented sensibility of this 
region, in any degree or kind, is an important 
indication of the seat, the nature, and the result 
of disease. In order to ascertain these points 
more accurately than can possibly be otherwise 
done, not only should the patient’s account of his 
sensations be attended to, but the bared region 
should be carefully examined, when it can be 
done with propriety (§ 3, 4.). The sensibility of 
this region is greater than that of any other, 
more especially in thin delicate persons, and 
females — in the hysterical and hypochondriacal. 
It is increased in many acute diseases — frequent- 
ly in fevers, of every type and form, very re- 
markably in gastritis, generally in hepatitis and 
diaphragmitis, particularly on pressure, and in in- 
flammatory dyspepsia. Morbid sensibility amounts 
to acute pain, characterised by anxiety and a 
sense of vital depression or sinking in inflammations 
of the stomach, of the tendinous part and peri- 
toneal surface of the diaphragm of the upper 
portions of the peritoneum and omentum, and of 
the gall-bladder and ducts; and in spasm of, 
or impaction of gall-stones in, the latter. In all 
these, tenderness is often extreme, and pressure is 
followed by sickness and desire to vomit. Pain 
is commonly dull, heavy, gnawing, or but little 
felt except on pressure, and deep-seated, in 
chronic inflammation of the liver, particularly of 
its substance ; in hepatic abscess ; in chronic dis- 
ease of the gall-bladder and ducts, of the pan- 
creas, and of the orifices of the stomach. It is 
burning and attended by nidorous, acrid, and 
acid eructations, in cardialgia and other dys- 
peptic affections, particularly in the gouty dia- 
thesis, or before a paroxysm of this complaint ; 
or upon its retrocession, on which occasion this 
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sensation is aggravated, and is attended by great 
anxiety and vital depression. A sense of heat or 
burning at this part often precedes an attack of 
hematemesis ; and the same feeling, with acute, 
lacerating pain, anxiety, depression, remarkable 
tenderness, tension, and continued or repeated — 
vomiting, characterise acute sthenic gastritis. 
When a fixed, deep-seated, occasionally lanci- 
nating, pain is felt at the upper part of this 
region, sometimes extending under the sternum, or 
between the left shoulders, or under the shoulder- 
blade, and is increased during or directly after 
eating, or is accompanied by difficult deglutition, 
or rumination, or by palpitations and irregular 
action of the heart, then organic lesions of the 
cardiac orifice of the stomach may be inferred. 
Similarly characterised pain at the lower part of 
this region and to the right, increased an hour 
or two after a meal, and sometimes attended by 
sickness, indicates the commencement of chronic 
disease of the pylorus; but in its advanced 
stages, these symptoms are felt much lower down 
in the abdomen, or to the right of this part.—Pain 
of this region is a symptom also of acute and chronic 
pericarditis, particularly at the upper and left por- 
tion of it ; and is frequently complained of, espe- 
cially after a meal, by females who wear tightly 
laced corsets, and during the latter periods of preg- 
nancy. A sensation of gnawing, erosion, &c. fre- 
guently accompanies worms in the prima via, and, 
in some cases, the first months of utero-gestation. 

3. iu. Distension, tumefaction, or distinct tumour 
of the epigastrium is seen in various diseases. 
Unusual fulness, or elastic distension, is generally 
occasioned by flatulence of the stomach, or by 
collections of air in the colon. In these cases, 
external pressure, if it be not prevented by in- 
creased sensibility, which is usually also present, 
often partially expels the flatus ; and a tympanitic 
sound is emitted on percussion. Borborygmi are 
also troublesome, particularly when this symptom 
is observed in hysterical and hypochondriacal 
cases, or in flatulent colic. It also attends upon 
accumulations of bile in the biliary ducts and 
gall-bladder, and upon congestion of the liver ; 
but in such cases, the fulness is partly owing to 
the disease of these parts, and partly to a contin- 
gent distension of the stomach by air.—Tumefac- 
tion of this region is frequently seen in hydro- 
thorax, and in chronic pericarditis, with effusion 
into the pericardium ; but most remarkably when 
the patient sits up. In the recumbent posture it is 
less evident.—Either swelling, or distinct tumour, 
is sometimes observed in enlargement of the liver, 
particularly of its left lobe, and in abscess of this 
organ. When the abscess points upon the dia- 
phragm, and rises into the right thorax, swelling 
is occasionally not observed, but the patient ge- 
nerally complains of a dull or heavy pain, or sore- 
ness, with tenderness on pressure, in this part. In 
two cases of hepatic abscesses, in which I was 
very recently consulted by the practitioners at- 
tending them, there was very great, but diffused, 
swelling in the epigastrium, with pain and ten- 
derness, in one ; and no swelling, but deep-seated 
pain and soreness, in the other. The nature of 
the disease was recognised in both instances, and 
confirmed shortly afterwards by the sudden and 
profuse expectoration of the contents of the ab- 
scesses, which in both cases had opened into the 
lungs. The patients are still under treatment ; 
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and, in one at least, there are hopes of recovery. 
Tumour in this region may be occasioned by 
great distension of the gall-bladder with bile, 
from obstruction of the common duct; but, in 
this case, it is more circumscribed and distinct 
than in abscess of the liver, is unattended by any 
appearance of inflammation of the external parie- 
tes, is often pyriform, and situated at the lower 
part of the region, and to the right, fluctuates ob- 
scurely, and often disappears after appropriate 
purgatives. Swelling of this part, in lean per- 
sons, may also be occasioned by enlarged or 
scirrhous pancreas, more rarely by distension 
of the duodenum, and not so often as is supposed 
by tumours about the pylorus, because, when 
they are sufficiently large to distend this region, 
they generally draw this extremity of the stomach 
below, and,to the right of it. Fulness of the 
epigastrium is seldom occasioned by distension 
of the colon with flatus, or accumulated faces, 
- or by enlarged spleen, or by the effusion of fluid, 
until after the swelling has appeared to a very 
considerable extent in the adjoining regions; 
and then it is greatest at the lower part. 

4, i. Pulsation in the Epigastrium arises from 
the following causes :—a, Nervous susceptibility 
and irritation ;— 6. Inflammation of the aorta ; 
—c. Aneurism of the aorta, cceliac, or superior 
mesenteric artery ;— d. Adhesion of the pericar- 
dium to the heart;—e. Tumours at the root of 
the mesentery ;—/f. Tumours of the stomach, 
and scirrhus of the pylorus ;— g. Enlargement 
of the pancreas ; — h. Hypertrophy of the heart, 
particularly of its ght side;—7i. Enlargement 
of the vena cava inferior ;—k. Hepatisation of 
the lower portion of the lungs ; —l. Enlargement 
of, or abscess in, the liver. On the chief of these 
1 shall offer a few remarks. 

5. a. Nervous pulsation of the aorta and ce- 
liac arteries is not infrequent. It comes on 
suddenly ; and often continues long, chiefly in hy- 
sterical females, and hypochondriacal men, whose 
nervous system and digestive organs have been 
long debilitated or otherwise disordered. It is 
generally stronger in the morning than in the 
evening. Dr. Baitire met with a case that re- 
mained for many years. Dr. Vatentine Morr 
states that of a lady, in whom it occurred as a 
certain sign of pregnancy; but usually left her 
after the third month. I have seen it so violent 
that the pulsation could be observed through the 
dress, and the patient insisted it could be heard 
at some distance. (See Aorra, § 2. et seq.) 

6. b. Aneurisms of the aorta and large arteries 
may occasion pulsation in this region; but they 
frequently have proved fatal without this symp- 
tom being noticed; and, where it has been re- 
marked, the pulsation has not been strong. Mr. 
A. Burns states, that aneurism of the cceliac ar- 
tery is rarely a cause of this pulsation ; and that, 
in about twenty cases of pulsating tumours in 
the region of this artery, not one of them turned 
out, upon dissection, to be disease of this or any 
other artery. (See Aorra, § 44.) 

7. c. Adhesion of the pericardium to the heart, 
is sometimes a cause of pulsation; and that it 
should be, is obvious. Dr. Moar thinks it one of 
the most frequent causes. Dr. Horr describes 
the pulsation as peculiar, and distinguishes it by 
the epithets jogging or trembling; it issynchronous 
with the sounds of the heart, (See Pertcarprum.) 
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8. d. Tumours, from enlargement of the 
glands at the root, or in the duplicatures, of the 
mesentery, are productive of pulsation when they 
become considerable and press upon the aorta, 
or coeliac or superior mesenteric artery. A case 
of this description is described by Dr. Arzers, 
In a person whom [f attended some time ago, 
and who had become very emaciated, a dis- 
tinct pulsation in the umbilical region arose from 
this cause. Indeed, the pulsation, when thus 
produced, is rarely so high up as the epigas- 
trium, and is sometimes felt in both regions. 

9. e. Tumours developed in the stomach, or 
attached to its villous coat, and scirrhus of the 
pylorus, have been noticed, by Barture, Burns, 
Mowno, Francis, and V. Mort, as occasionally 
attended by pulsation. I cannot, however, agree 
with the last writer, in thinking that “ the ob- 
struction to the free passage of blood through 
the hardened” and enlarged parts occasions this 
symptom; but believe that, when they press upon, 
or come in contact with, the large arteries, espe- 
cially the aorta, the pulsation is necessarily pro- 
pagated to the external situation in which it is felt. 

10. f. Enlargement of the pancreas, or of the 
liver, is probably more frequently a cause of epi- 
gastric pulsation, than tumours connected with 
the stomach ; the enlarged and indurated viscus 
transmitting the pulsation of the aorta, as just 
stated. This cause has been noticed by Burns, 
Warren, V. Mort, Portat, and myself. Dr, 
Sewett considers that an enlarged pancreas is 
always accompanied with pulsation at the epi- 
gastrium. I think that such is not the case ; and 
that, generally, the disease must be far advanced 
before this symptom attends it. 

11. g. Of the other causes of pulsation at the 
epigastrium, I need only remark, that cases, in 
which it has been occasioned by enlargement of 
the vena cava, are mentioned by Srnac and A. 
Burns. Dr. Pemserron thinks that the flutter- 
ing, sometimes felt at this region, is produced by 
congestion of the vena portarum, and the undu- 
lation communicated to it. Pulsation from hepa- 
tisation of the lower margin of the lungs, has 
been observed by A. Burns and others. Brr- 
TIN, BourLtLaup, and myself have noticed this as 
a symptom of inflammation of the aorta. (See 
art. Aorta — Inflam. of.) Its connection with 
hypertrophy of the heart, particularly of its right 
side, requires no remark. 

12. iv. In examining the epigastric region, 
pressure should at first be very gentle, gradually 
increased, and be made in various directions. 
When the heart is diseased, it should be directed 
under the anterior cartilages of the upper false 
ribs ; and, according to the situation of other 
organs or parts suspected of disorder, the pressure 
ought to be directed. When the patient almost 
involuntarily throws the muscles underneath into 
action, upon commencing the examination, acute 
disease of some part or other may be suspected. 
The state of the surface, in respect of moisture, 
temperature, softness, colour, &c.; and the sensi- 
bility, the elasticity, the degree of depression, 
fulness, pulsation, &c. of this region; are equally 
deserving of notice. In difficult or doubtful 
cases, percussion, particularly if aided by Prorry’s 
pleximeter, will be of service in giving inform- 
ation as to the presence of air, or of effused fluids, 
or of enlargement of the subjacent viscera. 
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II, EPIGASTRIUM — Conrusions anp Con- 
CUSSIONS OF. 
Cuassir,—I. Crass, I. Orpen (Author). 
13. Blows on the epigastrium, or falls, and 
concussions of the trunk, may give rise to 
the most serious consequences, and even to 
immediate death. The manner in which these 
effects are produced has not always been cor- 
rectly estimated, although they are amongst the 
most familiar phenomena which present them- 
sent themselves. A blow on the epigastrium 
may seriously affect the frame from its effect — 
Ist, upon the stomach; 2d, upon the liver, gall- 
bladder, or spleen, either of which it may rupture, 
particularly when congested, or in a state of dis- 
ease ; 3d, upon the digestive canal, some part of 
which may be ruptured by it; 4th, upon the dia- 
phragm and respiratory organs; 5th, upon the 
actions of the heart; 6th, and lastly, upon the 
great ganglia and ganglial nerves. In a person 
in previous health, I believe, from an attentive 
examination of the phenomena consequent upon 
the injury, that the immediate effect is produced 
upon these ganglia, and is analogous to that 
occasioned by concussion of the brain. In some 
cases, the stomach or other parts enumerated, 
may suffer, according to the nature and the 
direction of the blow ; as in a case recorded by 
Duponcuat, in which the jejunum was ruptured ; 
and in one seen by myself, many years since, in 
which the spleen, which had been much en- 
larged, was ruptured. A distended gall-bladder is,. 
however, most obnoxious to this contingency, if it 
be distended with bile onthe receipt of the injury. 
14. 1. Symproms.—a. The patient generally 
falls to the ground, pale and motionless, with 
the most distressing death-like sensation. The 
skin is cool, damp, and pale; the breathing is 
feeble, often scarcely perceptible, and slow. 
The eyes are fixed, the countenance collapsed, 
the lips pale, and the pulse at the wrist scarcely 
perceptible, or irregular and intermitting, or not 
to be felt. The surface and extremities become 
quickly cold; the muscles are flaccid, the joints 
pliable; and, in some instances, the sphincters 
are relaxed. If the powers of life be not rallied 
at this time, all these phenomena increase, until 
the action of the heart and respiration entirely 
cease. If death follow, the blood generally 
continues fluid, the limbs flaccid, and cadaveric 
changes quickly supervene. ‘The changes, in the 
rnost severe cases, somewhat resemble those pro- 
duced by lightning, In some instances, one or 
more of the organs, above enumerated, are in- 
jured, either in conjunction with these changes, 
or independently of them. 
15. b. These are the more direct effects, which 
may terminate rapidly in death when the injury 
has been severe. But when slighter, or when a 
judicious treatment has rallied vital power, a 
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different train of symptoms appear. The patient 
is enabled to speak ; he complains of pain and 
anxiety at the epigastrium, with remarkable ten- 
derness ; the pulse returns, and the surface recovers 
its temperature. At last, symptoms of intense re- 
action supervene: the pulse becomes full, strong, 
and quick; the epigastrium and abdomen tumid 
or tense; the eyes sunk and red; the face sharp- 
ened, pale, and anxious; the tongue and mouth 
dry, with great thirst, but generally without either 
sickness or vomiting; and pains are felt in the 
limbs, and different parts of the body, with rest- 
lessness. Such are the usual phenomena cha- 
racterising the reaction, when no particular organ 
is seriously injured, or inflamed. The stomach, or 
the liver, or even the peritoneum, or one or more 
of them, often becomes inflamed in the course of 
the reaction, owing to the injury it had received. 
In this case, the particular signs of such lesion 
will be superadded ; as constant vomiting upon 
taking matters into the stomach, and pain in the 
region of this viscus, when it is inflamed; ten- 
derness and pain in the right hypochondrium 
and epigastrium, when the liver is affected ; and 
so on as respects the other organs. 

16. il. Trearmenr.— The means of cure are 
very different at the different periods distin- 
guished above.—a. In the first period, remedies 
should be promptly employed, but with caution. 
Internal stimuli are dangerous, from their liability 
to induce fatal inflammation, particularly of the 
stomach. External warmth, and hot stimulating 
baths, are generally beneficial, especially when 
aided by irritating frictions. In plethoric and 
robust subjects, cupping over the hypochondria, 
notwithstanding the depression, and abstracting 
a moderate quantity of blood, so as to give 
greater freedom of action to the heart and blood- 
vessels, will be of service. But experience has 
shown, not merely in one country, but in all, 
that animal warmth, derived from a recently 
killed animal, is the most effectual means of 
rallying the depressed powers of life in cases of 
this kind. Amprose Part advises the skin 
stripped from a sheep as soon as it is killed, to be 
wrapt round a person whose life is menaced by 
the first shock of a contusion. M. Larrey has 
resorted to it, in several cases, with instant 
benefit, one of which is detailed by M. Dupon- 
cHat. M. Larrey states, that some sailors, 
shipwrecked on the coast of Labrador, were 
found by Esquimaux Indians almost dead with 
cold and fatigue ; and that they were recovered 
by these kind savages, who enveloped their bo- 
dies in the warm hides of newly killed animals, 
and chafed their limbs with hot aromatic liquors, 
—a proof of the frequent superiority of even 
rude observation, to fine-drawn inferences from 
theory, the grounds of which have either been 
assumed without investigation, or received as the 
dictum of current but worthless authority. The 
inhabitants of Upper Egypt, according to M. 
Pucner, resort to similar applications, to severein- 
juries; and analogous means, particularly warm 
eviscerated animals, applied over the trunk, and 
the almost living flesh of pithed quadrupeds, are 
in common use among the vulgar in northern 
countries, in cases of contusion, &c. 

17. b. Inthe second period, or that of reac- 
tion, general and local depletions, the tepid bath 
and fomentations, camphorated and stimulating 
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embrocations or liniments, blisters over the 
epigastrium or abdomen, emollient and gently 
refrigerant drinks, and aperient enemata, are the 
principal remedies. Great caution should be 
exercised during convalescence, as to the patient’s 
food and drink; the former of which ought to be 
chiefly farinaceous, and in small quantity ata 
time ; the latter bland, and between the temper- 
ature of 70° and 90° of Faurenueir’s scale. If 
symptoms of inflammation of the stomach, or of 
any other part, appear during reaction, the treat- 
ment should be directed accordingly. 

BIBLIOG. AND REFER. — Ambrose Paré, CEuvres de, 
fol. Paris, 1628, 1. xii. cap. 3. p. 107. — Larrey, Mém., 
et Campagnes de Chir. Militaire, t. i, — Pugnet, Apercu 
du Sayd, p. 74.— Duponchel, in Rév. Médicale, t. v. 
p. 418. ; et Medico-Chirurg. Review, vol, ii. Pp. 662. 
EPILEPSY. Syyn.—’Emaatia, "Emtritig (from 

émirauCdva, I seize, I attack). Morbus Sacer, 

Hippocrates. Morbus Major, Celsus. Morbus 

Herculeus, Aristotle. Morbus Comitialis, Pliny 

et Seneca. Morbus Convivalis, Plautus. Mor- 

bus Lunaticus, Areteus. Analepsia, Riverius. 

Apoplexia parva; Caduca Passio; Morbus Son- 

ticus, Caducus, Astralis, Sideratus, Scelestus, 

Demoniacus, Deificus, Divinus, Sancti Johan- 

nis, fedus, pucrilis, insputatus ; Peditio; Epi- 

leptica Passio; Cataptosis, var. Auct. Lat. 

Epilepsie, Mal-Caduc, Mal de St. Jean, Fr, 

Falisucht, Die Fallende Sucht, Germ. Mal 

Caduco, Ital. Falling Sickness, &e. 

Crasstr.— 4. Class, 3. Order (Cullen), 
4. Class, 4. Order (Good). II. Cuass, 
III. Orver (Author, in Preface). See 
ConvuLsions. 

1. Derty.— Sudden loss of sensation and 
consciousness, with spasmodic contraction of the 
voluntary muscles, quickly passing into violent con- 
vulsive distortions, attended and followed by sopor, 
recurring in paroxysms often more or less regular, 

2. Epilepsy has been noticed by all the ancient 
writers ; but by none so fully and accurately as 
by Arerxus. The sudden and frightful seizure 
of which it consists, induced them to refer it to 
supernatural causes ; and hence originated several 
of the names which have been applied to it. 
Notwithstanding the very numerous results of 
observation accumulated by the ancients, and 
still more remarkably by the moderns, its nature 
and treatment are very imperfectly known. There 
is, perhaps, no other malady of which the treat- 
ment has been more empirical than of it ; and this 
opprobrium must necessarily continue until our 
knowledge of its pathological relations is much 
further advanced than at present. In the descrip- 
tion I am about to give of this disease, its more 
distinctly marked states will be first considered, and 
afterwards the varieties into which it has been 
divided, according to the modifications and com- 
plications it usually presents in practice. It will 
appear in the sequel how very nearly it is related 
to apoplexy on the one hand, and to convulsions 
on the other, —in its more idiopathic states, to 
the former, to mania, maniacal delirium, and 
idiotcy ; and inits symptomatic states, to the lutter, 
to hysteria, ecstacy,and some other nervous affec- 
tions. But the relations and complications of 
epilepsy, and the transitions of it into these ma- 
ladies, as well as of those into it, will be noticed 
hereafter ; and the disease will be treated of as 
it actually presents itself to the practitioner, and 
not as itis usually described by systematic writers, 
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who have viewed it (and, indeed, all other dis- 
eases) as a distinct species, and not as it com- 
monly occurs—as a concatenation or group of 
morbid phenomena, which varies infinitely in 
form, intensity, and combination, and conse- 
quently approximates more or less nearly to other 
morbid actions, particularly of the same system 
or organ, and which may either pass into them, 
or appear in their course. 

3.1. Description, &c. — In order to entertain 
satisfactory ideas of the nature and morbid rela- 
tions of epilepsy, it should be studied as to — 
Ist, the phenomena which precede its evolution ; 
2dly, the signs indicating the approach of the 
paroxysm; 3dly, the paroxysm itself, and the 
phenomenaimmediately consequent upon it; and, 
4thly, the intervals between the seizures. M. 
Anprat has adopted a nearly similar arrange- 
ment, which, however, is merely a modification 
of that of J. Frank, the latter, upon the whole, 
being the preferable of the two. Having de- 
scribed the more regular states of the malady, I 
shall take a brief view of its varieties and com- 
plications, 

4. A. The phenomena preceding the evolution of 
the disease. — J. Frank remarks that, of three 
hundred cases, the early history of which he 
had the opportunity of investigating, very few 
occurred in persons who had been perfectly 
healthy previously to the accession of the disease, 
This, however, had not escaped Rrverrus and 
Tissor, the latter of whom has treated specific- 
ally ‘* On the Diseases which precede Epilepsy.” 
This malady attacks chiefly those persons who 
had been subject to convulsions during their first 
dentition; to tinea capitis, or other chronic 
eruptions in early life; to diseases of the head, 
violent affections of temper, or to disorders of 
mind ; to an unbridled indulgence of the pas- 
sions ; to diseases of the ear; to affections of 
the glandular and lymphatic system ; to worms, 
to chorea, or to hysteria, at any period pre- 
viously to the epileptic seizure. Many of these 
antecedent disorders may be viewed either as pre- 
disposing or exciting causes; or as indications of 
those early disturbances of the nervous systems, 
and of the circulation of the cerebro-spinal cen- 
tres, that lead on to further changes, when left 
to themselves, until the fully formed epileptic 
seizure is the result. Thus, it is not infrequently 
remarked that epileptic patients have, long before 
the accession of the disease, complained of tre- 
mors, cramps, vertigo, partial paralysis, dis- 
orders of sensation, chorea, stammering, palpi- 
tations, epistaxis, &c.; or have received injuries 
on the head. The relations of these with the 
seizure, as well as of those noticed above, must 
be obvious to all. There are also other disorders 
which precede the disease; but which, being 
more intimately related to its causes, will be 
noticed hereafter. 

5. B. Phenomena premonitory of the seigure. 
— As this disease rarely attacks a sound con- 
stitution, or person previously in good health, 
so each paroxysm frequently is preceded by some 
indication or other of its approach. Instances, 
however, are common, of persons being seized 
without any intimation, and even in the day- 
time, as suddenly as if struck by lightning, 
Wepet, Henxr,and J. Franx refer to several 
such, The last writer thinks it a rare occur. 
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rence; but I agree with Esqurnot, in consider- 
ing it by no means uncommon, particularly in 
the idiopathic form ; the symptomatic form being 
generally preceded by some indication. In two 
cases at present under my care, the seizures are 
instantaneous and unexpected: and I have met 
with several such, chiefly in those idiopathically 
affected, or who have inherited the disease. 

6. The premonitory signs of the fit are, gene- 
rally, increased sensibility, or a sense of formi- 
cation of the surface, or of some particular part, 
as the arm, back, breast, &c.; cramps ; turgidity 
of the vessels of the head ; redness of the counte- 
nance ; a peculiar, anxious, or fixed look; heavi- 
ness or obtuse pain of the head; vertigo, or par- 
ticular sensibility, or a feeling of emptiness or 
coldness in the head ; a great paleness of the face, 
and paleness or blueness of the lips and gums ; a 
deeper sleep than usual; sleeplessness, or sleep 
attended by startings or peculiar succussions of 
various parts of the body, or disturbed by sin- 
gular dreams and visions, or by the nightmare ; a 
sensation of sinking, or leipothymia, when falling 
asleep; unusual states of temper ; irritability, 
or marked disposition to anger; various hallu- 
cinations, or spectral illusions ; great timidity, or 
unusual depression or serenity of mind ; anxious 
deportment; great hilarity or mental excitation : 
an uncommon feeling of strength, or of robust 
health ; sudden loss of recollection, confusion of 
ideas, or forgetfulness ; unsteady gait; a desire of 
motion, or an irresistible impulse to run forwards ; 
shivering of the limbs; dimness of sight; red 
or black objects, or coruscations or scintillations, 
before the eyes ; trembling of the iris, or alternate 
contractions and dilatations of the pupils; tem- 
porary loss of sight, double or partial vision, or 
strabismus; a rush of tears; deafness, or a sense 
of humming, roaring, or other noises in the ears ; 
a morbid perception of colours, of odours, or of 
flavours; a sense of sweetness in the mouth; a 
flow of saliva ; violent sneezing, hiccup, frequent 
yawning, attended by a feeling of anxiety at the 
precordia; pandiculation ; difficulty of articula- 
tion, or stammering; distortion of the counte- 
nance ; spasmodic affections of the larynx ; 
fainting, or leipothymia; palpitations; borbo- 
rygmi; a sense of constriction in the fauces, 
throat, thorax, or abdomen; cramps in the sto- 
mach ; great voracity, or unusual craving of the 
appetite ; a copious discharge of watery or offen- 
sive urine, or hematuria; a peculiar foetor of the 
feeces ; more frequently eructations, nausea, and 
vomiting, or other dyspeptic symptoms ; and still 
more commonly the aura epileptica. J. Frank 
saw the paroxysm preceded by an eruption, over 
the whole body, excepting the face, of the vitiligo 
alba. He states, that in twenty-one epileptics 
treated in the clinical wards of the hospital at 
Wilna, vomiting announced the paroxysm in 
seven. 

7. More than two or three of the foregoing 
symptoms seldom exist at the same time ; but 
they sometimes precede one another. Thus, in 
a case which I lately attended, the patient was 
unusually excited in the morning, was restless, 
could not sit in one place any time, and desired 
me not to call again, as he never felt better in 
health and spirits than he did at that time. As I 
had been seeing him from time to time, on account 
of an indifferent state of health, I requested his 


EPILEPSY — Descrirtion or. 


friends to watch him. In theafternoon, he turned 
pale, felt very cold, complained of pain in one eye- 
ball, became sick, vomited, and instantly was 
severely seized. Another patient felt an unusual 
craving for food, with faintness, sunk and pallid 
features, most distressing sense of sinking, fol- 
lowed by violent palpitations ; and directly after- 
wards, experienced asevere paroxysm ; the pulse 
becoming irregular and intermitting during its 
continuance. The sensation of a cold or warm 
aura proceeding from some part, and ascending 
to the head, but very rarely descending from the 
head to another part, is one of the most common 
precursors of the fit. In some cases, the aura 
has been felt to terminate at the epigastrium. 
The places whence it most frequently proceeds 
are, various parts of the upper and lower ex- 
tremities, the groins, hypochondria, abdomen, 
loins, uterine regions or vulva, along the verte- 
bral column, and from the vertex to the occiput. 
FERNELIUS Mentions its occurrence at the vertex ; 
and ScHELHAMMER, @ case in which it com- 
menced at this part, and proceeded to the arm. 
From whatever place the aura may arise, as 
soon as it reaches the head, or ceases, the patient 
loses all consciousness, and the fit is fully de- 
clared. 

8. C. Phenomena characterising and directly 
following the fit.— It is only during the paroxysm 
that the characterised symptoms are observed. 
These may be so violent as to appear most fright- 
ful, or so slight or momentary as to be hardly 
observed, with every intermediate grade. This 
has led to the arbitrary distinction adopted by 
Esqurrot, Fovitte, Catmier, and ANpRAL, into 
the Grand and Petit Mal. The former, or fully 
developed paroxysm, may be divided into three 
stages. —(a) In the first, or that of tetanic rigidity, 
the patient, either without any premonition, or 
after having felt one or more of the precursory 
signs above enumerated, generally utters a 
scream or exclamation, of which he has no 
recollection afterwards, and instantly falls back- 
wards, if standing. Sometimes he runs some 
steps forward, or turns so as to describe a semi- 
circle or circle, and then falls to the ground. 
Rarely he turns rapidly around more than once, 
as remarked by Krizcat, WreprEt, Bane, Va- 
LENTIN, Losensrein-Lose., Esqurrot, and J. 
Frank; or is thrown into a sort of dancing 
motion, —a circumstance which led Fasrictus to 
describe a variety of the disease by the name of 
Epilepsia Saliator. Directly afterwards the whole 
body assumes an almost tetanic stiffness; the 
head is drawn backwards; the eyes are generally 
open, and directed from the usual axis of vision ; 
the limbs are thrown out forcibly, and become 
rigid; and the muscles of the thorax and abdo- 
men firmly contracted. The pulse is either 
irregular, or natural, or slower than usual. The 
face is very pale, unless cerebral congestion pre- 
cede the attack ; and the respiration is impeded 
by the spastic contraction of the thoracic muscles. 
Occasionally, one half of the body is more affected 
than the other; and erection generally occurs in 
the male, with retraction of the testes. This stage 
is usually of very short duration, passing in some 
seconds, or almost instantaneously, into the next. 

9. (b) In the second stage, or that of con- 
vulsion, the phenomena differ in no respect from 
those characterising the tonic form of ConvuLsIon 
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(§ 12.), excepting in the more profound insensi- 
bility attending it, which is so great that the 
patient may be subjected to the most painful 
applications without sensation being excited. 
The whole body is generally thrown into the 
most violent convulsions, so that, as Arrrmus 
has remarked, the spectators dread the imme- 
diate extinction of life. The head is violently 
rotated, or tossed in every direction ; the vessels 
of the head and neck are enormously swollen; 
the eye-brows, forehead, and scalp are much 
agitated or contracted; the hair is erect; the 
eyelids are either open, half shut, or convulsed ; 
the eyes fixed, prominent, vacant, rolled about, 
or turned upwards, or out of their axis ; and the 
pupils are either dilated, contracted, or natural ; 
but the motions of the iris are very slow, or entirely 
abolished. This varying state of the pupils ac- 
Counts for the different descriptions given by 
Henke, Sprencet, Merzcrr, ScHMIDTMULLER, 
Scumatz, Dressic, and others. The face, which 
was generally at first pale, now becomes in- 
jected, tumid, and livid; the forehead con- 
tracted and wrinkled ; the lips are at one time 
contracted, elongated, and pushed forwards, and 
at another drawn forcibly backwards ; the teeth 
are gnashed ; and the jaws so forcibly moved as 
to produce a remarkable stridor, or even to break 
the teeth. Van Swisren saw dislocation of the 
jaws owing to their violent action. The tongue 
is generally swollen, livid, forcibly protruded 
between the teeth, and more or less injured in 
consequence. ‘The arms are tossed about vio- 
lently or struck against the chest ; andthe hands 
and fingers rapidly perform the motions of flexion, 
extension, &c. The lower extremities are simi- 
larly convulsed. The thumbs are drawn in- 
wards, and the toes incurvated. The convulsions 
are often more violent on one side than another. 
In some cases, much fulness of the abdomen and 
hypochondria is observed, often with borborygmi 
or singultus. 

10. Respiration, which was at first interrupted 
by the spasm of the thoracic muscles, and per- 
formed as if the chest were placed under a load, 
or as in the act of strangulation or suffocation, 
until a state of partial asphyxy was produced, 
now becomes quick, short, irregular, and sono- 
rous. ‘The patient sometimes screams, or utters 
the most unnatural and prolonged sounds, or the 
most extravagant expressions, but more frequently 
moans piteously ; and the forcible expirations 
throw out a white tenacious froth, sometimes 
coloured with blood, over the lips. Tissor has 
observed the saliva sometimes to possess a cada- 
verous odour; and Macsripe and others have 
remarked, in rare instances, blood to escape from 
the ears: epistaxis is more common. The pulse 
is often quick and small, but it is felt with diff- 
culty ; and is usually irregular, becoming more 
distinct, slower, and more languid towards the 
close of this stage. The action of the heart is 
loud, vehement, or tumultuous; and that of the 
carotids much increased. Flatusis often expelled 
involuntarily, sometimes with the feces and urine ; 
and the erection is occasionally followed by a 
discharge of semen, or of the prostatic secretion. 
At last the convulsions subside ; foetid perspir- 
ations break out about the head, neck, and breast ; 
the interrupted and convulsive respiration is fol- 
lowed by deep sighs; and the spasms of the 
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muscles, by subsultus ; vomiting or eructations 
sometimes occur, and the patient passes into the 
next stage. ‘The duration of the first and second 
stages varies from less than one, to fifteen or 
twenty minutes. If they be prolonged beyond 
this, death is generally the consequence ; which, 
in the most violent cases, may also occur in the 
first stage, from the asphyxy occasioned by the 
spasm of the respiratory muscles; or in the se- 
cond, from the degree of cerebral congestion and 
its more direct effects. 

11. (c) The third stage, or that of collapse, is 
the most prolonged, and is characterised by a 
continuance of the loss of consciousness, by the 
disappearance of the convulsions, by the deep 
and often snoring sleep into which the patient 
falls, and by the gradual return of the sensibility, 
which may be now momentarily roused by power- 
fulexcitants. The perspiration which had broken 
out at the close of the last stage becomes more 
copious and general, and continues for about an 
hour; the pulse is now fuller, softer, and some- 
times slower; the respiration freer and easier ; 
and after a while the patient awakes as from a 
deep sleep, and is restored to perfect conscious- 
ness ; but is stunned, or wearied and exhausted, 
and complains of headach, or pain in the neck 
or occiput. Sometimes the eyes remain, for a 
considerable time, fixed, dull, or squinting, and 
the pupil enlarged. The patient has no recol- 
lection of what has passed. His speech often 
falters; and he occasionally feels greater weak- 
ness in some one limb or other. These symptoms 
gradually disappear, but disinclination to exertion 
remains. 

12. The duration of the whole parovysm is ge- 
nerally from five or ten minutes, in the slight and 
impertect cases, to three or four hours. M, Es- 
QurRoL has seen it continue five hours. I have 
seen it last more than four; and in one case seven 
hours, the seizure consisting of two fits, with an in- 
distinct interval of soporose exhaustion. The long 
attacks generally consist of two or more short fits, 
a slight remission taking place between each. 
The return of the fits is extremely various in dif- 
ferent cases. Several years may elapse between 
the seizures, as in a case in which I was recently 
consulted ; or one, two, or three years may inter- 
vene. Ina few cases, they have appeared every 
year at the same period, or even day. When 
they occur monthly, a stated day is more fre- 
quently observed, which often coincides with the 
new or full moon,—a coincidence much insisted 
on by Garey, Arrraus, Arnoxp of Villanova, 
Grenier, Horrmann, Meap, and others. The 
interval of a lunar month is more commonly no- 
ticed among females, from the connection of the 
disease with the uterine functions. In some in- 
stances, the paroxysms occur every week, on the 
same day; and occasionally every day, or night, 
at the same hour ; but they most frequently come 
on when first falling asleep, and are often, for a 
time, unsuspected or overlooked. Sometimes seve- 
ral slight seizures take place in one day ; but their 
recurrence is often extremely irregular. When 
they are neglected, they usually either become 
more and more severe, or occur after shorter 
intervals, Consciousness and sensation being 
abolished, pain cannot be felt, during the fit. 

13. The slight or imperfect seizures—the Petit 
Mal of French writers — are very varied in cha- 
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racter. ‘They often precede, for months or years, 
the full evolution of the severe form of the dis- 
ease. Generally they consist of loss of conscious- 
ness, and slight rigidity, spasm, or convulsions of 
a few muscles, or of one or more limbs, which 
continue only one or two minutes. In still 
slighter cases, the patient is seized with vertigo, 
loss of consciousness and sensation, and muscular 
collapse or slight spasm of a few muscles, and is, 
after some seconds, completely restored. In some 
instances, the eyes of the patient become fixed 
and vacant; he attempts to articulate, but is un- 
able ; loses consciousness for a very few seconds ; 
and, upon recovering it, takes up the thread of 
discourse which the seizure may have interrupted, 
and endeavours to conceal the occurrence. Occa- 
sionally the slight seizures very nearly approxi- 
mate those of hysteria, or are associated with se- 
veral hysterical symptoms. In many instances, 
the patient does not fall to the ground, although 
he may have been standing at the time of attack ; 
and in others, consciousness is not entirely abo- 
lished, the patient retaining a vague recollection 
of what passed in the seizure, upon recovery from 
it, as after temporary delirium or dreaming. ‘These 
slighter fits may recur either frequently or very 
rarely, but they commonly return after short in- 
tervals, and sometimes as often as several times 
a day. 

14, D. Of the intervals between the parorysms. 
— After the fit, the patient complains of lassitude, 
of soreness of the limbs and of parts that have 
been injured, and is pale, sad, and fearful of its 
return. In some severe cases, the face is studded, 
particularly about the eyes and temples, with 
numerous small ecchymoses arising from minute 
extravasations from the extreme capillaries of the 
rete mucosum during the congestion to which they 
had been subjected in the paroxysm. In rare 
cases, vomiting or purging of blood is observed, 
owing most probably to sanguineous exhalation 
from the congested capillaries of the digestive mu- 
cous surface. Sometimes paralysis of a limb, 
more or less complete, or strabismus, or even ir- 
regular movements or convulsions, or various hal- 
lucinations, follow the severerattacks, and continue 
several hours, or even days. Ina case to which 
I was very recently called, paralysis of the left 
arm, and severe pain in the right eye-ball and 
temple, continued after the fit—the former for 
some hours, the latter for several days. Deaf- 
ness, watchfulness, terrifying dreams, slight or 
passing delirium, occasional convulsive move- 
ments (Arrrmus, &c.), and fits of absence 
or forgetfulness, often afflict the patient, either 
for some time after an attack, or during the 
whole interval. Between the complete parox- 
ysms, as well as before their evolution, the slight 
seizures, described above (§. 13.), in one or other 
of their forms — sometimes so slight as to amount 
merely to vertigo with momentary loss of con- 
sciousness, or spasm of some part—the Vertige 
Epileptique of French writers, are very common. 
Various signs of mental alienation often appear, 
which generally become more and more remark- 
able after successive, more frequent, or severer 
attacks, until insanity is the result. Epileptics 
commonly experience, during the intervals, vari- 
ous dyspeptic disorders ; but their appetites are 
usually very keen, and seldom duly restrained. 
J. Franx states, that he has seen persons suffer 
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little disturbance after a fit, and others display 
increased activity of both mind and body, until its 
approaching return; but this is a rare exception ; 
the great majority, even of those who suffer the 
least, being incapable of devoting themselves to 
any undertaking with attention and perseverance. 

15. II. Consequences anp TERMINATIONS.— 
Persons long afflicted by the disease, gradually 
acquire a peculiar physiognomy, owing to the re- 
peated distension of the vessels of the head, and 
to the frequent spastic and convulsive actions of 
the muscles of the face during the paroxysms. 
This is particularly the case in such as are ad- 
dicted to masturbation —a baneful practice which 
is common among epileptics, and, indeed, a prin- 
cipal cause of their malady. This alteration of 
the features has been noticed by Arermus, who 
mentions their pale or leaden complexion,and their 
languid dejected look: but Dumas and EsquiroL 
have described it most accurately. The individual 
features become coarse ; the lips thick ; the lower 
eyelids swollen; the eyes unsteady, full, and pro- 
minent ; the look vacant ; the pupils dilated ; the 
cheeks pale; the finest countenances plain; the 
muscles of the face subject to twitchings, or slight 
convulsive movements; the arms and limbs thinner 
than the rest of the body; and the gait peculiar. 
The functions of organic life likewise languish, 
obesity or emaciation being a common result. 
When the disease appears or continues after 
puberty, or the fits return frequently, the mental 
as well as the bodily powers become greatly im- 
paired. These consequences are, however, in 
some respects connected with the states of nerv- 
ous function, and the circulation within the head 
directly producing the seizures ; the pathological 
conditions, which, at their commencement, and in 
slighter degrees, occasion the epileptic seizures, 
giving rise, in their advanced course and height- 
ened grades, to various associated maladies. 
After the continuance of the disease, the patient 
is at first listless, incapable of energetic ex- 
ertion, and sometimes hypochondriacal. He is 
hable to attacks of stupor, and complains of 
lassitude, flatulency; of various forms of in- 
digestion, generally attended by a craving appe- 
tite; of great torpor of the bowels; of vertigo 
and tremors, &c. He is subject to deafness, 
amaurosis, and, in prolonged cases, to irregular 
muscular contractions, or paralytic tremors, to 
partial paralysis or complete hemiplegia, to im- 
perfections or even loss of speech, to apoplexy, 
to melancholy, to partial or complete, or to in- 
termittent or continued insanity, and to mania 
and idiotcy. 

16. Notwithstanding that epilepsy seldom 
passes into the apoplectic state, until after re- 
peated fits, yet both maladies may be associated 
in the very first seizure. (See § 40.) Insanity 
and mania, although not generally appearing 
until after several or many attacks, are by far 
the most frequent consequences of epilepsy ; but 
I believe much more so on the Continent than 
in this country; whilst apoplexy and paralysis 
oftener supervene here than there. Van Swre- 
TEN States, that persons who have become insane 
at an early age, have been generally first epileptic. 
Esaurrow has come to a similar conclusion; and 
my experience confirms it; the seizures, how- 
ever, having been sometimes of an irregular con- 
vulsive kind, rather than those of true epilepsy. In 
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this frequent class of cases, the mental faculties { ation directly proceeding from these changes; 
are gradually impaired ; sensation and memory | either apoplexy caused by excessive congestion 
are weakened, the former being often acute; | within the head, or by extravasation of blood in 
perception and imagination perverted ; various | some situation, or by effusion of serum in the 
hallucinations generated ; and the patient lapses | ventricles or between the membranes of the 
into a state of incurable insanity or imbecility, | brain; or asphyxy occasioned by similar lesions 
or passes from the former into the latter. The | affecting the medulla oblongata and upper part 
more severe the fits, the more is this result to be | of the spinal chord, being the immediate cause 
dreaded. Sometimes violent attacks of mania | of dissolution. It has been supposed, that suffo- 
follow the paroxysms, Of 289 epileptics in the | cation often occurs in the paroxysm, owing to the 
Salpétriére, in 1813, 80 were maniacal, and 56 | position of the patient, or of the clothes around 
in various states of mental alienation and imbe-| him when in bed. But this, I believe, rarely 
cility. In 1822, out of 339 cases in the same | takes place; and when suffocation, or rather 
hospital, there were 2 monomaniacs, 30 maniacs, | asphyxy, is met with, it is caused chiefly, if not 
34 furious maniacs, 129 insane for some time | altogether, by some one of the changes just 
after the paroxysms, 16 constantly insane, 8 | stated. 
idiotic ; 50 upon the whole reasonable, but with 19, IIT. Causes. —i. Predisponent.— Heredi- 
impaired memories, and liable to occasional tary disposition is a remarkable predisposing cause 
slight delirium, and tendency to insanity; and | of epilepsy, notwithstanding this kind of influence 
60 without aberration of intellect, but suscep- | has been disputed in respect of it. Butalthough 
tible, irascible, capricious, obstinate, and pre- | the father or mother of the patient may never have 
senting something singular in their characters. | had an attack, either of the grand-parents, or 
As this institution receives chiefly old and severe | uncles, or aunts, may have been subject to it. 
cases of epilepsy, it furnishes sufficient illustra- | Zacurus Lusrranus (Prax. ad Mir.1.i. obs. 36.) 
tions of the consequences of this disease. Occa-/ mentions the case of an epileptic man who had 
sionally the epileptic mania alternates with me- | eight children and three grandchildren afflicted by 
lancholia and a desire to commit suicide ; the | thedisease. Sraut (De Hered. Dispos. ad var. Af- 
mania often preceding the paroxysm. Dr.! fect. Hale, 1706, p. 48.) and Reryincer adduce 
Currys states that he has known epileptics pre- | instances of the whole of the members of a family 
serve their intellects to a very old age; but this | being attacked by it at the period of puberty. 
is only the exception to the general rule, for they | Borrnaave (Aphorisms, 1075.) remarks that, like 
seldom live to a great age, or retain their several other hereditary maladies, it often passes 
faculties when they reach it. over alternate generations ; and he adduces an in- 
17. The duration of the disease is most uncer- stance (Prax. Med. t.v. p-30.) in which all the 
tain and various, and depends upon numerous cir- | children of an epileptic father died of it. I had, 
cumstances connected with the regimen, habits, | in 1820, a brother and sister some time under 
and treatment of the patient. Epileptics are) my care, who inherited the disease from their 
most injuriously addicted to the indulgence of the father, and they had two other brothers and 
appetites for food, and for the sex,—practices one sister also subject to it—in all five. The 
which should as much as possible be guarded fits appeared in all of them about the period of 
against, as tending not merely to counteract the puberty ; and one of the brothers died about the 
good effects of treatment, but also to induce the | age of forty, from apoplexy, complicated with the 
unfavourable consequences of the seizures enu- seizure. MM. Boucuer and Casavvirity state 
merated above. A favourable termination is in- that, in 110 patients, respecting whom they had 
dicated by the fits being slighter, shorter, and made the enquiry, 31 were hereditary cases ; and 
more distant. Sometimesa marked crisisoccurs— | M. Esqurror found, that in 321 cases of epileptic 
as the return of a suppressed evacuation, particu- insanity, 105 were descended from either epileptic 
larly the menstrual and hemorrhoidal fluxes, epi- | or insane parents. Predisposition is often con- 
staxis, &c., thereappearance of a repellederuption, | nected with congenital formation. I have seen 
&c. An attack of continued fever has removed | the disease in several children, whose heads were 
the disease, —but very rarely when it has become | of an oblique or diamond shape, or otherwise ill- 
confirmed. M. Eseurror states, that in 1814, formed; one side being more elevated than the 
when typhus fever raged in the Salpétriére, al- | other, and either side advancing or receding. 
though upwards of fifty epileptics were attacked Pecuhiarity of constitution, or idiosyncrasy, seems 
by it, and but few died, little or no amelioration to predispose to it, as well as the epochs of child- 
was observed in any. hood and puberty, at which periods the nervous 
18. A person subject to epileptic fits may die and muscular systems are endowed with their 
of other diseases, or of a malady proceeding from | greatest sum of sensibility and irritability, and 
an increased grade of the same changes, which, the whole frame with great susceptibity. Cases, 
in a less degree, occasioned the fits; or of the however, often occur in which these properties 
direct or indirect effects of the repeated seizures; are rather diminished than increased, After 
death taking place sometimes in the intervals, | puberty is fully attained, the disposition to the 
but move frequently during the paroxysm or soon “disease is greatly lessened. 
afterwards. When it takes place in the interval, | 20. The influence of ser is not remarkable ; 
it is occasioned by the remote effects of the fits, in _and is not manifested until after the second den- 
connection with the pathological states inducing | tition. According to Esqurron and Fovite, 
them—by some one of the diseases consequent | females are more subject to the disease after this 
upon them (§ 38. ¢ seq.). If it occur during epoch than males. “At the end of 1813, 162 
or soon after the paroxysms, it is generally owing | male epileptics were in the Bicétre, and 289 female 
to an augmented degree of the same changes cases in the Salpétriére. J. FRaxx found, that 
usually producing them, or to some further alter- | of 75 patients, 40 were a but he agrees 
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with Cersus, Heserpen, and SommMERRING, in 
believing, thatif a strict diagnosis were established 
between this and other convulsive diseases to 
which females are very liable, particularly several 
of those seizures described in the article ConvuL- 
sions, the predominance would be found on the 
side of the males; and Drs.Cooxs, Eviiorson, 
and Curyne are of the same opinion. MM. 
Bovucner and Casavuvisiiy ascertained, that of 
66 female epileptics, 38 were seized before their 
first menstruation, and 28 subsequently to that 
epoch. I agree with M. Fovirxe in thinking the 
disease more prevalent in the dower than the upper 
classes. M. Esaurrot states, that the melancholic 
temperament is more disposed to it than any other. 
Dr. Pricuarp seems nearer the truth, in saying 
that it iscommon to all temperaments and habits ; 
but it is not equally common to all. Dr. Cooxs 
remarks, that almost every case he has seen has 
occurred in sanguine temperaments and plethoric 
habits. This does not agree with my experience, 
which leads me to infer that it is most frequent 
in persons who are either very plethoric or very 
much the reverse. Its greater prevalence in per- 
sons of a scrofulous and rickety diathesis, than 
in any other, has been shown by Hurrianp and 
Porrat, and is undoubted. J. Franx remarks, 
that more than half the cases in his practice were 
strumous. Dr. Curyne would make the pro- 
portion even larger. Deva Fonrarnrand Frank 
found epilepsy extremely common amongst those 
born of parents affected by the Plica Polonica. 
An exhausted state of frame occasioned by what- 
ever means, a cachectic habit of body, the 
syphilitic and mercurial poisons, and scorbutus, 
also dispose to the disease. Great activity of the 
mental faculties, and an exalted or excited state 
of mind, may predispose to it; and in proof of 
this, the circumstance of Jutius Cesar, Mano- 
MET, Petrrarcu, Cotumna, Francis RHEpt, 
Rovussrav, and Naporsron, having been subject 
to it, has been adduced by authors. But in men 
of strong minds, and powerful talents, the disease 
has seldom or ever occurred until the nervous 
energy has been exhausted by exertion, or by the 
excitements and anxieties of life. Suxrronrus 
(1.i. cap. 45.) states, that it was only in the last 
part of his life that Cmsar was seized with epi- 
lepsy ; and that he had two attacks while he was 
engaged in business. It seems more prevalent in 
some countries than in others. This has been 
referred to peculiarity of climate, especially to 
coldand moisture. Itis more evidently dependent 
upon moral causes, particularly to excessive and 
premature venereal indulgences, which are more 
common in some countries than in others; the 
disease being very prevalent in the South of Russia 
and Germany, in Poland, in Italy,and France— 
certainly much more so than in this country and 
the United States. Hippocrates and Tissor 
think it most frequent and severe in spring, but 
this is not remarkably the case, and has been 
denied by several writers. 

21. It has been asked, Whether or no this 
disease is more common now than formerly? The 
dissolute habits of the ancient Greeks and Romans 
lead me to infer that it was at least as prevalent 
among them as with us. Panaroti states, that 
it was very frequent among the rich and noble 
Romans, particularly during the acme and de- 
cline of their greatness, when the utmost luxury, 
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dissipation, and debauchery prevailed among the 
higher classes under the emperors, 

22. il. The occasional Exciting Causes are re- 
markably numerous and diversified. Various 
circumstances may concur in exciting the first 
seizure; and where no marked predisposition to 
it exists, a concurrence of several causes is requi- 
site to its production ; but, when once produced, 
a single, and even a slight, cause may occasion 
subsequent attacks. This class of causes acts 
variously : — lst, Many directly change the phy- 
sical condition and circulation of the encephalon ; 
—2dly, Others affect the organic nervous in- 
fluence and circulation of the brain, through the 
medium of the sensations, perceptions, and other 
operations of the mind; — and, 3dly, Some act 
upon various remote organs or parts; the brain 
and nervous system being only consecutively and 
indirectly affected.— (a) Injuries of the head ; 
fractures, depressions of a portion of one of the 
bones of the cranium, concussions of the brain 
or spinal chord; tumours, and the numerous 
pathological changes in the brain, its vessels, 
and its membranes, or in the cranium, described 
in the articles Brain, and Cranium; partial or 
general inflammation of the brain, or of its mem- 
branes; diseases of parts immediately adjoining, 
as of the cranial bones, the scalp, the medulla 
oblongata, and spinal chord, the ear, eye, &c., 
or of the vertebre, &c.; excessive hemorrhage 
and discharges; hypocatharsis, or blood-letting 
carried too far; omitting accustomed and requi- 
site evacuations ; insolation; the suppression of 
otorrhcea, of porrigo, and other eruptions ; pro- 
longed sleep; and the metastasis of gout or 
rheumatism to the encephalon ; are the principal 
causes which act in the first mode pointed out. 
—(b) All inordinate affections of the mind may 
induce a seizure in persons predisposed to it, 
either by exciting the nervous influence and 
cerebral circulation too far above the natural 
pitch, as joy, anger, fits of indignation, coition, 
&c.3 or by depressing the one or retarding the 
other to a degree incompatible with the con- 
tinuance of the vital functions — as terror, sudden 
alarm, grief, protracted anxiety, a sense of dis- 
gust, the impression of various odours, excessive 
mental application or exertion, &c., nostalgia, 
disappointments, unrequited or forbidden aftfec- 
tion, longings after objects of desire, or love, &c, 
Prolonged want of sleep ; very great or enduring 
pain ; difficult dentition ; great surprise ; frightful 
dreams ; appalling and distressing sights ; seeing 
others in the paroxysm; nervous irmtation, titil- 
lation, whirling rapidly round; excessive sexual 
intercourse and masturbation; ill-controlled 
states or flights of imagination, &c.; are also 
very common and powerful causes. M. Es- 
QUIROL, whose experience in this disease has 
been unequalled, truly states that fits of pas- 
sion, distress of mind, and venereal excesses hold 
the next rank to terror, &c. in exciting the dis- 
ease.—(c) The causes which act in the third 
mode are extremely numerous; persons who 
have become subject to the disease often ex- 
periencing a seizure from very slight occurrences. 
‘The most common are, however, the indulgence 
in too much, or in improper food; a heavy meal 
taken shortly before retiring to rest; the use of 
spirituous and fermented liquors, or of coffee, in 
excess ; very high temperature, impure air, and 
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crowded assemblies ; exposure to great cold; 
irritation of worms or morbid matters in the 
prima via; various acrid, narcotic, and acro- 
narcotic poisons, &c. There are several causes, 
the operation of which is either not well known, 
or connected with the diathesis and peculiar pre- 
disposition of the patient ; and others—as, indeed, 
many of those just enumerated —which manifestly 
act in more than one of the ways pointed out 
above. The most remarkable of these are disorders 
of other organs or parts, particularly functional 
or structural diseases of the heart, of the digestive 
canal, of the liver, and of the generative or urinary 
organs; the presence of a calculus in either the 
kidney, the ureter, or bladder (Barruotry, Dr 
LA Morte, Brenpat, Sauvacss, &c.), or of a 
gall stone in the ducts (Jens, Brames, &c.) ; the 
irritation or lesions of remote nerves ; the syphilitic 
and mercurial poisons, &c. (Larrey). 

23. Dr. Heprearp ascertained that, of 162 
male epileptics in the Bicétre at Paris, 119 were 
unmarried, 33 married, and 7 widowers. Ac- 
cording to Locurr (Observ. Pract.in Vien. 1786, 


p. 36.), out of 80 cases, 60 were occasioned by | 


frights of various kinds and degrees: but, of 69 
cases, MM. Boucuer and Casauviritu found 
only 21 that could be referred to this cause. 


The excitation of the feelings or passions pro- | 


duced by dramatic performances has also brought 
on an attack. J. Franx states that, before epi- 


leptics were separated from the other patients in | 


the wards of the Civil Hospital in Vienna, it was 
not uncommon for some of the other patients to 
be seized with the disease from sympathy or 
imitation upon seeing the epileptic paroxysm. 
This has been observed by Bacutvi (Opera, 1. i. 
cap. 14.), Lrrrsom (Mem. of Med. Soc. of Lond. 
vol. ui. p. 383.), Duncan (Med. Cases, Edin. 
1778.), Aaskow (Coll. Soc. Med. Haun. vol. ii. 
p. 14. 22.), Meza (Comp. Med. Pract. fasc. v. 


p- 15.), and Harpy (Lond. Med. Gazette, | 


vol. xi. p. 247.). I have seen it occur in one 
instance; but I believe that the form of con- 


vulsion described in § 17, 18. of that article is. 
more frequently produced by this circumstance. 
than true epilepsy, unless in persons liable to this | 
sympathetic forms admit that the seat of the 


malady. Various writers, particularly GaLEen 
(De Diebus Criticis, 1. iii. c.2.), Anrraus (De 
Caus. et Sig. Morb. 1.i. c.4.), ALEXANDER 
Tratiranus (1.1. c. 15. 21.), Camerarius (Me- 


morab. cent. 11. n. 38.), Riverius, F. Horrmann | 


(Institut. 1, ui. c.88.), Sranut, Mzap (De Imp. 
Solis et Lune, &c. Lond.1704.), Wepre. (Ephem. 
Germ. An. ii, decur. 2. obs. 148.), Rumperz, 


Burmester (De Morbo Spastico, &c. Goet. p.21.), | 


Orro (De Planet. in Corp. Hum. Influru. 


Franc. 1805.), have insisted upon the more | 


frequent occurrrence of the paroxysm at the 
periods of new and full moon than at any other. 
Indeed, lunar influence on this disease seems to 
have been generally believed in by the ancients ; 
and hence one of the names given to it by them. 
The supervention of epilepsy during the early 
stages of the exanthemata, or upon the disap- 
pearance of the eruption, is much more rare 
than stated by many writers ; for the seizures 
that sometimes take place in such circum- 
stances are more strictly symptomatic convul- 
sions, and seldom return afterwards, unless in 
those much predisposed to this disease, <A simi- 
lar remark also applies to the violent convulsive 
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attacks, which occur during, or about the period 
of, parturition ; and which, although they possess 
most of the characters of epilepsy, particularly 
of the uterine variety, do not necessarily return 
at any other period, or even on a subsequent 
confinement, unless in females who are really 
epileptic, who are very liable to dangerous 
seizures at this particular time. 

24, Various nervous diseases sometimes pass 
into epilepsy, either of a simple or complicated 
form,—most frequently the latter. Hysteria, 
chorea, catalepsy, cataleptic ecstasy, somnambulism, 
and symptomatic attacks of convulsion, when ne-~ 
glected or improperly treated, occasionally ter- 
minate in confirmed epilepsy, with various asso- 
ciated disorders, and not infrequently in some 
one of the complicated states hereafter to be 
noticed. Numerous affections of the digestive 
organs have been assigned by writers as exciting 
causes. But I consider them, with the exception 
of worms in the prima via, which are a frequent 
cause, particularly in children, as coexistent 
with, or contingent upon, the commencement of 
that state of organic nervous power and circula- 
tion in the brain producing the disease, and that 
the disorders of the digestive organs, as well as 
this early state of cerebral affection, equally 
depend upon deranged vital manifestation 
throughout the organic nervous system, 

25, 1V. Varretizs or Ep1Lepsy.— Various di- 
visions have been proposed with the view of fixing 
with greater precision the treatment which is most 
appropriate to the different phases of the com- 
plaint. Arerxus and other ancient writers dis- 
tinguished it by the terms acute and chronic. 
One of the most commonly adopted divisions is 
that into idiopathic or cerebral, and sympathetic 
or originating in disorder of some other organ. 
Piso long ago doubted the existence of the sym- 
pathetic disease, and MM. Grorcer and Bos- 
QUILLON have adopted his opinion. These writers 
contend, that the sensations, or disordered feel- 
ings manifested in remote organs, may actually 
have their seat in the brain; and that the aura 
felt in a distant part may depend upon an original 
cerebral affection. Those who believe in the 


paroxysm is always the encephalon; its cause, 
or the disorder which excites the cerebral affec- 


_tion, on which the seizure depends, being often in 


other organs. Hence they subdivide the sympa- 
thetic species into as many varieties as there is 
disorder manifested in other organs—into the 
spinal, the cardiac, the gastric, hepatic, intes- 
tinal, nephritic, genital or uterine, the nervous, 
&c. Sauvaces and Sacar (Systema Morborum, 
&c. p. 442.) make as many varieties as there 
are principal exciting causes. Vocrn (De Cog- 
nose. et Curand. Corp. Humani Affectibus, 


/p. 404.) notices the cerebral, that depending 


upon disorder of the digestive organs, and that 
arising from irritation of other parts. Dr. CuLLEN 
admits two species, the idiopathic and symptomatic 
—and distinguishes the former into the cerebral, 
the sympathetic, or that attended by aura, and the 
occasional, or that arising from some irritation ; 
the latter into as many varieties as there are 
organs occasionally originating the disease. Dr. 
Goop mentions three species —the cerebral, the 
catenating, and complicate. Dr. J. Frank views 
epilepsy in omens Pee the organs from 
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which it seems to derive its origin, and with the 
states of action it manifests: these states he 
divides as follows—the atonic, traumatic, in- 
Slammatory, rheumatic, metastatic, arthritic, car- 
cinomatous, gastric, scrophulous, syphilitic, and 
complicated. These distinctions are too compli- 
cated and unavailable in practice — are, in truth, 
as respects several of them, distinctions without 
differences. The arrangement adopted by Dr. 
Pricnarp is deserving of attention, as it com- 
prises several of the most important sympathetic 
associations and complications of the disease ; 
that, followed by Dr. Curynz, presents nothing 
novel or requiring remark. The division which 
seems to me most accordant with the states it com- 
monly presents in practice, is that into — Lst, its 
Simple forms; 2dly, its Sympathetic varieties ; and 
3dly, its Complications. 

26.1. Simple Epilepsy, Epilepsia Simplex — 
Primary Epilepsy ; E. Cerebralis, Idiopathica, Es- 
sentialis, Legitima, Primaria, Encephalica, Auct. 
varior. — may present itself in various forms, as 
respects nervous susceptibility and vascular ful- 
ness and action.— It may occur in emaciated 
persons, whose nervous energy has been ex- 
hausted, and whose blood is deficient in quantity 
and quality, or in’ those who are plethoric and 
‘apparently robust. It may present symptoms of 
imperfect or sub-action, in connection either with 
deficiency, or with too great fulness of blood ; or 
of increased action, especially as respects parts 
about the base of the encephalon. Itis very im- 
portant in practice to ascertain these states of the 
vascular system, as upon them must necessarily 
be founded the chief indications of cure. 

27. A. Simple Nervous or Asthenic Epilepsy — 
E. Simplex nervosa, or Epilepsy with defective 
power and action —is not so common in this, as 
in other countries; yet it is not infrequent in 
London and large manufacturing towns. — It is 
observed in weak constitutions; in thin habits, 
presenting a deficiency rather than fulness of 
blood ; in young persons employed in factories ; 
and in those who are endowed with great suscep- 
tibility, and who have been addicted to venereal 
excesses, especially to onanism. In this form, 
the face is pale or sallow; the veins small; the 
pulse weak, small, and accelerated, or readily 
excited ; the seizures are frequently ushered in by 
leipothymia or fainting; and the countenance is 
neither full nor livid, until the convulsive stage of 
the fit, and often not even then. It is probable 
that, at the accession of the attack, the due sup- 
ply of blood to the brain is withheld, or the cir- 
culation of it interrupted ; although it must be ad- 
mitted that there may be evident want of nerv- 
ous power, and general deficiency of blood, and 
yet vascular action may be increased within the 
head, relatively to the rest of the body. It is very 
important in practice, to ascertain which of these 
states exists on the accession of the fit; and this 
can be done only by examining the circulation in 
the carotids, the temperature of the head, and the 
action of the heart, at this and at other periods. 
This state of the disease may ultimately become 
complicated with insanity, imbecility, or paralysis. 

28. B. Simple Sanguineous Epilepsy — E. 
Simplex Sanguinea; Acute Epilepsy, Lozrn- 
strin-Losex and Ricurer; Epilepsy with Ple- 
thora; E. Plethorica, Porrat and others; E. 
arth excited or sthenic action; E. with deter- 
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mination of blood — appears to be the most 
common form of cerebral epilepsy, especially 
in this country. —It is usually observed in san- 
guine and plethoric habits, and is consequent 
upon too high living, great exertion, the suppres- 
sion of accustomed evacuations and discharges, 
the disappearance of eruptions, or the translation 
of morbid action from other structures to the 
brain, exposure to the sun, and violent fits of 
passion. In these, as in other cases betraying 
increased vital action, the disease has been sup- 
posed by several writers to possess an inflamma- 
tory character — E. Inflammatoria, J. Franx, 
Porta, and others. — There is every reason to 
suppose that this form is caused by an impeded 
return of blood from the head, as well as by in- 
creased determination to it; and that it is more 
frequently associated with disordered action of 
the heart and congestion of the liver, than is 
generally supposed. Although simple plethora, 
or determination of blood to the encephalon, 
may alone be sufficient to the production of the 
fits, yet these states will ultimately be followed, 
if the disease be not arrested, by partial or 
slow forms, of inflammatory action; and, con- 
sequently, in protracted cases, the malady will 
often pass into, or be complicated with, mania, 
phrenitis, apoplexy, or paralysis. In other 
cases, owing to the constitution of the patient 
and the nature of the exciting causes, the disease 
is obviously connected, from the commencement, 
with chronic inflammation of a partial or limited 
kind, inducing alterations chiefly in the medul- 
lary substance of the brain. The distinction, 
made by Sauvaces, Sacar, J. Frank, and others, 
between the inflammatory, the rheumatic, the me- 
tastatic, and arthritic states of the disease, are 
not to be discovered in practice; as they all 
present signs of determination of blood to the 
encephalon, and of excited action: but it is of 
importance to keep these morbid relations in re- 
collection, as they should very materially influ- 
ence the treatment. The countenance in the fit 
is generally red, tumid, or livid, and is, with the 
head, covered by perspiration; respiration is at 
first interrupted, and afterwards sonorous and 
laboured; the convulsions are not very violent, 
nor of long duration ; and the subsequent stupor is 
profound and prolonged. In the intervals, the 
patient is subject to vertigo, or temporary loss of 
consciousness. ‘The Syphilitic, Scorbutic, Ca- 
chectic, Humoral, Febrile, &c. of Bonet, Horr- 
MANN, Savuvacss, &c. are merely occasional 
symptomatic or complicated states of the disease, 
the paroxysms often closely resembling those of 
simple convulsions. 

29. u. Sympathetic Epilepsy ; E. Sympathica ; 
Epilepsy with associated disorder of other organs. 
-~— This form is much more varied than the fore- 
going, not only as particular organs may betray 
disorder antecedent to, or coexistent with, or 
consequent upon, the explosion of the epileptic 
attacks ; but also as it may present more or less 
of the features of either of the two states just 
particularised ; epilepsy associated with especial 
disorder of some important organ, being, in re- 
spect of nervous power and vascular fulness, also 
either nervous or sanguineous, as described above 
(§ 27, 28.) — being oftener further characterised 
by defective tone and energy, and deficient fulness 
of blood, or by plethora and excited action. This 
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very important connection of morbid states, 
although appearing complex to the superficial 
observer, will not seem so to those who are in 
the habit of pathological analysis. It is chiefly 
owing to the circumstance of this species of in- 
vestigation having been neglected as respects 
epilepsy, and to our consequent ignorance of the 
actual state of the circulation within the head, 
and of the heart’s action, about the accession of 
the paroxysm, that our knowledge of the nature 
and treatment of the disease has advanced so 
little since the days of ArErxus. 

30. A. Epilepsy from affection of the spinal 
chord — E. Spinalis of J. Frank — has been ela- 
borately described by Hartes (Opera Min. ac 
Med. t. i. 1825.). It generally arises from 
injuries and concussions of the spine ; from caries 
of the bodies of the vertebre, or inflammation 
of the intervertebral substances ; and from inflam- 
mation of the membranes of the chord, or effusion 
of fluid within the sheath, from the metastasis of 
rheumatism, or the disappearance of eruptions, 
&c.,; and is sometimes preceded by great sensi- 
bility, formication, or irritation of the skin. The 
fits are generally characterised by severe convul- 
sions, seminal emissions, and relaxation of the 
sphincters. The head is seldom so much affect- 
ed as in cerebral epilepsy, and the seizures often 
approach nearly, or altogether, to simple convul- 
sions. One or other of the limbs is frequently 
weak, and sensation in them occasionally di- 
minished, or otherwise altered, during the inter- 
vals. Mr. Austin and myself lately attended a 
young lady, in whom the catamenia returned 
every fortnight in large quantity ; and who after- 
wards had slight epileptic seizures. We found 
the spinous processes of the three upper lumbar 
vertebre projecting, and that part of the spine 
painful, and tender upon firm pressure and per- 
cussion. The case terminated favourably from 
the treatment advised in this state. I believe 
that disease of the spine, associated with disorder 
of the uterine functions, and epilepsy or convul- 
sions, is not rare. This form of epilepsy may be 
attended by great nervous susceptibility and de- 
ficiency of blood, as in the case now referred to ; 
or by sanguineous plethora or excited action ; 
either of the two pathological states character- 
ising the simple malady also subsisting in this. 

31. Very intimately connected with this va- 
riety is the supervention of the seizures upon 
pressure, iritation, laceration, or other injury of 
nerves. Asin the spinal variety, so in this, the 


paroxysm, generally, is rather one of convulsions | 


than of complete epilepsy. I do not believe 
that this and the spinal variety are more fre- 
quently preceded by an aura than the other 
forms ; as this sensation may not depend upon 
any change in the part in which it seems to 
originate, but upon the condition of that portion 
of the brain or chord with which its situation is 
especially related. I have even met with cases 
in which the aura shifted from one limb to an-+ 
other in the course of treatment. 

32. B, With especial disorder of the circulating 
and respiratory actions—(a) I believe that the 
paroxysm is more commonly connected with dis- 
ordered function of the heart, than is generally 
stated by writers. In many of the cases where 
I have had an opportunity of examining the state 
of the circulation, just before, or at the com- 
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mencement of, the fit, the action of the heart has 
been either suspended for a few seconds, or re- 
markably slow or irregular. This connection has 
not been overlooked by some authors. @UERCE- 
tanus (Letrad. de Affect. Capitis, cap. 8.), in- 
deed, assigns to this organ the seat of the disease ; 
and instances have been adduced by Morcacnr 
(Epist. Ixiv. art.5, 6.), Lancrst (De Mortib. Su- 
bitaneis, p.113.), Goutp (Philosoph. Trans. 
vol. xiv. p.537.), Sprencet,and Brera (Krank. 
d. Herzens. &c.), in which the seizures com- 
menced with fainting, followed by palpi- 
tations; and, after death, the cavities of the 
heart were found dilated, and containing fibrinous 
concretions. The numerous dissections of Grr- 
DING also show the frequent connection of the 
disease with lesions of this viscus. (See § 47.) 
Dr. Rerp has drawn attention to the subject in 
a more especial manner than any other writer, 
but in too general terms. ‘¢ It will be found,” 
he states, ‘ that the first symptom of an attack 
is the suspension of the action of the heart ; and, 
consequently, an intermission of the pulse, which 
may continue from a few seconds to about three 
minutes ; which was the longest period of inter- 
mission I have yet seen.” I noticed the affection 
of the heart in a young man, whom I attended in 
1820; and in several cases since that time. But 
opportunities are comparatively rare in which the 
physician can examine the patient at or shortly 
before the accession of a fit. That the heart’s action 
is interrupted at this period, in many cases, appears 
evident, onobserving the symptoms, and tracing the 
connection between the exciting causes and their 
more immediate effects. When we consider that 
the most common and energetic causes, as fright, 
surprise, grief, anxiety, &c., are those which, al- 
though primarily affecting the cerebral functions, 
most remarkably disorder the actions of the heart, 
the importance of more frequently directing our 
attention to this organ, in our researches respecting 
the nature and treatment of epilepsy, will be evi- 
dent. — (b) The disease can hardly be said ever 
to depend upon disorders of the lungs ; although 
the function of respiration is very often remark- 
ably affected, or even altogether arrested, owing 
to the sudden spastic contraction of the respira- 
tory muscles in the first period of the paroxysm ; 
and cases sometimes occur in which the frequent 
congestions of the lungs, from this cause, are 
productive of inflammation, or hepatisation, or 
even of effusions into the pleure. But such asso- 
ciations are merely consecutive; and are chiefly 
met with in prolonged and complicated cases, as 
shown by the researches of Grepinc. (§ 47.) 
33. C. With disorder of the digestive organs. 
—(a) When the stomach is the organ chiefly dis- 
ordered — the Epilepsia Stomachica of Sauvaces, 
Cueryne, &c.; the E, Gastrica of Frank and 
others—there are generally a loaded tongue, 
heavy or disagreeable breath and perspiration, 
unpleasant taste, acrid or acid eructations, car- 
dialgia, a sense of distension at the epigastrium 
and hypochondria, and morbidly increased or 
even ravenous appetite ; digestion being at the 
same time very slow and imperfect, especially 
Just before the paroxysm. In some instances, 
the appetite is capricious or defective ; and, occa- 
sionally, nausea and even vomiting occur. Not 
infrequently, large quantities of undigested food, 
some of which was taken two or three days pre- 
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viously, are vomited shortly after the fit. The 
bowels are usually torpid. This form, particularly 
in the paroxysm, generally assumes the character 
of the sanguineous or plethoric variety (§ 28.). 

34. (b) Where the biliary organs especially 
betray disorder — the Epilepsia Hepatica of Bur- 
SERIuS, Pricuarp, and several nosologists — 
pain, fulness, or tenderness in the right hypo- 
chondrium, or towards the epigastrium, with 
flatulence, occasional hiccup, or quickened re- 
spiration, and a sallow or icteric countenance, are 
complained of, generally some time before the 
explosion of the paroxysm. Bursrrtus has seen 
the disease follow the formation of biliary cal- 
culi. It seems, from my own experience, to be 
connected more frequently with jaundice than 
with any other form of biliary disorder ; and to 
possess more of the plethoric, or sub-inflammatory 
form, than of the nervous (§ 27, 28.). 

35. (c) Epilepsy arising from, or associated 
with, disorders of the bowels — the E. Enterica of 
Pricuarp — more especially with worms in the 
intestines — the E. Verminosa of nosologists — is 
very common, particularly in children. It may 
commence in the form of convulsions, and be- 
come fully developed after several seizures ; or it 
may be complete from the first attack, especially 
in the scrofulous diathesis. Although it most 
frequently depends upon worms, it may be con- 
nected only with an accumulation of morbid se- 
cretions, or fecal and undigested substances, in 
the intestinal canal. The tape and lumbricoid 
worms are those which oftenest induce it; and, 
where this cause exists, the symptoms of worms 
are usually observed. When it occurs about the 
period of second dentition, or about that of pu- 
berty, it is often a most severe and obstinate dis- 
ease. It is very frequent among the poor and 
illefed. Avrenriern states, that more boys than 
girls are affected by it. It is with difficulty dis- 
tinguished from convulsions, into which it almost 
insensibly passes ; but, according to my expe- 
rience, which, especially as respects children, 
has been very extensive, it"is not so common 
as the different forms of Convutsions. (See 
that article, § 24.) Monscurin (De Epilepsia. 
Franc. 1700, p.9.) and J. Frank consider true 
epilepsy from worms comparatively-rare. The 
paroxysms, in thin and weak patients, generally 
commence as in the cardiac variety; or with 
vertigo and leipothymia, the action of the heart 
apparently being momentarily suspended, and the 
countenance pale and collapsed. In some in- 
stances, where the habit is more plethoric, the 
face becomes tumid, livid, or injected. The at- 
tack is often preceded by pain in the abdomen, 
or by nausea or vomiting; and occasionally by 
an aura ascending from the umbilicus. The 
bowels are generally constipated ; but sometimes 
the constipation alternates with diarrhoea, the 
evacuations being unhealthy, crude, and offensive, 
and often containing little orno bile. The appetite 
is also craving, ravenous, and unnatural; and 
the skin is foul, or the seat of chronic eruptions. 

36. (d) In these varieties, the disorders of the 
digestive organs may be more or less concerned 
in producing the disease ; or both the one and 
the other may be coexistent, or the associated 
consequences of impaired vital energy, mani- 
fested in the organic nervous and vascular sys- 
tems, particularly of those organs which evince 
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most disturbance ($47.). In some cases, as 
in those related by Morcacnt (Epist. ix. art. 7., 
et Ep. Ixiv. art. 5.), and by Sir W. Burnyerv, 
it is difficult to determine whether the heart, the 
liver, the stomach, or the bowels, present great- 
est functional disturbance. But, besides these, 
other parts concerned in the functions of diges- 
tion and assimilation may also betray disorder ; 
as the spleen, pancreas, and mesenteric glands. 
These affections, whether they be viewed as con- 
current exciting causes, or as associated effects 
of impaired health, are deserving of attention in 
practice, as their increase or diminution will very 
materially affect the disease ; treatment being of 
little service, unless directed with strict reference 
to them. 

37. D. With disorder of the generative or 
urinary organs. — (a) Epilepsy is most frequently 
either excited by, or associated with, disorder of the 
Semale organs, especially the uterus — the Epilepsia 

Uterina of Ezckmryrer, Grier, Savuvaces, 
Pricuarp, and Curyne — or with irritation of 
the adjoining parts, as of the ovaria, vulva, &c. 
It may be further associated with hysteric symp- 
toms —the E. Hysterica of WerpEL, Scuuizez, 
&c.; and the E. Nervosa of Dr. Curyne. But 
these are merely phases of the same variety ; 
and not different species, as described by some 
recent writers. Uterine epilepsy sometimes pro- 
ceeds from delayed, or difficult, or obstructed 
catamenia, and generally returns about the men- 
strual period. Frequently,the same causes which 
disorder the uterine functions, also induce this 
disease ; as sudden alarms, terror, anxiety of 
mind, manustupratio, disappointed love, nostalgia, 
great fatigue, cold applied to the lower parts of 
the body, &c. This variety is most common 
about, or soon after, the period of puberty; and 
in young females of a sanguine temperament, 
light eyes, ruddy complexion, and plethoric habit 
of body; and is associated not only with dif- 
ficult or suppressed menstruation, but with va- 
rious symptoms of irritation of the uterine organs, 
or with too frequent or excessive menstruation. 
I have remarked that the paroxysm oftener 
occurs after the subsidence of the menstrual 
evacuation than either before it or during its 
continuance; and that the fit commonly com- 
mences in the leipothymiac or cardiac form. 
Although hysterical symptoms are observed in 
other varieties of the disease affecting females, 
yet they are most common in this, especially in 
nervous and delicate constitutions. These symp- 
toms are, vertigo, faintings, palpitations, the 
globus or clavis hystericus; pain about the sa- 
crum, under the left breast, or in the left side, 
or in either mamme ; large evacuations of pale 
urine ; borborygmi; and occasional hysteric de- 
lirium.—(b) The irritation of calculi in the 
kidneys or urinary bladder may likewise be con- 
nected with epilepsy; but I agree with Franx 
in thinking that this disorder induces convulsions 
more frequently than genuine epilepsy. This 
latter is more commonly associated with great 
irritability of the male organs, both affections 
having been brought on by masturbation; in- 
ordinate excitement, whether mental or physical, 
occasioning a paroxysm. ‘There are few states 
of the disease which oftener present extreme ful- 
ness, or deficiency of blood than this. 

38, 11. Complicated Epilepsy— E. Complicata. 
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— Besides the association of diseases of distant 
parts with epilepsy, various important compli- 
cations of other maladies of the nervous system 
with it, very frequently present themselves in 
practice. In most cases, the complications are of 
the kind above noticed (§ 15, 16.)—are merely 
consequences of an advanced grade of the same 
changes upon which the epileptic paroxysms seem 
to depend, or these heightened by the effects of 
the repeated seizures. But in others, different 
affections of the nervous system long precede the 
occurrence of an attack; and in some instances 
the complication is manifested from the com- 
mencement ; and occasionally, even the first or 
second seizure is of a mixed kind, 

39. (a) The most frequent complication is 
that with mania and other forms of mental alien- 
ation. Much attention has been paid to this 
state of disease by Continental writers, particu- 
larly by Esquirot, Grepine, GuisLarn, FRANK, 
CatmieL, Boucner, Casauvierty, and Bouit- 
Laub, and by Dr. Pricuarp. The mental dis- 
order generally appears in the course of prolonged 
Cases, and at first immediately after the seizures, 
in an intermitting form, and as stated above 
($ 15, 16.); but it is occasionally the original 
affection, the epileptic paroxysms supervening in 
the most protracted and hopeless cases of insanity, 
imbecility, or idiotcy. When it occurs early in 
epilepsy, the fits usually pass into a maniacal 
state of delirium, remaining longer or shorter 
after each, until continued and confirmed insanity 
is the result. This complication is sometimes 
congenital, and is then often connected with mal- 
formation of the cranium. It very frequently 
seems to depend upon chronic or sub-inflamma- 
tory vascular excitement in the encephalon, 
affecting chiefly the cortical and medullary struc- 
tures of a part, or parts only ; and is often further 
associated with diseases of either the heart, the 
digestive canal, the biliary organs, or the uterine 
functions, as shown by the instructive researches 
of Grepinc, Pricuarp, Bricut, Boucuet, and 
Casauvizitu. — This state of disease may even 
ultimately pass into apoplexy or paralysis, before 
it terminates fatally. 

40. (6) The apoplectic complication may 
occur as stated above ($16. 18.), or the very first 
seizure may be a combination of apoplexy with 
epilepsy. Of this latter, I have seen two cases 
within six months of writing this ;— one, that of a 
female of middle age, attended by Mr. Byam; 
the other, that of a corpulent man of sixty three 
years. ‘The former of these recovered, the latter 
died. When the apoplectic and epileptic seizures 
are thus associated, the distinctive features of 
either may precede those of the other. In the 
two cases now alluded to, the seizure was apo- 
plectic at its commencement, the true epileptic 
convulsions not appearing until after some time ; 
but more frequently the apoplectic phenomena 
supervene upon the epileptic fit. Partial or ge- 
neral convulsions are not infrequent in the course 
of an apoplectic attack. But these do not con- 
stitute the complication now being considered ; 
for in it, the stages of the epileptic fit, as described 
above, with the characteristic phenomena— injury 
of the tongue, priapism, &c. — are clearly defined. 
In this kind of seizure, one or more limbs, or one 
half the body, may be paralysed; but as often, this 
additional affection is not observed. ‘The severe 
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forms of convulsions which occur in the puerperal 
states sometimes very clearly approach, or are 
altogether identical with, this complication. But 
they are rarely connected with paralysis. Not- 
withstanding the obvious relation between epi- 
lepsy and apoplexy, and their frequent com- 
plication, the subject has been unaccountably 
overlooked, even by practical writers ; it having 
been incidentally noticed only by a few, until 
Dr. Bricur directed attention to it (Med. Re- 
ports, vol. ul. pp. 198. 519.). Hippocrates (Tlep? 
“Adevay, § 1X. V. 103.) seems, however, to allude 
to it; and his commentator, Marrranus (Annot. 
in Lib. Hip, de Gland. vy. 103.), Morcacnr (De 
Sed. et Caus. Morb. ep. iv. sect. 4. 5. et ep. ix.), 
and Dr. Pricnarp (On Nerv. Dis. p. 59.) men- 
tion it somewhat more explicitly. 

41. Nearly allied to this complication, espe- 
cially to the slighter of those seizures which 
commence as apoplexy, is that form of attack 
mentioned by Dr. Pricuarp (p. 86.) as interme= 
diate between apoplexy and epilepsy. In these fits, 
the patient falls to the ground, and lies for some 
time in astate of insensibility ; but withoutany ri- 
gidity or convulsion of the muscular system. They 
are sometimes preceded by vertigo ; and seem — 
at least, in the cases which I have seen—to be 
slight forms of those attacks which I have ascribed 
to sudden congestion of blood on the brain (see 
Brain, § 139.), probably with some degree of 
affection of the medulla oblongata. They evi- 
dently are connected with epilepsy, inasmuch as 
they are occasioned by the same kind of causes 
as produce it, and are often met with in persons 
at other times subject to epileptic or convulsive 
seizures ; the one species of fit frequently passing 
into oresuperseding the other. ‘hey are often 
consequent upon disorder of the uterine functions, 
and upon hysterical affections; and they then 
sometimes become convulsive as the attacks 
subside. 

42. (c) The complication of epilepsy_with para- 
lysis may appear in the same manner as the fore- 
going; the latter occurring either during the 
advanced progress of protracted cases of the 
former, or almost contemporaneously with it, or 
even long previously to it; but I believe that 
paralysis is most frequently consequent upon the 
epileptic seizures. Of this I have seen several 
instances ; the paralytic affection consisting of loss 
either of sensation, or of motion, or of both, in 
one limb, or in half the body; and occasionally 
of loss of sensation in one limb, and of loss of 
motion in another on the opposite side. Although 
this association is most common after repeated 
seizures, yet have I met with it after the first ; 
the paralysis either disappearing some days or 
weeks afterwards, and recurring after each fit, or 
being from the first permanent, or ultimately be- 
coming so. In some cases the paroxysm follows 
the paralysis, and at last passes into coma or 
apoplexy. Dr. l'rrrrar (Med. Hist.and Reflect. 
vol.u. p.-1l.); Dr. Perervan (Essays, Med. and 
Experim. vol. i. p.148.), and Dr. Pricnarp (On 
Nerv, Dis. p. 60.), have recorded cases of this 
kind. Occasionally the paralytic state entirely 
supersedes the epileptic seizures ; this latter dis. 
appearing, but the former being permanent. But 
this complication may be further associated with 
insanity or imbecility, or with amaurosis; and 
the seizure may, moreover, present a mixture of 
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epilepsy and paralysis, or a state intermediate 
between both, as remarked by Piso, Mrap, FEr- 
RIAR, Pricuarp, and myself, 

43.(d) Of the other complications, little beyond 
the mere mention is necessary. —Hysteria, chorea, 
catalepsy, and somnambulism, not infrequently 
pass into epilepsy ; and the seizures are sometimes 
intermediate between either of these affections 
and this disease. Ina very large proportion of 
these cases, the uterine functions, or the digestive 
organs, are more or less disordered at the same 
time—such disorder proving the determining 
cause of the aggravated or epileptic character of 
the attacks.— Epilepsy may be also associated 
with hypochondriasis and melancholy, the digestive 
and biliary organs being generally remarkably 
disordered in these cases. I have likewise seen 
it alternate with delirium tremens, or this latter 
affection follow a regular paroxysm of epilepsy ; 
and the same case, which has been thus asso- 
ciated, may ultimately pass, after a recurrence of 
the fits, into permanent mania or paralysis.* 

44. V. Appearances arrer Dearu. — It has 
already been stated (§ 22.), that epileptic seizures 
may be connected with any of the organic lesions 
described in the articles Brarn, and Cranium; 
but they sometimes are independent of any change 
cognisable to thesenses. Appearances, however, 
vary much according as death has taken place in 
the fit or in the interval, and as the disease has 
been simple or complicated. 

45. A.—(a) In the simple states of the disease 
(§ 26.), when the patient has died of some 
other malady unconnected with epilepsy, and has 
evinced no disorder of the locomotive and intel- 
lectual powers, either immediately after the fits, 
or during the intervals, little or no alteration can 
be detected in the nervous system. Occasionally, 
small tubercles, increased vascularity in parts, 
or bony deposits, and various other very slight 
changes, which are frequently observed without 
having produced any disorder of the nervous 
functions, are detected ; but these may be viewed 
as coincidences rather than as lesions connected 
with this disease. —(b) When the patient dies 
during the attack of simple epilepsy, the substance 
and membranes of the brain and cerebellum are 
generally loaded and injected with dark blood, as 
observed in persons who have died from hanging 
or asphyxy. But this change is no further con- 
nected with epilepsy than being contingent on the 
form and mode of death in the paroxysm. 

46. B.—(a) In the complicated states (§ 38.), 
especially in that with mental disorder, lesions of 
great diversity are generally found; consisting 
chiefly of induration of the medullary substance 
of the brain, frequently with more or less in- 
jection, and of considerable dilatation of the 
blood-vessels. In some cases accompanying the 
dilatation of the vessels, the medullary structure 
is soft, flabby, or flaccid. These alterations are 


* J was, whilst writing this, called to a man reduced in 
circumstances, from habits of intoxication ; and who had 
experienced two or more attacks of delirium tremens, 
He was seized with an epileptic fit, brought on by the 
fear of being run over by a carriage near his own house. 
He had a return of the delirium tremens upon re- 
covery from the paroxysm. A gentleman, given to 
Occasional intoxication, is at this moment under the care 
of Mr. Carrer and myself. He has had regular attacks 
of epilepsy, followed by delirium tremens. The last pa- 


roxysm has not been followed by this affection, but by 
threatened paralysis. 
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generally limited in extent ; but are met with in all 
the white portions of the encephalon. In addition 
to these, the grey substance often presents inequa- 
lities of surface, alterations of colour and consist- 
ence, and vascular injections — the usual results 
of chronic inflammation ; and, in some instances, 
adhesions of a portion of the cortical surface to 
the membranes, or accumulations of serum in the 
ventricles. Grerpine states, that of sixteen ma- 
niacal epileptics, the lateral ventricles of thirteen 
were filled with serum ; and the brain softer than 
natural in nearly the same proportion of cases. 
In rarer instances, partial or general atrophy or 
hypertrophy of the brain is met with. —(b) In 
epilepsy complicated with apoplexy, either extreme 
injection of the vessels with dark blood, or the 
appearances presented by the different states of 
that disease, or great effusion of serum into the 
ventricles (Ricurer, Mints, &c.), are met with. 
In those accompanied by paralysis, tumours and 
various other adventitious formations, cysts, soft- 
ening, extravasation of blood, abscesses, and the 
other lesions described in the articles AporLexy, 
Brain, and Paratysis, are usually observed. 
47. C. In the sympathetic states, alterations of 
the medulla oblongata and spinal chord, similar 
to those found in the encephalon, have been re- 
marked by Morcacni, Harizs, Frank, Gre- 
DING, and others. Water in the pericardium ; 
enlargement and dilatation of the cavities; thin- 
ning and softening of the walls of the heart ; and 
diminution of its entire bulk; have been noticed 
by Lizuravup, Grepinc,and Pew.— Hepatisation 
and congestion of the lungs, and purulent collec- 
tions in them, have been recorded by Boner, 
Baapver, and the writers just mentioned. — En- 
largement and other lesions of the liver have 
been observed by Pricnarp, Dr. Curyne, and 
myself.—In a case of abscess of the liver, lately 
under my care, and seen also by Mr. Cop- 
LAND Hutcuison, an epileptic fit occurred ata 
time when the diaphragm was much affected. — 
Calculi in the kidneys have been met with by 
Bartuouin, La Morre, and Brewpez ; and dis- 
ease of its secreting structure, by Dr. Bricur. 
48. D. The Wenzets, in their numerous dis- 
sections, directed attention to the state of the’ 
pituitary and pineal glands; but the result of 
their researches, until the mistake was pointed 
out by Dr. Sims (Lond. Med. Gaz. vol. vii. 
p. 374.), was referred to the cerebellum, by 
nearly all subsequent writers, excepting Es- 
autrot. These able pathologists found the pi- 
tuitary gland and infundibulum variously altered 
in colour, consistence, size, and structure, in 
nearly all the eases of epilepsy they examined ; 
and the spinous processes of the os frontis, the 
crista-galli of the ethmoid, and the clynoid pro- 
cesses of the sphenoid bone, more or less pro- 
minent, or otherwise changed in position and 
shape, in most of them. The pineal gland was 
also more or less altered in colour, and softer 
than usual, in the larger proportion of cases. 
— Caries, thickening, internal exostoses, spiculi, 
malformations, and malpositions, of the bones at 
the base of the skull, with various changes of the 
membranes, were met with in several instances. 
In fifteen cases out of twenty, the cerebrum and 
cerebellum were quite sound. Alterations in the 
sphenoid bone and pituitary gland have been found 
likewise by Grepinc, Neumann, Sims, and 
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myself. Grepinc has also observed changes of 
the pineal gland, and fibrinous concretions ad- 
hering tothe inner surface of the sinuses, —appear- 
ances likewise noticed by Wacner and myself. 
Nearly all the Jesions described in § 29. et seq. of 
the article on the Brarn and its Membranes have 
been occasionally detected, but not so frequently 
as the foregoing, nor so often in this as in some 
other diseases of the nervous system, as insanity, 
paralysis, &c. Indeed, the most important ma- 
ladies seated in this system, as somnambulism, 
chorea, hysteria, catalepsy, ecstasy, convulsions, 
epilepsy, mania, apoplexy, and paralysis, are 
merely modifications, with exaltations of grade, of 
nearly the same pathological conditions. 

49. VI. Narure or Epitepsy.—There are 
certain circumstances connected with the patho- 
logy of epilepsy, fully ascertained, and which 
should be kept in recollection in our speculations 
as to its nature and treatment : —Ist. That it may 
remotely depend upon inanition, losses of blood, or 
a deficient quantity or quality of this fluid. — 
2d. That it may be owing to a totally opposite 
state as respects either the system generally, or 
the brain especially. — 3d. That it seldom occurs 
in persons whose digestive, assimilating, and cir- 
culating organs perform their functions regularly 
— 4th. That, in the simple and early disease, it 
is not dependent upon any lesion cognisable by 
our unassisted senses, unless such lesion be seated 
in the medulla oblongata or pituitary and pineal 
glands, — parts not yet sufhciently examined in 
this malady, and which may be dangerously 
affected without manifesting any material change. 
— 5th. That the appearances found in old or 
complicated cases are to be referred rather to the 
repeated derangements the circulation of the 
brain has suffered in the paroxysm, and to the 
nature of the associated disease, than to the 
lesions detected in fatal cases; such lesions, how- 
ever, when induced in the course of other dis- 
orders, being occasionally exciting or concur- 
rent causes of the epileptic attacks. — 6th. That 
general congestion of the encephalic vessels 
evidently exists in the second or convulsive stage 
of the fit; but itis not so manifest that this state 
is present from the commencement of the seizure, 
as cases have presented, at this period, symptoms 
of a very opposite condition.—7th. This con- 
gestion is only a passing phenomenon, evidently 
caused by interruption to the respiratory actions, 
impeded circulation through the heart, and to 
the spasmodic action of the muscular system ; 
and is not the cause of the seizure, the principal 
phenomena of the fit even ceasing at the very 
moment when the congestion is at its height. — 
8th. The paroxysms of epilepsy cannot, therefore, 
be imputed to the congestion, which is evidently 
an advanced or consecutive phenomenon pro- 
duced as now stated; but must be referred to 
the parts on which sensibility depends, and which 
actuate the respiratory and muscular organs. 

50. Although these positions seem not to admit 
of being controverted, yet there are other points 
necessary to a knowledge of the nature of the 
disease that still require to be ascertained :—(a) 
What are the states of the heart’s action, and of 
the circulation, particularly in the head, just be- 
fore and at the time of seizure ?—(b) Is the sus- 
pension of the heart’s action sometimes observed 
at this time, owing to a spasmodic contraction of 
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some continuance ; or to sudden loss of power ; 
or to an interruption of the return of blood to 
either side of the heart? It is obvious that, until 
these and other points are fully ascertained, no 
satisfactory conclusion can be come to respecting 
the nature of the disease. Numerous opinions 
have been offered, but very few of them require 
any notice. ‘he ancients supposed that the dis- 
order is caused by a pituitous humour in the ven- 
tricles of the brain, the symptoms arising from 
an effort of nature to relieve herself from it. 
Borrnaave and Van Swieren imputed it to a 
morbid action of the brain exciting the nerves of 
motion, and obscuring those of sensation. Dr. 
Cutten considered that it may proceed in some 
cases from too great excitement of the brain, 
and in others from collapse. Numerous modern 
writers have referred it to a change in the structure 
of parts within the cranium. But opposed to this 
Opinion, are the facts, that in the simple disease 
lesions are seldom observed; and that, when ob- 
served in either the simple or complicated states, 
they are not uniform, or even of the same kind, 
and are as frequently seen in other diseases of the 
brain, unattended by convulsions, as in epilepsy. 
Dr. J. Jounson has remarked that the immediate 
cause of the attack seems to be a temporary local 
turgescence of the cerebral vessels, determined 
by a temporary super-excitement of the nervous 
structure of the parts thus affected. This opin- 
ion is very generally adopted in connection with 
the inferences, that local turgescence or plethora 
causes pressure ; and that pressure, when general, 
produces apoplexy ; when partial, paralysis ; and 
when slight, epileptic convulsions, — phenomena 
which, doubtless, frequently arise from these con- 
ditions, but not from them alone, but likewise 
from others; symptoms of pressure being very 
often altogether wanting at the commencement 
of the fit.— Mr. Mansrorp, proceeding on the 
supposition that the nervous and electro-motive 
fluids are identical, has contended that the brain 
is constantly generating them, and that, in health, 
they are controlled by the will, in opposition to 
their natural tendencies ; their formation, reten- 
tion, and discharge thereby being duly regulated ; 
but, when weakened by disease, this control is 
irregularly or imperfectly exercised, and their 
accumulation is favoured, until it reaches its maxi- 
mum, when it explodes in an epileptic seizure. 
It is obvious that this opinion is entirely founded 
on a postulatum—the identity of nervous influ- 
ence with the electricities—to which few will sub- 
scribe. Sauvaces had long ago ascertained by 
experiment that the hemispheres of the denuded 
brain may be punctured without exciting sensibi- 
lity ; but that, as soon as the instrument reaches 
the origin of the nerves, or the medulla oblongata, 
epileptic convulsions are produced (Nosol. Me- 
thod. vol.1. p. 782.), and hence concluded, that 
whatever especially affects those parts, may induce 
the disease. The opinion has been adopted by 
several pathologists, and probably approximates 
as nearly to the truth as can be expected in the 
present state of our knowledge.—The researches 
of the Wenzers have led them to imagine that 
the proximate cause is to be referred chiefly to 
the pituitary and pineal glands, especially the 
former ; and it is not improbable that impairment 
or other disorder of the function I have attributed 
at another place to these parts (see AporpLexy, 


798 


§ 103, 104.), may be concerned in some way or 
other in deranging the circulation of the encephalic 
organs, and in predisposing, or giving rise, to the 
disease. Dr. Rerp, insisting on the suspension 
of the heart’s action at the commencement of the 
fit, and on the tetanic rigidity of the muscles in 
the first stage of it, has referred these changes to 
*« irritation or accumulation of blood in the spinal 
nervous mass,” particularly the cervical portion. 
Dr. Suearman has contended, with much justice, 
that simple epilepsy often owes its origin to defi- 
ciency of nervous energy, or irregular distribution 
of it, independently of vascular excitement or any 
primary disorder of the circulation. 

51. It is unnecessary to offer any further opin- 
ion of the foregoing views. From a survey of 
the predisposing and exciting causes, and of their 
mode of operation, as well as of the connection 
frequently subsisting between other diseases and 
this, it seems probable, that changes in the organic 
nervous influence of the encephalon, or alterations 
of structure of any part within the cranium, may 
so affect those parts at the base of the brain, con- 
nected with the origin of the nerves, especially 
the medulla oblongata, as to suppress sensibility, 
derange the functions of respiration and circu- 
lation, and occasion inordinate action of the 
muscles, under the influence of the cerebro- 
spinal axis—in short, to disorder especially the 
functions depending upon these parts, in the man- 
ner constituting the disease. It may be urged 
that, if this affection arise from irritation or any 
other change in the parts now named, wherefore 
is it paroxysmal, or of occasional occurrence and 
short continuance? To this I can only answer, 
that nervous excitement, not depending upon or 
kept up by inflammatory action, is usually mani- 
fested in thisform ; that any other than functional 
affection of the parts about the origin of the 
nerves of respiration cannot produce the disease, 
as anyremarkable change oi structure of these 
parts is quickly followed by death; and that, 
presuming the change therefore to be functional, 
or at most very slightly structural, the successive 
phenomena constituting the different stages of 
the paroxysm most probably remove for a longer 
or shorter time, according to the duration of the 
interval, the particular condition which excited 
the attack. According to this view, irritations 
or other alterations of function or structure in 
remote but related organs or structures may affect 
the medulla oblongata or adjoining parts, so as to 
induce a paroxysm of the disease, especially in 
persons predisposed to disorder of these parts, 
the predisposition arising from the state of organic 
nervous influence and of circulation within the 
head. In such cases, the irritation is propagated 
by nervous connections to the situation referred 
to, the chief phenomena of the seizure being one 
of the numerous forms of morbid action depending 
upon reflex sympathy .* 


* The aura epileptica is also, in many cases, nothing 
else than a manifestation of this kind of sympathy — 
the irritation of some internal part affecting some portion 
of the encephalic organs, the affection being reflected in 
the course of some nerve belonging to the cerebro-spinal 
system. In cases where this sensation may depend upon 
some change in the part where it originates, the paroxysm 
is still more evidently an expression of reflex sympathy. 
The reader may refer to my remarks on the Sympathies, 
in the first and second editions of my notes to M. Rr- 
CHERAND’S Physiology (pub. 1824 and 1829), where he will 
find them divided into the direct and reflex —* direct 
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52, VII. Dracnosis.—The intimate relation 
subsisting between the diseases of the nervous 
system just alluded to, might lead to the inference 
that the diagnosis of epilepsy would be sometimes 
a matter of difficulty. But in the regular and un- 
complicated form of the disease, no difficulty will 
be experienced. It is only when insensibility 
precedes the convulsions; or when there are no 
convulsions, or merely slight or partial convul- 
sions ; or when there is violent delirium in the 
paroxysm; or when there are convulsions with 
some degree of consciousness; or when one half 
the body is only affected—all which modifica- 
tions may occasionally present themselves in both 
the simple and associated forms of the disease ;— 
that the practitioner can doubt as to the exact 
nature of the attack. The intermediate seizures 
also between epilepsy and apoplexy (§ 41.), 
which frequently attack aged persons, and are, 
as respects the course of the affection, merely a 
variety of epilepsy, without the convulsions— 
the Leipothymia of Sauvacrs—may also be mis- 
taken, especially for apoplexy, or for syncope ; but, 
by attending to the history of the disease, in all its 
forms, and to the state of the pulse in the fit, its 
nature will become apparent. When the par- 
oxysms exhibit the regular course described above, 
as they usually do, there can be no difficulty in 
the diagnosis. 

53. (a) If the fit be complicated with apoplexy, 
it may be mistaken for the simple form of that 
malady; but convulsions will sufficiently show 
the mixed nature of the attack. In the inter- 
mediate states (§ 41.), or the paroxysms without 
convulsions, greater difficulty will be experienced. 
The nature of the seizure will, however, be evinced 
upon tickling the soles; for, if it be epileptic, no 
sensibility will be evinced, particularly in the first 
and second stages of the fit; whereas, in apoplexy, 
the patient draws away his feet, unless there be 
paralysis, but still one foot will retain its sensi- 
bility. Besides, this form of fit is seldom above 
half an hour, or an hour in duration, unless it be 
aggravated by improper treatment.—(b) Hysteria 
may be mistaken for epilepsy, particularly when 
the paroxysms of the former are severe; but the 
borborygmi and globus hystericus, the discharge 
cf limpid urine, followed by laughing, crying, 
sobbing, &c. will indicate their nature. More- 
over sensibility is only obscured, but never alto- 
gether lost, in hysteria, until it has assumed the 
epileptic character; and the convulsions come 
on first, even when the insensibility is greatest ; 
the restoration of sensibility being often followed 
by a renewal of the convulsions, the patient at 
last recovering without any sopor, and with little 
or no fatigue.—(c) The convulsions of children 
are often confounded with epilepsy, although both 
affections are very distinct. The former are more 


sympathy,” sympathy depending upon the organic ner- 
vous functions ; “reflex sympathy,” upon the cerebro- 
spinal. See, also, a paper, in the Philosophical Transac- 
tions for 1853, on the latter class of sympathies — the 
reflex, which the author has dignified by the name of 
“reflex function.”? The reader will then see in what this 
new “ reflex function,” of the nervous system differs from 
the old * reflex sympathy”? of the nervous system; or 
whether it differs at all; “also whether or not the pheno- 
mena usually designated by the term sympathetic are 
more correctly named by substituting for it the word 
function : function, in physiology, being the office any 
part especially performs, and not such. phenomena as 
only accidentally or occasionally depend upon it, 


EPILEPSY — Procnosts — Treatment. 


continued or recurrent; are more irregular in 
their course ; and are accompanied with more or 
less fever, loss of appetite, and often with thirst : 
whilst the latter is less frequent, more periodic, 
and attended by much less disorder of the digestive, 
circulating, and assimilating functions; the one 
being an acute, the other a chronic, malady. — 
(d) In fine, epileptic seizures may be readily dis- 
tinguished from all others by—Ist, their com- 
mencing with a scream, and sudden and com- 
plete loss of sensibility; 2d, the spastic rigidity 
of the affected muscles in the first stage; 3d, 
the convulsions being more tetanic than clonic, 
unless in severe cases complicated with apoplexy ; 
4th, the foaming at the mouth, distorsion of the 
features, and lividity of the countenance; 5th, 
the priapism and unconscious discharges; 6th, 
the injury sustained by the tongue; and 7th, 
the consequent sopor, or mental aberration. The 
diagnosis of real from feigned epilepsy is con- 
sidered in the article on Fercninc Diszasr. 

54, VIII. Procnosis.—An opinion of the dis- 
ease should have reference —Ist, to the recurrence 
of the paroxysms ; 2d, to their severity, duration, 
and the danger to be apprehended; and, 3d, to 
the nature of the disorder complicated with them. 
Of epilepsy generally it may said, even when the 
simple form, and not very frequent recurrence, 
of the fits indicate no immediate danger, that few 
disorders are more intractable, or more liable to 
contingent complications of a very serious kind. 
The danger varies materially in the different 
varieties and states of the disease, and increases 
as the fits return more frequently, as they become 
more severe or of longer duration, and as addi- 
tional disorder of the nervous system associates 
itself with them.—(a) In the simple forms, the 
cerebral symptoms, preceding and following the 
fits, are the chief guides in forming a prognosis ; 
but what is known of the causes must also be 
taken into account. The presence of intense 
pain, vigilance, delirium, mania, amaurosis, para- 
lytic symptoms, &c., either before or after the 
seizure, indicate organic lesions of the brain, and 
an unfavourable form of the disease, usually 
passing into some one of the complications de- 
scribed above. In cases of this kind, considerable 
danger is to be apprehended from the paroxysm, 
especially when there is evident plethora. Here- 
ditary predisposition, severe injuries of the head, 
and the scrofulous diathesis, although not neces- 
sarily indicating immediate danger, are also very 
unfavourable circumstances. 

55. (b) The sympathetic states, or those associ- 
ated with or arising from disease in related organs, 
are generally less dangerous than the cerebral 
varieties. Of these forms, the most serious are 
the spinal and cardiac; and the least so, the 
uterine, enteric, and stomachic or dyspeptic, but 
much will depend upon the amount of disorder 
in the respective organs, and the habits of the 
patient, particularly as to indulgence of the ap- 
petites. When these are under due control, the 
latter three varieties often terminate favourably. 
The uterine variety sometimes disappears after 
marriage ; but if an attack occurs in the puerperal 
states, it is attended by much danger. 

56. (c) The complicated varieties present few 
chances of complete recovery, especially the 
paralytic and the insane. When, however, the 
paralytic symptoms are slight, or pass away soon 
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after the fit, recovery should not be despaired of ; 
and the same may be said of the form attended 
by temporary delirium, or by delirium tremens, 
or by temporary mania, or intermitting insanity. 
M. Esaurror states, that epilepsy complicated 
with continued insanity is never cured. I have 
seen complete recovery from the apoplectic variety ; 
but this is a complication also of great, and often 
immediate, danger. The intermediate form is 
much less dangerous. 

57. (d) The fits usually recur most frequently 
in the cerebral and complicated forms; and next 
in the spinal and cardiac. They are most rare in 
the uterine, and the nephritic, and in the gastric 
and hepatic. Dr. Curyne thinks that the disease 
is most inveterate, when it is accompanied with 
chronic cutaneous affections. Addiction to mas- 
turbation aggravates and prolongs it, and often 
causes it to pass into the paralytic and maniacal 
or insane complications; but, when it has arisen 
from this most baneful and disgusting practice, 
and the patient has had resolution enough entirely 
to relinquish it, a complete cure will often be ac- 
complished. Epileptic seizures from the meta- 
stasis of gout or rheumatism, or in persons of the 
gouty or rheumatic diathesis, may not return, if 
these diseases fix themselves in the extremities, 
When the fits arise from the syphilitic infection, a 
mercurial course will generally remove them per- 
manently. M.Cuxrierrer has recorded several 
instances of this. 

58. IX. Trearment.—i. Of the Paroxysm. — 
The intention is to shorten the fit, or render it less 
severe: but this is not easily accomplished; and 
the means usually recommended for the purpose, 
if inappropriately used, may have a very opposite 
effect ; and either render the next seizure more 
severe, and the interval shorter ; or convert what 
would have been a simple, and by no means 
serious, paroxysm into a recurring and prolonged 
seizure, followed by various unfavourable symp- 
toms. — Bleeding has been advised in the par- 
oxysm; but, unless in the epilectic convulsions 
of the puerperal states, or when the fits are 
attended by very marked plethora, or cerebral 
congestion, or in a first attack, especially when 
consequent upon the suppression of some san- 
guineous evacuation, it should be deferred. Be- 
sides, it cannot easily be performed in the con- 
vulsive stage of the paroxysm, at which time it is 
most appropriate. In the Just mentioned excepted 
circumstances, however, | have directed it with 
great advantage. But in the soporose period of 
the fit, it should not be resorted to, unless apo- 
plectic symptoms be present. I have seen it, at 
this stage, cause a return of the paroxysm as 
soon as sensibility had been partially restored. * 


* A gentleman, residing near Portman Square, had 
been under my care, in the spring of 1833, for articular 
rheumatism. He soon recovered, and went out of town. 
Towards the close of the year, whilst in Scotland, he had 
an epileptic attack ; and was blooded in the arm, and 
cupped soon afterwards. This was the second seizure, 
the first having occurred two or three years before. He 
returned to town immediately after this second attack ; 
and, when I saw him, there appeared no occasion for 
further vascular depletion: a course of alteratives and 
stomachic purgatives was therefore directed. Three or 
four days afterwards, he had a third seizure, and was 
brought home in the soporose stage of the fit. I did not 
see him until about two hours afterwards; and then a 
physician, who had been called in whilst I was sent for, 
had had him cupped largely! But, soon after the de. 
pletion, and as sensibility was returning, the paroxysm 
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— The cold affusion on the head and occiput is 
sometimes useful, particularly where there is 
much heat of the head, and when the disease has 
been consequent upon or connected with hysteria, 
or associated with uterine disorder; but in other 
circumstances I have not seen so much advantage 
from it as I had anticipated. Brera (Giorn. di 
Med. Prat. t. ili. c.3.), however, speaks of it 
very favourably. It requires, however, discri- 
mination as to the time and manner of employing 
it; for it may be even injurious, if resorted to in 
the soporose stage, or continued too long, espe- 
cially when the head is cool, and the pulsation 
of the carotids is weak : in these, the tepid or warm 
affusion is much more appropriate. — Antispas- 
modic and purgative enemata are, upon the whole, 
as safe and eflicacious means as can be employed 
in the fit. When there is but little determination 
to the head, the assafoetida injection, with or with- 
out a small quantity of camphor, and some castor 
oil, may be preferred. But when this symptom 
is present, the terebinthinated enema (F. 150.) is 
more efficient. In some cases it will be advis- 
able to combine these substances, or to add 
others. 

59. Under every circumstance, all ligatures 
and cinctures should be instantly removed ; and 
the patient placed in bed, in a large and very 
airy apartment, with the head and shoulders 
much elevated. A cork or wedge-shaped piece 
of soft wood ought to be introduced between the 
teeth, and the struggles gently but not forcibly 
restrained, so as to prevent the patient from in- 
juring himself by their violence. Certain popular 
remedies have been noticed by writers. Dr. 
F, Hawxrys thinks that filling the patient’s 
mouth with common salt is not without use; and 
J. Franx entertains a similar opinion of placing 
a piece of cold metalin the hands. I have seen 
apparent benefit from a similar application to the 
nape of the neck and occiput; and probably ice, 
or the cold affusion, in this situation, would be 


recurred. The obvious course in this case was, to have 
caused the patient to be removed to bed, and to have 
stated that nothing further was requisite in that stage of 
the fit until the patient had partly slept off the exhaus- 
tion; when the physician in attendance would pursue 
that course which his knowledge of the antecedent dis- 
orders and state of the patient would warrant. 

Whilst this was passing through the press, a man of 
middle size, apparently about forty, consulted me; and 
stated that he had been seized with the first paroxysm of 
the disease immediately post coitum quinquies repetitum 
duabus cum puellis inter horas perpaucas ; that he had 
been blooded to about a pint soon afterwards, and expe- 
rienced a still more severe fit about a month after the 
first ; that the third seizure occurred about a fortnight 
after the second, during which he fell down and cut 
his head, the cut part having bled a pint at least; 
that his usual medical attendant, upon arriving soon 
after the termination of this fit, bled him largely from 
the arm; but that, as soon as the vein was closed, the fit 
recurred; and that, during the struggles, the vem broke 
out, and the blood was allowed to flow until two or three 
pints were taken in addition to the quantities lost just 
before. The person who accompanied him to my house, 
on account of his weak state, and who witnessed the 
paroxysms, stated that this last was most severe ; and 
that the fit which recurred during the depletion, and 
which was attempted to be put a stop to by continuing 
the abstraction of blood until a very unusual quantity was 
lost (about five pints in all), was remarkably prolonged 
and violent. The patient is now pale and weak, with a 
Waxy appearance of the surface ; completely exhausted, 
physically and mentally ; and constantly dreading a re- 
currence of the paroxysms. This case furnishes a very 
remarkable instance, not only of the failure of large 
blood-letting in arresting or shortening the fits, but also 
of its influence in rendering them more frequent and 
violent, when injudiciously prescribed. 
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equally useful. Upon the whole, excepting the 
precautions recommended above, it will be as 
well to adopt the advice of Cretsus, and to do but 
little in the paroxysm, unless under the circum- 
stances now stated. Wherethe fits are moderate 
and uncomplicated, and especially when the 
practitioner is either in doubt, or insufhiciently 
informed as to the state or variety of the disease, 
this is Certainly the safest plan; for in the simple 
forms of epilepsy, | have seen more harm than 
advantage from the ‘‘ nimia diligentia medici” 
during the paroxysm. 

60. u. Treatment in the Intervals. — Upon 
visiting an epileptic patient, the physician should 
enquire into his general health, disposition, avo- 
cations, habits, modes of living, and former attacks 
of this or of other diseases; and ascertain the 
causes of the first seizure. ‘The information thus 
obtained, viewed in connection with his present 
state, will generally enable the physician to ascer- 
tain the following things, which are of the utmost 
practical importance : — (a) The existence of ple- 
thora, of asthenia, or of inanition, and the probable 
extent of either, in the simple, the sympathetic, and 
complicated forms of the malady ; —(b) The states 
of the digestive, assimilating, circulating, depu- 
rative, and generative functions, and of the organs 
chiefly concerned in them — or the sympathetic 
forms of the disease; —.(c) The existence of other 
disorders of the nervous system, and especially 
with reference to chronic inflammation, or its 
effects in parts within the cranium — or the 
complicated states;—(d) The evidence of im- 
pending or of more remote danger. Having 
thus analysed the case, the particular variety 
to which it should be referred will be determined 
with greater ease. Proceeding thus, in order 
to the due appropriation of the means of cure, 
the physician should direct them calmly and 
decidedly, with reference to the disposition, the 
feelings, the weaknesses, and the irresolution of 
the patient; and in a manner calculated to gain 
his confidence, and to inspire hope. In this, 
as well as in all nervous diseases, the com- 
munications of the physician should be brief, 
clear, and forcible, without descending to any 
explanation whatever, either as to the cause or 
intimate nature of the disease, and the operation 
of the remedies he recommends, or as to his 
reasons for adopting them in preference to others ; 
for these are matters respecting which no one but 
a well-educated medical man can think aright, 
or should even attempt to think. All endeavours 
to explain abstract matters connected with dis- 
ease, and the means of removing it, to unpro- 
fessional persons, however well informed they 
may be, is to place ourselves at the mercy of 
the pragmatical objector or self-sufficient volun- 
teer in the professed cause of humanity. That 
ignorant empirics are sometimes apparently 
more successful in the cure of nervous diseases, 
than scientific practitioners, chiefly arises from 
the circumstance of the former being incapable 
of stating ther views, or assigning reasons for 
their procedures ; whilst the latter, as justly re- 
marked by Dr. Curyns, are generally very much 
too ready, as respects both their own reputation, 
and the confidence of their patients, to explain 
every thnmg. The empiric is fully convinced of 
the justice of the apothegm—‘* Omne ignotum 
pro magnifico,” — and acts conformably with it ; 
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the man of science is candid, and ready to im- 
part to others the views he entertains. The 
silence of the one, although generally the cloak 
of ignorance, imposes more on the public than 
the open deductions of the other, however con- 
firmed by science and enlightened experience, 

61. i. Treatment of Simple Cerebral Epilepsy. 
— A. This form of the disease, depending upon 
deficient power, and inanition ($ 27.), being occa- 
sioned chiefly by exhausting discharges, vicious 
habits, or imperfect nutrition, obviously requires 
the removal of these causes, and means to in- 
vigorate the nervous system, and equalise the 
circulation, which, even when the blood is most 
deficient in quantity, is generally inordinately 
determined to particular organs, and especially 
to the brain, during the convulsive stage of the 
fit. In this and the other form (§ 63.) of the 
cerebral disease, the moral means just hinted at 
are especially required, with the regimen here- 
after to be described; and, whilst the mind is 
confirmed thereby, these intentions may be simul- | 
taneously fulfilled. With this view, a light and 
nutritious diet, in very moderate quantity, and 
chiefly farinaceous, may be allowed; and the | 
preparations of iron exhibited in conjunction 
with bitter tonics, or stomachic laxatives. The 
feet should be kept warm, and the head cool, 
whilst the circulation on the surface is promoted 
by daily-shampooing, or by frictions with coarse 
flannels or the flesh-brush. If there be occa- 
sional flushes, or increased heat of the scalp, the 
hair should be cut close, and the head sponged 
night and morning, or even oftener, with a cold 
acetous lotion. Moxas or blisters may be applied 
behind the ears, and repeated from time to time, 
or a seton inserted in the nape of the neck. In 
some cases, the latter may be found too irritating 
or exhausting ; but, even in these, it may be of 
service, if the rest of the treatment and regimen 
be sufficiently invigorating ; and the digestive and 
assimilative functions be judiciously promoted. 
As amendment proceeds, the cold sponging of 
the scalp may be replaced by the daily use, in 
the morning, of the shower bath. 

62. Where we have reason to suspect that the 
disease has been induced by venereal excesses, 
the subcarbonate of soda may be given with 
tonics, and soda water taken as a common bever- 
age: but neither of these ought to be continued 
too long. In the scrofulous diathesis, and where 
we suspect organic change, Branpisu’s alkaline 
solution may be prescribed, in any of the bitter in- 
fusions ; or a solution of the ioduret of iron, or of 
the hydriodate of potash. In a case very re- 
cently under my care, three grains of blue pill, 
with seven of the aloes and myrrh pill, were 
given on alternate nights, and one of the above 
preparations of iodine during the day, with very 
remarkable advantage. When the functions of 
the liver are impaired, as occasionally happens, 
small but frequent doses of the preparations of 
mercury, with taraxacum, taking care not to 
affect the mouth, will be of service. I have 
found them, however, often fail of improving the 
excretions, until tonics were also exhibited. In 
a case of this kind, I prescribed very small doses 
of the oxymuriate with the compound tincture of 
bark, and the preparations of sarsaparilla, with 


great benefit. Equal proportions of the nitric 
and muriatic acids, thrice daily, or oftener, or the | 
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addition of them to the warm foot-bath, may also 
be useful. — When the disease proceeds from ex- 
cessive sexual indulgences, late hours, and ad- 
diction to intoxicating liquors — a combination of 
Causes by no means infrequently inducing it — 
the alkaline carbonates, or the liquor potasse with 
the infusion of valerian, or bitter tonics 3; OF very 
small doses of camphor with the oxide of zinc, 
and cinchona, or the tincture of the muriate of 
iron in the infusion of quassia, may be employed. 
In this, as well asin the other varieties of the 
disease, when depletions and depressing agents 
have been carried too far, the preparations of 
iodine, or the extract of nux vomica, or strychnine, 
or other tonic and antispasmodic remedies here- 
after to be noticed, may be prescribed, in forms 
of combinations which the peculiarities of the 
case will suggest. 

63. B. Simple cerebral epilepsy, connected with 
plethora or excited action in the head, is the most 
common form of this variety, in this country ; 
and requires, according to the apparent degree of 
either of these pathological states, bloodletting, 
general or local, or both; and, subsequently, the 
affusion of cold water on, or cold sponging, the 
head, or the shower bath; derivatives, particu- 
larly setons, moxas, or issues, or blisters behind 
both ears, kept open some time, or often repeated ; 
and purgatives every second or third night, with 
low diet, and total abstinence from all spirituous 
and fermented liquors. Unless plethora or vas- 
cular action be very considerable, local blood- 
letting once a month, in moderate or small quan - 
tity, is preferable to large depletions ; and, if the 
fits recur monthly, the patient may be cupped 
Just before the new or full moon, according to 
the period at which the fits recur. Dry cupping 
over the nucha and between the shoulders may 
likewise be practised once or twice, or even 
oftener, between the bleedings, as judiciously 
advised by Dr. Cuzyne. An issue or seton near 
the nape of the neck, or an open blister, is 
more serviceable in this than in the preceding 
form of cerebral epilepsy. Where there is mani. 
fest determination to, or increased vascular ac- 
tion in, the brain, antimonials, and especially 
James’s powders, are often beneficial. Dr, 
Curyne (Dub. Hosp. Rep. voli, p. 315.) recom- 
mends this powder to be taken at bedtime, com- 
mencing with two or three grains, and increasing 
the dose by half a grain each night, until a sensi- 
ble effect is produced on the skin, stomach, or 
bowels. If it occasion sickness, the dose should 
be diminished one grain on the following night. 
He states that, by adding a few grains of rhubarb 
to it, a larger quantity of the James’s powder 
will be borne by the stomach than could other- 
wise be taken. If it produce diaphoresis, the 
same dose may be continued for three weeks, and 
then it should be reduced half a grain cach night ; 
the course of this medicine thus usually extend- 
ing to six weeks. In this manner the dose may 
be increased to fifteen or twenty grains, and con- 
tinued for some weeks, without offending the sto- 
mach, When we suspect the existence of a state 
of chronic inflammatory action, the antimonial 
lintment (F. 301.) or ointment (I. 749.), may 
be rubbed along the spine, or over the nape of 
the neck and occiput ; the latter application being 
continued until a copious eruption of pustules is 
procured, which should = kept out for some time, 
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64. Although cerebral or simple epilepsy fre- 
quently appears connected with one or other of 
the states of vascular fulness and action above 
specified, yet cases will also often occur in which 
the practitioner will be at a loss to determine the 
presence of either; the disease being dependent 
upon deficient nervous power, with irregular cir- 
culation or distribution of blood, rather than upon 
any deficiency or excess of this fluid. In these 
cases, the vital nervous system is primarily and 
chiefly in fault; congestion or irritation possibly 
also existing in the medulla oblongata or adjoin- 
ing parts of the encephalon. But httle advantage 
can be expected in such from depletions only, 
especially when pushed far, as they will increase 
these morbid states, and even favour determination 
of blood to the head. I believe that most advan- 
tage will accrue from such remedies as will pro- 
mote un equable and free action of all the excreting 
organs,and impart tone to thenervoussystem. Light 
diet and very moderate use of animal food ; total 
abstinence from fermented and spirituous liquors , 
careful avoidance of the predisposing and exciting 
causes, and particularly of those in which the 
case originated ; regular exercise in the open air, 
taken often, and short of fatigue; travelling, 
or frequent change of air; a due regulation or 
moderation of all the passions and appetites; the 
daily use of the shower bath; external irmitation 
or derivation; and anti-epileptic tonics and anti- 
spasmodics ; or moderate local depletions, or dry 
cupping, or both, as circumstances may indicate ; 
are the most rational resources. When the case 
evinces an inclination to one or other of the states 
above considered, the treatment pointed out with 
reference to it should be enforced to an extent 
co-ordinate with the amount of such disorder. If 
there be any tendency to plethora or excited 
action, animal foed should be altogether re- 
linquished, --a measure advised also by FornEr- 
cit, Heperpen, Frank, ABERCROMBIE, and 
CHEYNE. 

65. iv. Treatment of the Sympathetic Varieties. 
— A. From Disease of the Spinal Chord or Nerves 
(§ 30, 31.). —This variety will necessarily require 
either vascular depletions, or tonics, or even both, 
according to the degree in which plethora, in- 
creased action, or deficient power, is inferred to 
be present. — (@) Where inereased fulness or 
action exists, cupping, the application of leeches, 
and dry-cupping in the course of the spine, the 
insertion of setons or issues a little below the seat 
of pain, frictions with the mercurial and com- 
pound camphor liniments, or the repeated ap- 
plication of moxas, are the most efficient means, 
aided by purgatives, the usual antiphlogistic re- 
medies, and by rest.—(b) Increased vascular 
action in the spinal chord, or its surrounding parts, 
is, however, often associated with deficient power, 
and sometimes even with inanition. In such 
cases, whilst moderate local depletion, dry cup- 
ping, external derivation, &e. are resorted to, the 
more antispasmodic tonics, as valerian, myrrh, 
castor, &c., and even the preparations of iron, 
cinchona, camphor, ammonia, &e., should be pre- 
scribed. —(c) This state of disease is not infre- 
quently induced by masturbation. In this case, 
cold aspersion of the genitals, night and morning ; 
sponging the spine with cold salt water, or with 
vinegar and water; or the effusion or aspersion 
of these along the back; and the internal use of 
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the muriated tincture of iron, or of the carbonate 
of iron with soda, or of Brawnoisn’s alkaline 
solution in tonic infusions; will prove of the 
greatest benefit. Due regulation of all the se- 
cretions and éxcretions; early rising; and, as the 
strength increases, a shower bath every morning ; 
will also be powerful adjuvants. When cold 
sponging, &c. are not resorted to, tonic plasters 
(F.111. 117, 118.) may be applied along the 
spine.—(d) If pressure from the effusion of lymph, 
or serum, or from the thickening of some portion 
of the sheath of the cord, be inferred after a 
careful examination, the preparations of iodine 
may be tried both internally and externally, par- 
ticularly the hydriodate of potash, or the ioduret 
of mercury; or the linimentum hydrargyri and 
the linimentum terebinthine may be rubbed along 
the spine night and morning.—(e) If the fits be 
preceded by an awra, a ligature should be in- 
stantly applied above the place at which it com- 
mences, if this be practicable ; or a seton or issue 
inserted in the part, and kept freely discharging ; 
or a blister applied before the expected return of 
the paroxysm, and either preserved open, or often 
repeated.—(/) Sometimes this variety is connected 
with uterine trritation or disorder ; it being almost 
impossible to determine whether the spinal or the 
uterine affection is primary, or which of them is 
most instrumental in causing the epileptic seizures. 
Cases of this kind are met with chiefly in large 
or manufacturing towns, and in females who have 
become addicted to sexual excitement ; and appear 
to me to be most benefited by counter-irritation 
in the course of the spine; by the application 
of an antispasmodic liniment (fF. 297.311.) in 
this situation; and by the alkaline carbonates, 
or Branpisu’s solution with hyoscyamus, in 
tonic infusions or decoctions. Subsequently, the 
remedies enumerated above (c) may be pre- 
scribed. 

66. B. With especial Disorder of the Heart or 
Lungs (§32.).—It is by no means easy to deter- 
mine what is the most appropriate and successful 
treatment in these states of the disease. Local 
depletions, antispasmodic tonics, or chalybeates, 
according as the case may present excess or de- 
ficiency of blood, aided by purgatives or laxatives, 
and regulated diet, are generally required. Ex- 
ternal derivation, chiefly by means of one or two 
setons or issues, should not be omitted. It has 
been supposed that the circumstances especially 
indicating the propriety of resorting to setons or 
issues, contra-indicate the exhibition of tonics. 
But such is certainly not generally, nor even 
frequently, the ease in this disease. I believe 
that, in many instances in which these external 
means fail of affording relief, the failure has been 
partly owing to their having been employed, either 
at a time when the system has been too far re- 
duced by depletions ; or in conjunction with those 
and other depressing agents, in cases wherein 
such treatment was inappropriate, or carried too 
far. Where the function, or even the organis- 
ation, of the heart is affected in epilepsy, it will 
be found that greater benefit will accrue from a 
judicious exhibition of tonics and antispasmodics, 
aided by external derivation, than from other re- 
medies. In many cases, the disorder near the 
centre of the circulation depends either upon 
deficient or irregularly distributed nervous power, 
or upon some affection of the medulla oblongata, 


EPILEPSY — Sympatnetic — TREATMENT OF. 


and is merely a varied manifestation of the pri- 
mary form of the disease. In these, the treatment 
already advised for that form, according to the 
states of vascular fulness and action, will be ap- 
propriate. Where signs of pulmonary congestion 
or inflammation appear after repeated seizures, 
vascular depletions, external derivation, and low 
diet, must be chiefly depended upon. When the 
fits are preceded by a feeling or any other symptom 
of cardiac disturbance, an antispasmodic medicine 
should be in readiness for the patient to resort to. 
The following have been recommended; and either 
of them, or F. 423. or 424. may be taken, in any 
of the forms of the disease, when premonition of 
the fit is felt. 

No. 210. R Aquze Ammon. Sub-carbon. 3). 3 linet. 
Succini 3 iij.; Tinct. Castorei, ‘Tinct. Asszfcetidw, aa 
3 vjss. Capiat eger cochleare unum minimum, vel duo, 
in aque cyatho. (De Haen.) 

No. 211. R Fol. Recent. Lauri-Cerasi 3 vij.; tere cum 
Sacchari Albi 3xiv.; Pulv, Fol. Aurantii 3j.; Syrup. 
Rosarum et Syrup. Violar. aa 3ij. Fiat Electuarium, 
cujus capiat cochleare unum medium ante paroxysmi 
accessionem. (VAN Mons.) 

No. 212. R Spirit. Ammonie Succinati 3 iij. ; Tinct. 
Castorei, Tinct. Valeriane, 44 5ijss.; Mist. Camphorz 
5 vij. M. Capiat coch. ij. vel lij. Magna, adveniente 
paroxysmo. 

67. C. With Disorder of the Digestive Organs. 
—(a) Inthe gastric association, it may often be 
requisite to commence with an emetic, consisting 
chiefly of the sulphate of zinc. But the frequent 
repetition of itis very rarely of the least advantage, 
Although the appetite is often ravenous, yet di- 
gestion is slow and imperfect, and needs the aid 
of tonics associated with laxatives. The com- 
pound galbanum pill may be given through the 
day, conjoined with equal quantities of inspissated 
ox-gall and Castile soap, or with the extract of 
gentian and quinine; and, when the bowels are 
sluggish, three or four grains of the gall may be 
taken on alternate nights with an equal quantity 
of aloes. If the biliary secretion be deficient, a 
full dose of calomel once a week, followed by a 
purgative draught (F'.181,182.), will be requisite. 
If there be deficient action, or fulness, of the 
vascular system, or general asthenia, the mistura 
ferri composita, or the mistura ferri aromatica 
(Dublin Pharmacop.), may be exhibited; or the 
sulphate of iron, or of zinc, or of copper, or of 
quinine, may be prescribed with some tonic or 
antispasmodic extract, or with the compound 
galbanum pill. In cases evincing great depres- 
sion of nervous power, with deficient tone of the 
vascular and muscular systems, these latter re- 
medies, or the ammoniaret of copper, the ex- 
tract of nux vomica, or strychnine, or the nitrate 
of silver, may also be tried, and in similar forms 
of prescription.- It is in this variety that travel- 
ling, and change of air, of domicile, or of habits, 
as advised by Dz Harn, is most likely to be of 
service, as Dr. Curyne remarks, In many cases, 
it will be necessary to assist the digestive organs, 
either shortly before, at the time of, or soon after, 
a full meal. With this view, the aloes and myrrh 
pill, or aloes with mastich, or with the addition 
of capsicum, has been generally recommended. 
Either of the digestive pills in the Appendix 
(I. 558. et seq.) may be directed in this manner. 
The ox-gall with extract of gentian, or of hop, 
and a grain or two of aloes, is the most beneficial ; 
a small portion of the aloes acting fully on the 
bowels, when combined with these bitter tonics, 
or with the sulphate of quinine. These will 
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seldom or never fail of preserving the bowels very 
freely open ; but if irritation in the rectum be 
excited by them, they may be relinquished for a 
time, and injections substituted ; or they may be 
prescribed, ina more purgative form, every second 
or third night. 

68.(b) Cases manifesting hepatic disorder (§34.) 
should be treated with reference to the nature of 
that disorder. If symptoms of excited action be 
present, general or local depletions, antimonials 
and cooling diaphoretics, and a seton or issue 
near the region of the liver, will be necessary, 
If there be enlargement, chronic obstruction, tor- 
por, or accumulation of bile in the ducts, deob- 
struent purgatives, especially the preparations of 
mercury, the taraxacum in large doses, and sub- 
sequently a course of alteratives (see especially 
F’, 503—511.); the repeated application of blis- 
ters over the hypochondrium; and the dilute 
nitro-muriatic acid, internally or externally, or 
both ; will be productive of more or less benefit. 
As, in these cases, the functions of both the sto- 
mach and intestines are also impaired, these 
means should be conjoined with so much of the 
treatment directed with reference to disorder of 
these organs (§ 67. 69.) as the peculiarities of 
the case may warrant. 

69. (c) Epilepsy from worms or other disorders 
of the intestines (§ 35.) should at once be treated 
by the purgative anthelmintics; for, even where 
no worms may exist, these medicines frequently 
remove morbid matters which have accumulated 
in the prima via in this variety. Having ex- 
pelled these sources of irritation, antispasmodic 
tonics — especially valerian, assafoetida, camphor, 
galbanum, the preparations of iron, &c.— will 
generally be of great service, in preventing both a 
recurrence of the paroxysms and the regeneration 
of worms. It is in this variety that an occasional 
full dose of the oil of turpentine, either with cas- 
tor oil, or followed, in two or three hours, by this 
or some other purgative, is most beneficial. A 
full dose of calomel should also sometimes pre- 
cede the exhibition of the turpentine; and their 
action may be further assisted by enemata with 
equal quantities of these oils. When the symp- 
toms described towards the conclusion of para- 
graph 35. are present, purgatives and purgative 
enemata every second and third day ; and tonics 
or chalybeates, with warm cardiacs and anti- 
spasmodics, should be prescribed for a considerable 
period. Frictions of the surface, particularly of 
the abdomen, loins, and thighs, ought also to be 
employed daily, occasionally aided by warm em- 
brocations or liniments. Subsequently, the shower 
bath may be directed, and steadily persevered in, 
with such other of the remedies already recom- 
mended as the circumstances of the Case may 
require. Where associated disorder of the spleen, 
pancreas, or mesenteric glands is present (§ 36.), 
purgatives, deobstruents, and tonics, variously 
combined, and the preparations of iodine, with 
external derivation, are chiefly to be relied upon. 
In this variety, the following stomachic purgatives, 
taken alternately, at bedtime, will frequently be 
very serviceable : — 


No. 213. R. Pilul. Hydrarg. (vel Hydrarg. cum Creta), 
Pil. Galban. Comp., Extr. Colocynth. Comp., aa gr, LV. 
oe Bovini inspissati gr. ij. M. Fiant Pilule lij. pro 

Osi. 

No. 214. R. Sod Sub-carbon. 9}. ; 
3j.; Infus. Senne, Infus, Calumbe, 
3v.; Tinct. Cardamom. Comp. 3). 

ae, 


Sodz Sulph. 3 ss.— 
Aque Pimentez, 4a 
M. Fiat Haustus, 
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70. D. From Disorder of the Generative and 
Urinary Organs. —The causes (§ 37.) of this va- 
riety should be ascertained and removed, otherwise 
medicine will be of little service. The treatment 
should depend chiefly upon the degree of vascular 
fulness and action, in connection with the state 
of nervous power. When it has arisen from sup- 
pressed catamenia, or from amenorrhcea, without 
any chlorotic appearance, bloodletting may be 
safely prescribed and repeated; and the usual 
means of restoring this evacuation resorted to. 
But when the fits appear before the catamenia 
are established, the period of puberty having 
arrived, blood-letting must be more cautiously 
employed, unless there be evident plethora, when 
it may be prescribed much more freely; and it 
should be aided by such emmenagogues and purg- 
atives as the habit of body, diathesis, and strength 
of the patient will warrant. If the disease be 
attended by signs of irritation of the uterus or 
ovaria, or by hysterical symptoms (§ 37,), heating 
and stimulating emmenagoguesandantispasmodics 
should be laid aside, and those of a cooling and 
sedative kind prescribed, such as nitre with the 
subcarbonate of soda or of potash, with hyoscy- 
amus or the preparations of hop. When the fits 
follow the subsidence of regular and free uterine 
evacuations, vascular depletion is very seldom 
beneficial ; the antispasmodic tonics, as valerian, 
the ammoniated tincture of valerian, assafoetida, 
the metallic sulphates, &c., occasional purga- 
tives, and strict attention to the digestive func- 
tions, being much more appropriate. If the fits 
be connected with dysmenorrhea, or scanty men- 
struation, vascular depletions, especially from the 
feet immersed in warm water, are generally of 
service, when the habit is full or the strength 
unimpaired, After the necessary evacuations, 
large doses of camphor combined with opium or 
hyoscyamus, also in large quantities, will gene- 
rally relieve the more urgent symptoms, This 
practice has been pursued by me for several years, 
and has very recently been recommended by Dr. 
Curyne, Semicupium, or the hip-bath, the in- 
ternal use of the sub-borate of soda, and frictions 
of the lumbar region, abdomen, hips, and thighs, 
night and morning and after coming out of the 
bath, by ahard flesh-brush, or by flannel, will also 
be useful adjuvants. Ifthe attacks occur about the 
commencement of the menstrual period, the ap- 
plication of a number of leeches near the groins, 
or on the insides of the thighs, shortly before the 
expected time, will often render the attacks more 
and more slight, and increase the discharge. Se- 
tons or issues in the latter situation will sometimes 
have a similar effect. If the catamenia be too 
abundant, or too frequent, or if symptoms of in- 
anition or asthenia be manifest, the invigorating 
measures already advised ought not to be neg- 
lected, The connection of this form of the dis- 
ease with manustupratio, or with great irritability 
of the sexual organs, should be kept in recol- 
lection ; and where either the one or the other is 


detected, or even suspected, a strict mental and | 


moral discipline, with the means recommended 
above ($62.), ought to be instituted. 
casional full dose of turpentine, either conjoined 
with some other purgative, or preceded by a dose 
of calomel, or followed by a brisk cathartic, and 
turpentine enemata, are sometimes of great ser~ 
vice, particularly when the fits proceed from 


An oc- | 
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suppressed, obstructed, or difficult menstruation. 
Dr. Pricuarp advises the turpentine, in this 
state of the disease, to be given in an emulsion, 
in doses of from half a drachm to two drachms 
three times a day, or two drachms every night ; 
but in this mode of exhibition it is generally 
nauseated, and is often productive of disagreeable 
effects, unless it be conjoined with some other 
purgative. If the fits be connected with disease 
of the wrinary organs (§ 37.b.), the alkaline car- 
bonates, with hyoscyamus ; and oily purgatives, 
or other remedies suited to the disorder of these 
organs ; will often prevent or relieve them. 

71. v. Treatment of Complicated Epilepsy. — 
The complicated states, being evidently, in a 
large majority of cases, caused by advanced 
grades of the same pathological conditions as pro- 
duced at first the simple epileptic paroxysms 
(§ 28. 51.), generally demand similar measures 
to those directed in the cerebral forms, but 
in a more energetic and persevering manner, 
especially when occurring early in the disease, 
and in young or robust persons. — A. The com- 
plication with mania or insanity will require, 
according to the history, the stage, and the exist- 
ing circumstances, of the case, either copious 
depletions and evacuations, or an invigorating 
treatment, conformably with the principles already 
stated. Chronic inflammation of the brain or of 
its membranes should always be dreaded in this 
unfavourable form of the disease ; and wherever 
the state of the circulation, and the symptoms 
referrible to the head and organs of sense, espe- 
cially the pulse in the carotid, and the temper- 
ature of the scalp, evince its existence, general or 
local bleeding ; the cold affusion on, and sponging, 
the head; purgatives; mercurials with anti- 
monials, particularly calomel and James’s pow- 
der; external derivation ; irritating liniments, 


' setons, or issues, &c.; should be employed, ac- 


cording to the habit of body and degree of vas- 
cular action and vital power. When the com- 
plication is of a maniacal kind, and vital power 
is not much impaired, these means may generally 
be energetically prescribed; repeated local de- 
pletions, the spirits of turpentine in purgative 
doses, and calomel with antimony pushed so far 
as to affect the mouth, being often of great 
service, especially if it occur in young robust 
persons, or from the suppression or disappearance 
of some other disorder, or of accustomed evacu- 
ations. But when the mental disturbance has 
slowly supervened, or attended an asthenic state 
of the disease (§ 27.); or has arisen from causes 
productive of exhaustion or inanition, consisting 
more or less of the low forms of insanity, or of 
mental weakness; the treatment advised with 
reference to the nervous or asthenic form of cere- 
bral epilepsy (§ 61, 62.) must be pursued; ex- 
ternal derivatives, and free alvine evacuations, 
being also directed. In this complication, the 
functions of the heart, digestive canal, liver, and 
uterine organs, should be duly regulated, as al- 
ready recommended in the sympathetic varieties, 
whenever they present any manifest disorder. 

72. B. The apoplectie complication (§ 40.) 
must be treated conformably with the principles 
explained in the article Apoptexy, But my 
exverience enables me to state that bloodletting 
can seldom be safely carried so far in it as in true 
apoplexy ; and that cupping on the nape of the 
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neck, leeches behind the ears and to the temples, 
purgatives frequently repeated, brisk cathartic 
enemata, and external derivatives, are chiefly to 
be confided in, After recovery from the seizure, 
the measures appropriate to the habit of body 
and other circumstances of the case, as described 
with reference to the sanguineous form of cere- 
bral epilepsy (§ 63.), should be resorted to. The 
intermediate states between apoplexy and epi- 
lepsy (4 41.) will require local depletion, alvine 
evacuations, and restorative medicines, according 
to the evidence furnished of vascular fulness, or 
of vital and nervous depression. In the intervals, 
stomachic purgatives, and antispasmodic tonics, 
with reculated diet, change of air, &c., will gene- 
rally be necessary. When these states are con- 
nected with disorder of the uterine functions, the 
measures directed in the uterine form of epilepsy 
should be prescribed. 

73. C. The complication with paralysis (§ 42.) 
wil] seldom be treated with any success, unless 
the palsy be partial, and pass off soon. after the 
fit; when we may infer that it has been owing to 
the congestion attending the convulsion. 
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the Varieties and Circumstances in which they are 
most appropriate.— A. Bloodletting, general and 
focal, has been recommended by most writers ; 
but the extent to which it may be carried has 
rarely been understood, and never attempted to 
be assigned. At the present day, it is more fre- 
quently carried too far than neglected when it 
ought to be directed. Of modern writers, Dr, 
Cu.ten and Dr. Bricur have estimated it in a 
manner which approaches the nearest to the 
results of my own experience. If carried too 


far, or performed in such a manner as to induce 


_full syncope, it is apt to bring on a paroxysm ; 


and if it be not followed by purgatives, restricted 
diet, and regular exercise, it will only increase 
the tendency to plethora. The circumstances in 
which it should be prescribed, as well as those in 
which it ought not to be resorted to, have been 
explicitly stated; but the extent to which it should 
be carried, the particular situation and manner of 
performing it, and the repetitions of it, can be 
regulated only by the existing circumstances of 


_the case, — by the habit of body, the state of the 


When | 


the patient is young, of a full habit, or of unim- | 
paired powers, bloodletting, general or local, or 
presses himself strongly against bloodletting : 


repetitions of the latter, will be requisite; aided 
by purgatives, setons, and the other means advised 
in the apoplectic complication, But in persons 
presenting evidence of asthenia or inanition, the 
preparations of iodine, especially the hydriodate 


of potash, and ioduret of iron ; the extract of nu | 
often-repeated local depletion is frequently of 
| great service. 

Appendix (I. 542. £65. 907.); and the metallic | 


vomica with aloes, or the aloes and myrrh pill, 
or strychnine, in any of the forms given in the 


sulphates, with the antispasmodic tonics, espe- 
cially valerian, serpentaria, assafoetida, camphor, 
ammonia, &c.; will be most beneficial. But, 


even in these cases, purgatives should not be. 


neglected ; such as are of a warm stomachic kind 
being selected, and exhibited regularly every 


second or third day, so as fully to evacuate the 


bowels. In the more sthenic states of this variety, | 
complete recovery from the paralytic symptoms is | 


sometimes witnessed after free evacuations ; but 
the patient is not secure from a return of the 
paroxysm in some one of its most dangerous states 


of complication, although his health may appear 
In a case to which I was' 


quite re-established. 
lately called, these symptoms disappeared after 


full bleeding from the arm, copious purging, &c. ; | 


and the patient was able to pursue his occupation, 
and expressed himself quite well: but in a few 
days he was seized with another fit, of which he 
died in a few minutes. The bloodletting which 
I directed in this case was large; but the habit 
of the patient, the state of the pulse and of the 
blood drawn, and the effect produced by it, indi- 
cated the propriety of having recourse to it in a 
decided manner. 

74. D. Of the other complications (§ 43.) of 


puise, the modes of living, the strength of the 
patient, and the causes producing and tending 
to perpetuate the malady. Dr. Hrserpen ex- 


but the class of persons amongst whom he prac- 
ticed, and the inhabitants of large towns, subject 


‘to this disease, certainly are not so much bene- 


fited by this evacuation as those otherwise circum- 
stanced ; and yet, even in them, very small and 


76. B. Purgatives, and purgative enemata, have 
nearly all writers in their favour ; and I believe 
that there is no class of medicines which is less 
capable of abuse in this disease than they. But 
the success of the practitioner will depend chiefly 
upon the selection and combination of them ap- 
propriately to the peculiarities of the case; and 
upon his firmness in persisting in them, when 
they are clearly indicated, although little apparent 
benéfit at first results from them. The more 
drastic purgatives, as elaterium, croton oil, and 


the hellebores, have been prescribed ; and are most 


suitable in the plethoric states, and apoplectic, 
paralytic, and maniacal complications of the dis- 
ease. The foetid, black, and even the white hel- 
lebores have been recommended from Hippocrates 
to the present day ; and are often very serviceable 
in the verminous and uterine varieties, and in the 


maniacal complication, in which they have been 


this malady, little further need be adduced. They | 
advantageously given in enemata. ~ The oil of 


require more especially a persevering use of sto- 
machic and deobstruent purgatives, with anti- 
spasmodics, external derivatives, and due attention 
to d‘et and regimen, varied and associated with 
other means according to the particular nature of 
the complication, or sympathetic disorder, and the 
habit of body and other circumstances of the case. 


prescribed by Crxsus, Arereus, ALEXANDER 
TRALLIANUS, Scuuz, STARKE, SMYTH, GrebInG, 
and Pricuarp. Purrwy states that the tribune 
Drusus was cured of epilepsy by the black hel- 
lebore. ‘The powder of the root, or the extract, 
may be given in doses of ten grains increased to 
thirty; or the decoction of the leaves or root 
may be employed. In the apoplectic and para- 
lytic complications, the extract or decoction are 


turpentine, especially conjoined with castor oil, 
in order to insure its cathartic operation, is a very 
efficacious medicine, exhibited either by the 
mouth, or in clysters, It is, in the latter mode of 
administration, the safest and most active of anti- 


_spasmodies that can be given during the paroxysm ; 


. . | 
75. vi. Remarks on the Remedies,and Means of 


Cure recommended by Authors, with reference to 


| 


and, when prescribed in energetic doses, and suit- 


ably combined, it produces a very remarkable 
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derivative action from the head, whilst it fully 
evacuates the intestinal canal, and stimulates the 
abdominal organs. Hence it is especially ser- 
viceable in the enteric, verminous, uterine, apo- 
plectic, maniacal, and paralytic states of the dis- 
ease. It has been employed successfully by 
Latnam, Youne (Trans. of Coll. of Phys. 
vol. v. p.52.), Percrvat (Edin. Med. and Surg. 
Journ. vol. ix. p.271.), Lrrucow (Ibid. vol. xi. 
p. 301.), Pricnarp, and by myself (see Med. 
and Phys, Journ. for May and July, 1821.) 
The ancients, as well as the moderns, have de- 
pended also upon scammony, colocynth, and aloes ; 
but of these, as well as of calomel, it is unneces- 
sary to make further mention. Dr. HrzgerpEen 
was averse from the use of purgatives, excepting 
in the enteric variety, owing probably to the 
reason assigned above ($75.); and certainly, 
in the more asthenic states of the disease, and 
when the circulating fluids are deficient in quan- 
tity and quality, if trusted to mainly, they will be 
productive of mischief rather than benefit. In 
such cases, they should be given only on alternate 
days, or every third day, — should be of a warm 
and stomachic kind, or combined with tonics, and 
associated with the means recommended above 
(§ 67.). Tuom, J. Franx, Kiynerr, Mancorp, 
&c., prefer rhubarb, the neutral salts, and the 
supertartrate of potash. ‘This last, given in large 
doses, is most serviceable, when persisted in, if 
the vascular system be plethoric, and the biliary 
secretion in a morbid state. Gatren and many 
recent writers have preferred aloes. In some one 
or other of its preparations and combinations, it 
is the most generally appropriate purgative that 
can be prescribed. With stomachic, chalybeate, 
and cardiac medicines, it is suitable in the asthe- 
nic cases; and combined with ox-gall, or with 
sulphate of quinine, or with bitter extracts, &c., 
it will act with very remarkable energy, and with- 
out depressing vital power, —a circumstance of 
peculiar importance in the treatment of epilepsy. 
7. C. Emetics have been recommended by 
Arerexus, Atexanper of Tralles, Zacurus Lu- 
SITANUS, ErrmuLtErR, Rowncau.i, WeERLHOFF, 
Lettsom, J. Cuarxe, and others. Van Swirren 
and J. Frank assign, with much propriety, the 
circumstances in which they should be given, in 
prescribing them only when the fits appear to 
proceed from disorder of, or the irritation of mor- 
bid or noxious matters in, the stomach. Der 
-Haern directs them when the paroxysm is preceded 
by nausea ; Trssor, when a sense of weight, or a 
ravenous appetite, is felt; and Ricurrr, shortly 
before the expected return of the fit. Mayer is 
favourable to the use of them, particularly of 
ipecacuanha, exhibited in doses short of producing 
full vomiting; and Marryar prefers those con- 
taining the sulphate of copper. Hrprrprn con- 
siders them injurious; and Frank remarks, that 
he has never known an instance of a cure having 
been effected by them, although he believes that 
they have cleared the way for the action of other 
medicines. I agree with Merzom, in restricting 
them to the stomachic form of the disease, and in 
considering that they may be injurious in most 
other states, especially when there is much vas- 
cular fulness, or cerebral congestion. 
78. D. Diaphoretics are much praised by Tissor 
and Lentin, who consider it of much importance 
to promote a free and equable perspiration, which 
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is seldom observed in epileptics. James’s powder, 
as prescribed above, or the other preparations of 
antimony, may be selected, particularly in ple- 
thoric persons; or the vinum ipecacuanhe may be 
given with liquor ammonie acetatis, and the spi- 
ritus etheris nitrici. These are, however, most 
serviceable after other evacuations have been 
employed ; and when the skin is dry; and then 
their operation may be aided by the tepid bath, 
as advised by Tissor and Marcarp. Dr. Asyi- 
CROMEIE, according to Dr.Cooxr, has seen hbe- 
nefit from the tartrite of antimony given four 
times a day, in such doses as the stomach could 
bear. I had recently a patient under my care, 
who experienced a very severe attack whilst he 
was under the influence of this medicine. 

79. E. Emmenagogues are required in those 
states of the uterine form of the disease that are 
connected with delayed, suppressed, or difficult 
menstruation. The oil of turpentine is one of the 
most efficient of this class of medicines that can 
be given im such cases, as fully shown by Dr. 
Pricnarp, more especially after bloodletting from 
the feet, or leeches to the groins and tops of the 
thighs, and the hip-bath, or semicupium, have 
been prescribed. The swb-borate of soda is also 
sometimes of service, either given alone, in doses 
of ten or fifteen grains; or in conjunction with 
other emmenagogues and antispasmodics, — more 
especially with camphor, or valerian, castor, am- 
monia, galbanum, assafcetida, aloes, &c. (F. 268. 
368.) But, as M. Maisonneuve justly remarks, 
the restoration of the uterine functions to their 
healthy state is not always followed by a cure or 
even alleviation of the disease. When this is 
the case, the treatment must proceed according to 
the principles already explained. Marriage has 
occasionally removed the seizures, especially in 
the female, as remarked by Sraut (De Dispos. 
Hered. ad Var. Morb. p. 48.), Horrmann (De 
Epilep. Opp. vol. iii. obs. 9. p. 20.), Kriinrrz 
(De Matrimonio Multor. Morb. Remedio. Franc. 
1749.), Morzau (Mém. de la Soc. Méd. d’Emu- 
lation, t.ii. p. 189. — in the male.),and PricHarp 
(Op. cit.). A young iady, whom I long attended 
on account of slight epileptic seizures, connected 
with irregularity of the uterine functions, and of 
the bowels, experienced, after marriage, a gradual 
amendment for some time; but had a very severe 
attack of puerperal mania after her first child. 
She is now in good health. 

80. B. Tonics and Antispasmodics. —In the 
asthenic states of the disease, and in the other 
varieties, after bloodletting and the foregoing 
evacuations have been actively prescribed, re- 
medies possessing a tonic .and antispasmodic 
action are chiefly to be depended upon. But 
these should be selected with reference to the 
results of experience as to their operation, to 
the form of the disease, and to the particular 
features of the case, especially the states of sen- 
sibility and irritability, and of vascular fulness 
and action, generally and locally. But even 
when such remedies are most necessary, pur- 
gatives should be so conjoined, or so alternated, 
with them as to preserve a regular action of the 
bowels, or to occasion a brisker Operation once 
or twice a week, according to the strength of the 
patient. In many cases, also, it will be requisite 
to administer tonics, and, still more frequently, 
antispasmodics, even contemporaneously with 
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local depletions, more especially when general or 
local plethora is associated with defective power 
and increased susceptibility. 

81. a. Of mineral tonics and antispasmedics, the 
most active are the metallic sulphates and nitrates. 
—a, The preparations of copper, particularly 
the cuprum ammoniatum, or the simple sulphas 


cupri, have been recommended by ARETzvs, | 


Borrnaave, Van Swttten, W cIZENBREYER, 
Duncan, Baumes, Turtentus, Turussixx, Mr- 
CHAELIS, CULLEN, Sronz, Grepinc, Brann, 
Vocer, Wiiian, Barris, and Reit; and em- 
ployed by them successfully in many cases. 
Drs. Home, Hoox, and Macennis, however, state 
that they have found it to fail in most instances. 
Dr. F, Hawxins expresses himself much in favour 
of the sulphate, in doses of a fourth of a grain, 
conjoined with sulphate of quinine, or cinchona. 
In the asthenic states, and in the more plethoric 
forms, after depletions and evacuations have been 
prescribed, this combination, and the ammoniated 
preparation, frequently produce very great benefit, 
and sometimes entirely cure the disease. Dr. 
Ursan (Hurevann, Journ. d. Pr. Heilk. 1827.) 
prefers the ammoniacal sulphate in the simpler 
states of the affection ; and prescribes eight grains 
of it in forty-eight pills, of which three are to be 
taken night and morning, increasing the dose by 
one pill each second day. 

82. 8. The sulphate and ovide of zine have been 
prescribed by Harr, Marrini, Harrmann, 
Creitt, Aasuerm, Brett, Percrvat, Guruaere, 
Haycartn, Rusu, Arnaup, Ricurer, and Ra- 
NOE. Osranper directs the zinc with valerian 
and orange leaves. The owide has been preferred 
by most of these writers; and Dr. F. Hawkins 
advises it to be given with extract of eonium. I 
have combined it advantageously with the am- 
moniated copper (F. 459. 598.), with camphor 
(F.615.), and with valerian (F>582. 665.) ; but 
I believe that the sulphate is more efficacious, 
especially when conjoined with camphor, musk, 
or other antispasmodics. (F.584—587.). Upon 
the whole, zinc appears to be less useful than 
copper in this disease, although I do not rank it 
so low as Dr. Cut.en and Dr. Cooxe have done, 
who employed chiefly the oxide, which is fre- 
‘quently inert, unless it be exhibited in large 
doses. 

83. y. The nitrate of silver seems, from a pas- 
sage in Stanz (Theoria Med. Vera, p.1019.), to 
have been given in this disease as the principal 
ingredient of a secret medicine much employed in 
some parts of Austria at the time when he wrote ; 
having been probably adopted from the prepar- 
ation described by Ancrtus Sata, which con- 
sisted of a solution of the salt in wine; and 
which he directed in so large doses as to act as 
a cathartic. Scurorper, however, had already 
recommended it in epilepsy and other diseases 
of the head, Both Sata and Grorrroy pre- 
scribed it asa purgative in dropsies ; but, although 
ScoroeveR and Borruaave had mentioned it as 


a cure for epilepsy, it was scarcely used until | 


Dr. Wrison noticed (Duncan’s Annals of Med. 
vol. i. p. 405.) its good effects. It was afterwards 
adopted by Dr. Sims, Dr. Capps, Dr. Powett, 


and many others, who published proofs of its | 
_nitro-muriatic acids, in equal proportion, have 


eficacy. Subsequently, Dr. Bartire, Dr. Ro- 
GrT, Dr. R. Harrison, Dr. J. Jounson, Dr. 
Coox, Dr. Sementini, M. Varentin, Dr. Heim, 
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and others, have prescribed this medicine with 
advantage ; and the more numerous observations 
of M. Lomparp have also proved its success in 
a very large proportion of cases. The disco- 
loration of the skin by it, noticed by Arsers, 
Rocer, J. Jonnson, Vetcu, and others, is so 
frequent, and so permanent when it does occur, 
as to be a serious objection to it. In some 
of the cases in which this effect was produced, 
the disease was not removed ; but in others the 
recovery was complete. It does not seem to 
depend so much upon the largeness of the dose, as 
upon the long continuance of its use. SEMENTINE 
(Giornale di Fisica, t. xi. p.355.) recommends 
this salt to be triturated with some vegetable 
extract, and given in the form of pill; in this 
state the dose may be gradually increased to 
six or eight grains, or even more, in the day. 
I have prescribed it thus in several cases of 
epilepsy, and other diseases; and frequently 
with great benefit. It should not be continued 
very long, without intermitting it for a while. 
An eruption of minute pustules over the surface 
of the body, sometimes is produced by it, as first 
remarked by Semenrint, and observed by myself ; 
but this should be viewed as a favourable cir- 
cumstance. The nitrate of silver appears to me 
most beneficial in the asthenic states of the dis- 
ease ; or after evacuations have been practised, in 
the other forms; also in the stomachic and en- 
teric varieties, and in the complication with 
paralysis. I have generally combined it with 
hyoscyamus, or camphor (I'.473.), extract of 
belladonna (F.472.), musk, opium (F. 475.), or 
gentian (I'.474.). The following is the mode of 
administering it adopted by Herm, an eminent 
physician in Berlin : — 

No. 215. R Argenti Nitratis in Pulv. gr. xij.; Opii Puri 
gr. vj.; Extr. Conii Maculati 3ij.; Extr. Glycyrrh. 3}. 


Tere bene, et divide in Pilulas ponderis granorum duo- 
rum. Mane et vespere iij.—v. pil. capiat. 


84, 3. The preparations of iron, especially the 
sulphate, and the muriated tincture, are often 
beneficial in the asthenic forms of the disease ; 
or when depletions have been carried too far, 
and morbid matters have been evacuated. They 
have been much praised by Tissor, and b 
Quarry, who combined them with hellebore. I 
have directed them with valerian (F. 40.) ; with 
extract of hop; or with ox-gall, aloes, and myrrh. 
Arsenic, particularly Fowxer’s solution, 
has been employed by Pearson, BruGnare.u, 
Pricuarp, and A. T. Tuomson. It requires 
much caution ; as too large doses, or a too pro- 
tracted use of it, may produce injurious effects, 
especially on the heart and arterial system.— 
€. The subnitrate of bismuth has been tried by 
me injtwo or three cases, both alone, and with 
other tonics and antispasmodics, the bowels hav- 
ing been kept freely open; and has appeared 
quite as beneficial as the preparations of zinc. — 
n. The muriate of baryta has been recommended 


—ee 
ce 


“by Hurrpanp and Gener (Hurexanp, Journ. d. 


Pr, Heilk. b. vii. st.3. p. 177.), especially when 
the disease is connected with the scrofulous dia- 
thesis ; the aqua calcis, by Trssor ; and the sul- 


phuric acid, by Rutanp (Curat. Empir. cent. vi. 


obs. 96.), Rosrnnere (Rosa Jatrica, cap. 30.), 
Hirscuer, Fruerstern, and Hinpepranp. The 


been prescribed by me in tonic and astringent 
infusions, in only one instance, connected with 
3F 4 
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torpid function of the liver, and with some benefit ; 
but the ultimate result is unknown to me. 

85. b. Numerous vegetable tonics have been 
employed, in circumstances similar to those in 
which the foregoing are prescribed. — a, Cin- 
chona and its preparations have been preferred, 
especially when the paroxysms were periodic, by 
Bane (Acta Reg. Soc. Med. Hann. vol. i. p. 106.), 
Bucunave (Act. Med. Soc. Hafn. vol.i. p. 224.), 
Frank, Cuavarien, Comparetti (Occursus Me- 
dici, &c. p. 303.), De Haen, Cutten, Home 
(Clinical Experiments, &c. p. 194.), Pixex, &c.; 
and by Tope (Med. Chirurg. Biblioth. b. ii. 
p- 160.), with the ammoniacal salts. — 8. Orange 
leaves, and the bark of the tree, have been praised 
by Turttentus (Med. Chir. Bemerk. p- 29), 
Hawnes, Fiscuer, Grsner (Beobacht. b. i. 
No. 19.), Dr. Hagen, Hennino, Tissor, Locurer 
(Observ. Pract. p. 44.47.), Operreurrer, Hure- 
LAND, &C. Quarin (Animudvers. &c. p- 23.), 
however, and Home, consider them inert.—— 
y- The misletoe, or viscus quercinus, was for- 
merly much employed against this disease ; and 
is evidently a medicine of great power. But the 
misletoe of the oak is procured with difficulty. 
It has been prescribed in epilepsy, probably from 
the time of the Druids. Grrarve (Herball. 
p. 1351.) mentions it asa popularremedy. Par- 
KINSON * (The Theater of Plants, p. 1394.) is 
much more copious respecting it ; and Co.sarcu, 
in his treatise on its virtues, thinks it almost spe- 
cific. The evidence of Boreuwi, Corr, Borr- 
HAAVE, Van Switetey, Bucuwatp, ANDREE, 
Hauer, De Haen, Q@uanin, and others, is also 
very much in favour of it. Dr. Frazer states, 
that out of eleven cases which he treated with 
itin the years 1802, 1803, and 1804, nine were 
completely cured. He prescribed it in powder, 
in the dose of from two scruples to two drachms, 
twice a day, in camphorated emulsion. Dr, Fo- 
THERGILL, Dr. G. Tuompson, Mr. Haynes, and 
Dr. Witxan, have also employed it successfully, 
On the other hand, Tuissor, Cuuten, Home, 
Goon, and Cooke place no confidence in it ; and, 
at the present day, it is almost wholly, and, per- 
haps, undeservedly, neglected, unless by empi- 
rics, whose success in this, as in other diseases, 
often depends upon the adoption of a once 
popular and efficacious remedy which had 
fallen into undeserved disuse. — >. Valerian is 
mentioned by Droscgriprs and Arrermvus as a 
remedy in epilepsy. Fasrus Catumna cured 
himself and others by it (Phytobasanos. Nap. 
1592. 4to. p.97.).  Wuirtis (De Morb. Convul. 
c. 24.), Panarotnr (Jatralogism. Pentecost. i. 
obs.33.), Cannenciesser, Marcarp, Brisbane, 
Linnaeus, Quarin, Hatter, Foruercity, SPpREN- 
Get, Unzer, and many others, have insisted on 
its efficacy when exhibited in sufficiently large 


* He states : — ** The Missellto it selfe of the Oke is the 
best (or of the Chesnut tree, as MATTHIOLUS saith to be as 
good), made into pouther, and given in drinke unto those 
that have the falling sicknesse : but it is fit to use it forty 
days together: and with this caution, that the wood, 


after it is broken from the tree, doe not touch the ground ; | 


which is in my minde too superstitious.” — “ GrEnTILIs 
FuLatvas, and others, have so highly esteemed of the 
vertues hereof, that they have called it Lignum sancte 
Crucis ; beleeving it to helpe the falling sicknesse, apo- 
plexy, and palsie very speedily.”—* Divers doe esteeme of 
the Missellto that groweth on Hassell nuts, or Peares, as 
effectual as that on the Oke, so it touch not the ground, 
for the falling sicknesse, to be taken in wine.” 
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doses, Tutienrus (Med. Chir. Bemerk. p. 113— 
131.) and other German authors prefer its essen- 
tial oil ; and M. Guiperr (Rév. Médicale, Dec. 
1827, p. 376.) gives the extract in large doses. 
A powder, consisting of valerian and puff-balls, 
the Lycoperdon Bovista, is a popular remedy for 
the disease in Germany ; and several writers con- 
tend that this latter substance is almost a specific 
for those fits which proceed from terror (Cooke). 
— M. Tissor placed great confidence in the effi- 
cacy of valerian, not only in epilepsy, but in all 
nervous affections requiring a gentle tonic and 
antispasmodic. CuLLEn, Home, Frazer, Woop- 
vitLe, Heperpen, Tonr, and Cooxr, however, 
consider it a medicine of very little power — an 
inference much at variance with my experience 
of its effects, when appropriately exhibited ; and 
depletions and evacuations have been premised, 
in plethoric cases. The powder of the root soon 
loses it activity by keeping; and, even when 
recent, often requires to be given in large doses. 
The ammoniated or camphorated tinctures, the 
extract, and essential oil, are useful preparations 
ofit. The formule in the Appendia, particularly 
F. 81. 101. 269. 368. 582. 665. and 863., illus- 
trate the mode of prescribing it; but in most 
cases of this disease, its quantity should be much 
increased, It may also be exhibited in enemata. 
—«. The root of the Artemisia vulgaris, or mug- 
wort, has been recommended by Burpacnu, Hurr- 
LAND, and Lorwrnnarp, in the dose of from 50 
to 80 grains, on alternate days, or a few hours 
before the expected return of the fit, the patient 
being kept warm in bed. Hvretanp prescribed 
it in ten cases, of which three were completely 
cured, three much relieved, and four received no 
benefit (Rév. Méd. 1824. t. iv. p. 447). Its 
operation, in the above dose, is tonic, diaphoretic, 
and diuretic. In plethoric cases, it should be pre- 
ceded by depletions and cathartics (see F. 224.). 
S66. c; Assafetida has been much employed, 
but seldom in sufficiently large doses, and not 
always in appropriate circumstances. It is ad- 
vantageously combined with purgatives, and other 
tonics and antispasmodics (F. 367. 423. 480.). 
Lancr (Miscel. Verit. p.59.), Bercer (De 
Remed. Specif.in Epilep. p. 13.), and Tissot, give 
it with valerian. With either castor, camphor, 
galbanum, myrrh, aloes, ox-gall, &c. (F. 368. 
481, 482.), or any two of these, it is serviceable 
in the asthenic, dyspeptic, and enteric forms, 
and in the uterine variety after evacuations have 
been prescribed. It is one of the best medicines 
that can be given in enemata during either the 
fit or interval (F. 135, 136.).—n. Galbanum and 
myrrh are useful chiefly as adjuncts in these va- 
tieties ; but they are less efficacious, singly, than 
assafoetida and the other substances just named. 
—3. Camphor may be employed in every form of 
the disease, but in very different doses and combin- 
ations ; in the plethoric states, in small quantity . 
with diaphoretics and refrigerants (F. 24.) ; in 
the asthenic, enteric, and uterine varieties, in full 
doses with tonics and other antispasmodics Eas 
35. 615.). Locurr (Observ. Pract. No, 40.) 
prescribed it with bark; and Trssor, Piven, and 
most modern writers have employed it, either as 
the chief agent, or as an adjuvant of other sub- 
stances. When an immediate effect is required, 
it should be given in the form of draught or mix- 


‘ ture, with the preparations of ammonia or of the 
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ethers (F.186, 212. 423. 845.). It often shortens 
the fit, or prevents it altogether when exhibited 
in enemata shortly before the usual period of ac- 
cession, asin Formule 130. 135—138. 151. 

87. c. Of animal substances, castor, musk, and 
ov-gall are most deserving of notice. — a. Castor 
is recommended by Arrrxus, Crrsus, Pury, 
Srrapron (apud Cel. Aurel. p. 352.), K. Dicay 
(Experim. Med. p.332.), Moor (Pathol. Cerebri, 
p- 211.), THouvENEL (Sur les Vertus des Subst. 
Anim. Medicam. p. 357.), Tissor, and Forner- 
Gitt. When unadulterated, and given in full 
or large doses, it is often of much service ; espe- 
cially in the asthenic, dyspeptic, and uterine 
varieties; and in the combinations advised in 
respect of assafoetida and camphor, with which 
(as well as valerian and musk) it may be con- 
joined (F. 480. 497. 905.).—@. Musk is also 
beneficial in these varieties, or in the other forms 
after evacuations have been prescribed, and in 
similar combinations to those mentioned with 
reference to the preceding substance. It is fa- 
vourably mentioned by Frvrerstern, Van Swie- 
TEN, Quanin, Cutnen, Ackermann, and others. 
Hannes made a full and successful trial of its 
efficacy on his own son (See Nova Acta Nat. 
Curios. vol. v. p. 244.). It should, unless in- 
tended merely as an adjuvant of other means, be 
given in much larger doses than usually directed. 
It may be conjoined with camphor, sulphate of 
zinc, &c. —y. The bile of various animals, par- 
ticularly of the ox, bear, and dog, has been 
noticed by Bartnoriy, Unzer, Quarin, and 
others. Of inspissated ov-gall I have had some 
experience in this complaint; but have usually 
directed it in combination chiefly with assafcetida, 
galbanum, myrrh, aloes, &c. (I. 558. et seq.). 
It is of much service in the states just particular- 
ised, and after depletions have been carried far, 
or to an injurious extent. In a case of this latter 
description, 1 am now employing it with very 
marked advantage. 

88. d. Cold or salt water bathing has been 
advised by Cersus,C xi1us AurELIANuS, FLoyeEr, 
Lentin, Trssor, and Huretanp; but it requires 
caution, and attention to its effects. In young 
persons and delicate females, who have not been 
accustomed to a plunge bath, the fear, or shock 
of immersion, may bring on the seizure : indeed, 
Wirxarp (Observ. Med. Franc. 1775.) and 
Tov (Med, Chir. Bibl. b. i. p. 117.) adduce in- 
stances of such an occurrence. ‘The shower bath, 
used daily, commencing with tepid water, and 
gradually reducing the temperature, in cases 
where the shock may be dreaded, is of much less 
equivocal benefit ; and is, in all the varieties, but 
in the simple or cerebral forms especially, a very 
excellent remedy. When it cannot be employed, 
the patient should daily affuse water from a large 
sponge over the whole head and occiput. 

89. G. Numerous substances evincing more 
of stimulating, than of tonic and antispasmodic, 
properties have been prescribed, with occasional 
success; but, in general, in combination with 
one another, or with medicines producing an as- 
tringent or tonic effect.— a. — a. The oil of harts- 
horn, or Dippen’s animal oil, was very generally 
used, both internally and externally, especially 
during the last century, owing to the reeommend- 
ations chiefly of Diprrx (Disquisit. de Vite Ani- 
malis Morbo et Med, &c. p. 89.), Arzenri (De 
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Med.in Motibus Nat. Evacerbatis. Hale, 1718.), 
Vater (De Specificor. Epilep. Sigillatim Olei 
Animal. Virtutibus. Vitel. 1725.), Maucnarr 
(De Oleo Animal. Dippellii. Frib. 1745.), Jucu, 
Kortum, Banc, THouvenet, Curxen, Moranp, 
and Porrat. Frurrsrein believes that, when 
it is pure, and not altered by the action of the air, 
it is often beneficial. AcKERMANN considers it 
possessed of no small efficacy in the asthenic 
forms of the disease, particularly those connected 
with anemia, and languor; but hurtful in the 
uritable and plethoric states. Quartn advises it 
in the uterine variety. Trssor, however, thinks 
it possesses but little power.— #. Cajeput oil 
was prescribed with benefit by Gorrz (in Com- 
merc. Lit. Noric. 1731, p.5.), in doses of from 
two to ten drops on sugar; and by Wertuor 
(Oper. Med. p.711.), with cinchona.—y. The 
oil and other preparations of amber have been 
found sometimes useful by Riverius (Prax. Med. 
p. 32.), Brearrie (De Cognoscend. et Cur. Morb. 
dc. Hale, 1780.), Curten (Mat. Medica, 
vol. il. p. 361.), and others. The oils of harts- 
horn, cajeput, valerian, and amber, are serviceable 
chiefly in the simply nervous and asthenic states 
of the disease ; and are useful adjuvants of other 
medicines, and are often beneficially conjoined 
with narcotics (§ 97.). Besides these, other oils, 
both simple and medicated, have been prescribed ; 
but they hardly deserve enumeration. 

90. 6. Phosphorus was, I believe, used for 
epilepsy first by Kramer Gn Commerc. Lit. 
Noric. 1733, p. 187.); and more recently by 
Fruvrrstrtn, Quanin, and others. WeIKARb, 
Avrenrietu, and Hurevanp justly view it as a 
doubtful and dangerous remedy. Haartmann 
(De Nowio Phosph. in Med. Usu, &c. Aboe, 
1773.) gave it in four cases without benefit. — @, 
Cantharides has been tried internally, by Mrr- 
curtaLis (De Morb. Pueror. 1.1. ¢.3.), Zacurus 
Lusrranus (Prax, Admirab. 1.1. obs. 35.), Sroc- 
KAR (De Usu Canth. Interno. Goet. 1784. 
p» 34.), and Dr. J. Jounson (On Derangements 
of the Liver, &c. p.105.), with occasional advan- 
tage. Its external use, is, however, more com- 
mon, if not more beneficial, in this complaint. 

91. ¢. Guaiacum, either in decoction or sub- 
stance, has been employed by Vrsarius (Hatver’s 
Bibl. Med. Pract. vol. ii. p. 82.), Wittis (De 
Morb. Convuls. p. 460.), SENNERT (Prax. Med. 
l.i.c.31.), Mercurraris (Respons. et Consult. 
1, 11. ¢. 3.), Forestus (Observ. Med. 1. x. obs. 58. 
63.), F. Horrmann (Med. Rat. Syst. t. iv. Pollts 
c.1. p. 21.), and others, who considered it pos- 
sessed of much efficacy in this complaint, espe- 
cially if connected with a syphilitic taint ; but it 
has been neglected by more modern writers, — 
y. The flowers of the Cardamine pratensis were 
found beneficial by Bercrr and Nacer (De Usu 
Med. Card. Prat. &c. Franc. 1793. Pp 
but Baxer (Trans. of Coll. of Phys. 
p. 443.), Lysons (Pract. Essays, &c. p. 173.), 
and Grep1nG, state it to be inefficacious. The 
saturated infusion of the flowers and leaves pro- 
duced a copious and fcetid perspiration in the 
experiments made with it by Brercer (De Remed, 
Spec. in Ep. &c. Franc. 1795. p. 11.) —). The 
Arnica montana has likewise been noticed by 
Srorrck; and the Serpentaria, by Grurtmann, 
when the attack has been occasioned by fright. 

92. d. The eatract of nux vomica was praised 
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by Sipren (in Acta Med. Suec. t.i. Upsala, 
1783. p. 367.), Resz (De Nuce Vomica. Jenex, 
1788. p. 20.), Hurzrann (Journ.d. Pr. Arzneyk. 
b.1. p. 109.), and Virwnze (in Annal. der Heil- 
kunsi, Mai, 1811. p. 426.); and its active prin- 
ciple, strychnine, was prescribed by Dr. Bror- 
rerio (Révue Méd. t. iv. 1825, p. 488.), in this 
disease. I have tried the former preparation in 
two or three cases, and conjoined it with aloes 
(F. 541, 542. 907.). It is a powerful remedy 
in the asthenic forms of the disease, and in the 
paralytic complication, connected with inanition, 
or consequent upon excessive evacuations. When 
the fits follow the disappearance of the menstrual 
discharge, it is of especial service. Losensrein- 
Loset recommends the tincture of nux vomica, 
beginning with sixteen drops every three hours, 
and gradually increasing the dose to thirty or 
even to forty. This medicine is most injurious in 
the plethoric, inflammatory, and irritable states ; 
and, if carried too far, is hable to excite inflam- 
mation of the membranes of the brain and spinal 
cord. ‘These remarks apply equally to strych- 
nine, which should be given in very small doses, 
and with strict attention to its effects (F. 565.). 
The Strychnos Sancti Ignatii, or the Ignatia 
amara, has been prescribed by Stein and V aten- 
TiN. It operates similarly to the foregoing, and 
requires equal caution in its use.. The secret 
remedy for epilepsy employed by Wirz, father 
and son, issaid by Dr. Haase to have consisted 
chiefly of the powder of this bean. It was found 
most useful against the fits following excessive 
fear; and was given in doses of two or three 
grains twice or thrice daily. (Bullet. des Sc. Méd. 
de FErussac, t. xi. p. 74.) 

93. e. The peony (Paonia officinalis) entered, 
in conjunction with various vegetable antispas- 
modics and tonics, into many of the empirical 
remedies so much employed in epilepsy. The 
dried root, seeds, and flowers, and the recent ex- 
pressed juice of the root, were chiefly used ; and, 
with other writers, old Parkinson (Theater of 
Plants, p. 1382.) directs the male plant to be 
selected. The root was formerly hung around 
the neck as a charm against a return of the fits. 
Although praised by Bercrr, Forrsrus, Wituis, 
Riverius, Appet (De Epilepsia. Alt. 1713. p. 
39.), Scnacur (Instit. Med. Pract. p. 64.), 
Murray (Appar. Medicam. t. iii. p. 40.), Dz 
Harn (Rat. Med. par. vi. p. 317.), and Vocer 
(Hist. Mat. Med. p. 206.), no confidence is 
placed in it by Syrtvius (Op. Med. p. 427.), 
Herrmann (Cynos. Mat. Med. Argen. 1726. p. 
176.), Moor (Path. Cereb. &c.), Hatter, and 
Tissor. The imperfect trials made of it by Homr 
(Clin. Experim. 2d ed. p. 209.) showed it was 
not without effect. This contradictory evidence 
is easily explained by the empirical mode of pre- 
scribing it; like the other. medicines classed 
under the present head, it being appropriate only 
in the asthenic cases, and in the uterine variety 
after evacuations have been practised. — The 
Sedum acre, or wall-pepper, was used in Germany, 
as a popular anti-epileptic, before it was noticed 
as such by medical writers. Lausenper, of 
Saxony, first prescribed it, and gave from ten to 
fifteen grains of the dried plant for a dose. Is- 
cHOoRN (Huretanp, Journ. d. Pr. Heilk. b. xiii. 
p. 167.) afterwards resorted to it with success. 
Prrers (Biblioth. Med. t. vii. p- 116.) tried it 
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with five patients, one of whom was cured, and 
the others relieved. M. Fauvercr (Journ. / 
Génér. de Méd. t. xevii. p. 152.) employed it in 
four cases, three of which were cured. In these, 
bleeding was premised and vegetable diet di- 
rected: and very recently, M. Gonrer (Ibid. 
t. cviil. p. 141.) has given it in three cases, but 
with benefit in two only. 

94. f. Rue (Ruta graveolens), ‘and its dis- 
tilled water, decoction, infusion, expressed juice 
and oil, were formerly much employed in epi- 
lepsy, especially by Forrsrus (De Capitis et 
Ventris Morbis. 1590, 8vo.), Mayrrne (Prag. 
Med. p.20.), Moor, Rrepuin (Lin. Med. Ann. 
iv. 1698. obs. 25.), and Srenzet (De Ruta Me- 
dicam. et Venen. Vited. 1735.). Puiny dd. 
xx. cap. 13.) mentions the use of the decoction 
before the expected return of the paroxysm ; and 
Borruaave (Consult. Med. Goet. 1752. p. 28.) 
frequently confided in the distilled water and in- 
fusion. it, as well as the sedum acre, should be 
prescribed only in those cases, to which I have 
restricted the peony.—The extract, infusion, and 
powder of the flowers of the Narcissus pseudo- 
narcissus have been recommended by Laurem-— 
BERG (Appar. Plant. 1. i. cap. 18.), and Du 
Fresnoy (Des Propriet. du Narcisse de Pres, 
Paris, 1788.), in such doses as will not irritate 
the stomach. The Viola odorata, and V. tri- 
color, also, have been noticed by Dioscoripgs, 
Pury, Marrurorr, and Haass, as anti-epileptic 
medicines. 

95. g. The frequent dependence of epilepsy 
on the scrofulous taint, or upon morbid structure, 
induced me several years since to employ iodine 
in the treatment of it; but the utmost discrimi- 
nation and caution are required in the use of this 
substance ; for it may be injurious in the inflam- 
matory and plethoric states of the complaint, or if 
given intoo large doses, or even fortoo longa period. 
it is indicated chiefly in the asthenic conditions, 
and in the paralytic complication if independent 
of inflammatory action. The hydricdate, or the 
toduretted solution of it, or the ioduret of iron, 
may be preferred. But the iodurets are often 
uncertain as to the relative proportion of the 
metal and iodine. The ioduret of mercury, al- 
though a promising combination in this disorder, 
was prescribed by Dr. Roors, until the gums 
were affected, but without permanent relief.— I 
have found the ioduretted solution of the hydri- 
odate most serviceable, given in very small doses 
three or four times a day : blue pill, and the aloes 
and myrrh pill, or any other gentle stomachic 
aperient, having been taken at bedtime. A patient 
at present under my care is pursuing this treat. 
ment with great benefit. 

96. h. Petroleum, mineral oils, and naphtha, 
especially the former, have been recommended 
by Dioscoriprs (1. i. cap. 85.), Weve (De 
Epilepsia. Jenx, 1676.), and Guerin (Appar. 
Medicam. vol. i. p. 185.) Ramazzryr (Opera, 
p- 320.) has published a curious tract, written 
about the middle of the fifteenth century by 
Francis Arrosto, in which petroleum is said to 
have been employed successfully against this 


disease. —The etherial preparation from caouchouc 
seems deserving of a trial in the simple or nery- 
| Ous states of the disease.x—Of the preparations 


of ammonia and of ether, little further need be 
stated. They are useful adjuncts —(especially the 
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spir. ammon. foetid., the spir. ammon. succin., and 


the tinct. valerian ammoniata)—to tonic or other | 
agents, in the nervous or asthenic conditions of | 


the complaint; and are sometimes serviceable 


when the accession of the paroxysm is indicated | 
by failure or irregularity of the heart’s action, or | 


by other symptoms depending upon deficient nery- 
ous power. In such cases, the patient should 
be provided with a medicine, into the composition 
of which these preparations very largely enter 


(F. 210. 423, 424.), and have immediate recourse. 


to it upon the recurrence of these symptoms. 


97. H. The propriety of giving Narcotics and | 


Anodynes in epilepsy is sometimes question- 
able. Yet cases frequently occur in which they 
may be prescribed, not only with safety, but with 
advantage, in judicious combinations, and after 


plethora, general or local, has been removed, | 


and morbid secretions evacuated. —a. Opiates 


were employed by Aérius (Tetrab. iv. ser. i.c. | 


96.), Avicenna, Mittars, Morcacnt, Dr Harn, 


Traxies (De Usu Opii, sect. iii. p. 16.), T1ssor, | 
Murray (Appar. Med. t. ii. p. 272.), Curren | 


(Mat. Med. vol. ii. p. 247.), Fornerciti (Med. 
Observ. and Inquir. vol. vi. p. 80.), Reurreip 
(Dorrine’s Tracts, vol. i. p. 160.), and Cooxe, 
They should not be exhibited in the plethoric or 


inflammatory states, until evacuations have been | 


carried to the utmost extent; nor in any form of 
the disease, until the bowels have been fully and 
frequently purged, and the secretions have as- 
sumed a natural character. In these cireum- 
stances, and in the asthenic conditions of the 
complaint, they are often valuable remedies ; more 
especially ifthe attacks have proceeded from fright, 
or other affections of the mind, or are connected 
with an irritable or susceptible state of the nervous 
system. Azrius and AvicENNA gave opium, with 


various stimulating antispasmodics; Srnnert | 


(Medicine Pract. vol. i. p. 370.), with camphor : 


Ducursye, with aromatics: AXskow, with as- | 


safoetida ; Huxsy, with musk; and Frerriar 
(Med. Hist. and Reflect. vol.i. p. 34.), with musk 
and camphor. Dr Harn and Darwin pre- 
scribed it alone, at bedtime, successfully, in cases 
in which the fits came on during sleep. Warp 
and Porrat applied it with benefit, externally 
to the part which appeared to be the seat of irri- 
tation. Panzant (Giornale di Med. t. xiii. 
Ven. 1776.) exhibited as much as four grains 
with advantage in a case complicated with ma- 
niacal delirium. It is seldom of any use in the 
hereditary disease, or in that occasioned by the 
suppression of accustomed evacuations,— indeed, 
it may be injurious in the latter; and, as Quarrn 
(Animad. Practica, p. 20.) justly remarks, it 
may induce a state of apoplectic torpor, when 
given during the paroxysm. ‘The preparations of 
morphine, especially the acetate, in the liquor 
ammoniz acetatis and camphor julap, or with an 
aromatic spirit, are frequently preferable to the 
pure opium, and less likely to affect the head in- 
juriously. 1 have found the following draught to 
agree even with those who could not take opium 


in any of the more usual forms : — 

No. 216. 1; Morphine Acetatis gr. 2; solve in Liq. Am- 
monie Acetatis 3 jss., et adde Mist. Camphore (vel Aq. 
Destillate) 3j.; Spirit. Caryoph. 3j.; Olei Anisi M iij. 
M. Fiat Haustus. 

98. b. Stramonium, principally its extract, has 
been much employed in epilepsy, by Continental 
writers. Srorrck (Libelius, quo demonstratur 
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| Stramonium, &c. Vindob. 1762.), who first pre-~ 
'scribed it in this complaint, gave from half a 
grain to a grain of the extract, three, four, or six 
times a day, for several weeks or months. It af- 
terwards was approved of by Wa&utin, Spa- 
LOWSKY, DuRANDE (Garpanr’s Gazette de Santé, 
1773 et 1774, p.143.), Sipren (De Usu Stramonii 
in Convuls. Ups. 1772.), Razovz (De Cicuta, 
Stramonio, &c. Nem. 1780. 8vo.), and others, 
Opuextus (Comm. Acad. Suec. Stock. vol. xxvii. 
p. 277.) prescribed it in fourteen cases of epilepsy 
and convulsions, eight of which, he says, were 
cured, and five relieved. Grevinc (Sammi. 
Schrift. th. i. p. 102.), however, states, that of 
| twenty-eight epileptics, it cured only two, pere- 
_manently relieved four, and temporarily relieved 
eleven. He remarks, that aperients, tonics, and 
antispasmodics should also be exhibited. Anwve- 
MANN (Pract, Arzneimittellehre, th. i. p- 279.) 
advises it to be given in the form of pill with 
camphor and bitter extracts. 

99. c. Hyoseyamus, as well as stramonium, 
is indicated only in the circumstances and states 
of the disease pointed out when remarking on 
the use of opium and morphine (§ 97.), and in 
similar combinations to them. Mayrrne (Synt. 
Prav, Med. Lond. 1690. p. 23.) prescribed the 
seeds, commencing with six or eight grains, gra- 
dually increasing, in the course of forty days, the 
dose to twenty-four grains ; and directed them 
to be taken in the expressed juice of the semper- 
vivum. Srorrck employed the extract, the pre- 
paration adopted also by Sauvaces, Lenrin, 
Banc, Grepinc, and Osrrrrurrer, who de- 
rived from it only slight or temporary advantage. 
—Conium has likewise been employed by Srorrcx 
and some other writers, chiefly with liquor po- 
tasse, when the disease is connected with the 
scrofulous taint. 

100. d. The powdered root and leaves of bel- 
ladonna, and the extract, are recommended by 
Miwcn, father and son, Srorz, and Borrcuer, 
Ricutrer, Lozenstern-Loset, and Huretanp 
(Journ. d. Pr, Arzn. b. ix. p. 100.) prescribe 
either of these, with tonics, antispasmodics and 
aperients, according to the nature of the case. 
Grepine (Lupwie’s Adversaria, b. i. par. 4.) 
considers this plant to possess but little efficacy. 
Kaurrr and Mincn, the son (De Usu Bella- 
donne in Melanchol. et Epileps. Goet. 1783.), 
however, contend, that it is especially beneficial 
when the fits are followed by maniacal alienation 
or tremors. It is most suited to the atonic states, 
conjoined either with ammoniated copper, or with 
nitrate of silver (F. 472.), or with musk, castor, 
camphor, &c. —Tobacco is stated, by Sennerr, 
Zacutus Lusrranus, and Duravu (Gin Journ. 
de Méd. Sept. 1789.), to have been used suc- 
cessfully, in the form of clyster, in the stomachic 
and verminous associations of the complaint. 
Currte directed epithems of the infusion over the 
epigastrium before the accession of the fit, with 
benefit. 

101. I. There are many other substances 
which have been employed internally in this 
disease.—a. Digitalis is one of the most important 
of these. Parkinson (Theater of Plants, p.654.) 
remarks, respecting it, that ‘* divers have been 
cured of the falling sicknesse thereby ; for after 
taking of the decoction of two handfulls thereof, 
with four ounces of the Pollipody of the oake 
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bruised, in ale, they that have been troubled with 
that disease twenty-six years, and have fallen 
once a week, or two or three times a moneth, have 
not fallen once in fourteen or fifteen moneths.” 
Satmon and Wirurrine also praise it; but 
Curniz (Mem. of the Med. Society of Lond. 
vol.iv. p. 18.) gave it in three cases with only 
temporary benefit. Dr. Prrcivau (Edin. Med. 
and Surg. Journ. vol, ix. p. 271.) also tried it un- 
successfully, but in an unsatisfactory manner; 
for it is not by the empirical exhibition of one or 
two large doses of this medicine, that good effects 
can be obtained from it in a chronic complaint. 
Its efficacy in small doses has been shown in two 
cases (Amer. Med. Recorder, No. 2.); and in 
one that came under my own observation. It has 
been favourably noticed also by Dr. Briccs and 
Mr. Scorr (Edin. Med. Journ. Jan. 1827.) ; 
and by Kyicur, who has found much benefit 
from it in epileptic insanity. Dr. Suarkey re- 
commends an infusion of it in porter to be given 
until vomiting supervenes. It is advantageously 
exhibited also in conjunction with tonics, anti- 
spasmodics, and anodynes(F. 456.469.514.537.) ; 
and is most serviceable when the disease has been 
caused by fright, or is connected with disorder of 
the heart. 

102. b. The preparations of mercury have been 
used in epilepsy for their alterative effect, and 
in combination with various antispasmodics, or 
with antimonials. Of the propriety of these in 
the venereal and hepatic associations of the com- 
plaint, no doubt can be entertained. But in 
other circumstances they require discrimination. 
In the inflammatory or congestive states, and 
either alone, or with James’s powder, they are often 
beneficial, although they be carried so far as to 
affect the mouth. Prso and Rotrinck, Scar- 
pona, Watrner, M. Horrmann (Eph. Ac. N. 
Crecente). 6ti2.cpe27 25 etelbid. weent29, etl, 
p- 231.), and Raun, have adduced proofs of the 
good effects of salivation in some instances. When 
we reflect on the frequency of serous effusion in the 
cavities, and of alterations of the coverings of the 
brain, in fatal cases, a judiciously conducted 
course of mercury, independently of the evidence 
of Witiis, Rinpiry, Errmuiier, Locuer,Tissor, 
Bursert, Lysons, Franx, Sporry (Ueb. die 
Wurk. des Quicksilbers in der Fpil., in Mus. der 
Heilk. b.i. No. 35.), and others, in its favour, 
promises some benefit. It is chiefly, however, 
in the more active conditions, or when the ma- 
lady presents the apoplectic, inflammatory, ma- 
niacal, or paralytic complications; or follows 


some acute cerebral disease, and the pulse retains | 


considerable firmness; that mercury, given so as 
to affect the mouth, is most likely to be service- 
able. In these, calomel or blue pill with anti- 
monials, or mercurial inunction, may be employed; 
but in the more asthenic and chronic cases, either 
these preparations should be conjoined with anti- 
spasmodics, as camphor, castor, or musk, as di- 
rected by Bane ; or the sublimate should be given 
dissolved in sulphuric ether (J. Franx), or in 
tincture of bark; or hydrarg. cum crea, or 
Prummer’s pill, with James’s powder, Castile 
soap, or any other substance that the peculiarities 
of the case will suggest. 

103. c. The elutriated owide of tin has been 
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morning, continued for four or five days, an 
active cathartic being exhibited on the fifth 
day, and the tin again resumed, according to 
its effect.— The superacetate of lead has been 
prescribed by Mayerner, Saxrortu (Acta Reg, 
Soc, Med. Haun. vol. iii. p, 90.), Rusu (Philad. 
Med. Mus. vol.i. p. 60.), and Exerre (Lond. 
Med. Repos. vol. viii. p. 178.) ; and the hydro- 
chlorie acid, by Larrry, chiefly in the syphilitic 
and cachectic states. 

104, d. The Agaricus muscarius has been 
found serviceable in doses of from ten to twenty 
grains, by Wuisttinc (De Virtut. Agar. Mus. 
se. Jen, 1773. p. 13.) ; the Buletus suaveolens, 
in doses of a scruple four times a day, by Ensiin 
(De Bol. Suav. &c. Erling. 1784. p. 77.) ; the 
Aconitum napellus, by Duranpr ; the root of 
the Dictamnus albus, by Srorrck ; the seeds and 
root of the Heraclium spondylium, in doses of two 
or three drachms of the latter, by Puryy (Hist. 
Nat. 1. xxiv. cap. 6.) and Orne; the root of the 
Tussilago petasites, by Cranz (Nat. Med. par. ii. 
p. 162.) ; the colchicum, by AupERson (Lond. 
Med. and Phys. Journ. vol. xxxvii. Pil?) one 
Hyssopus officinalis, by Forrsrus, Ruuanp, and 
SENNERT; the flowers of pimpernel (Anagallis 
arvensis), in doses of twenty grains three or 
four times a day, by Dioscorrpus and Gasser ; 
the expressed juice of the Galium luteum, in doses 
of two or three ounces in the morning, by Cuomer 
(Plant. Usuelles, &c. t. ii. p. 24.), Garpane 
(Gaz. de Santé, 1773, p. 19.), and Wenpr (Klin. 
Annal. p. 146.) ; the seed of the Lycopodium 
clavatum, by Scurorper and K uun; the Lunaria 
rediviva, by J. Franx; the watery extract of 
the leaves of yew (Taxus baccatus), in from one 
to ten grains in the day, by Loprr (De Tazo 
Baccato. Jenx, 1794, p- 17.) and Hurevanp, in 
uterine epilepsy ; the Cocos nucifera, by Tuun- 
BERG ; the flowers of the Anchusa officinalis, by 
Brurz and Batpincer ; the Bryonia alba, by 
Revusner ; the essential oil of the Burus sem- 
pervivens, by ScuroepeR and Vocet; the flowers 


of the Lilium convallium, by Senxenzerc, Bat- 


DINGER, and Lancuan, in doses of a scruple to a 
drachm, in the periodic type of the complaint ; 
the powdered leaves, the decoction, and the es- 
sential oil of the Origanum majorana, by Dios- 
_CORIDES, SCHROEDER, and Fonseca ; the berries 
of the Sambucus niger, by Durour ; the decoction 
of the Solanum dulcamara, by Borrnaave, in 
epilepsy from metastasis ; the flowers and root of 
ithe Lilia Europea, by Horrmann, Ruianp, and 
Tiremann (De Mat. Med. p. 308.) ; the Verbena 
officinalis, by Sxsrrz and Rosrnste1n ; and the 
distilled water of the Prunus laurocerasus, by 
| . 5 

J. Frawx. Neither of these require any remark, 
excepting this last, which, from the quantity of 
_prussic acid it contains, is sometimes not without 
efficacy. Its active constituent, prussic acid, is 
| occasionally beneficial in the smmple states of the 
complaint, after plethora has been removed, and 
the bowels fully evacuated, or when the disease 
is connected with great susceptibility and irri- 
tability, or is dependent on pain, local irritation, 
or gastric disorder.— Of internal treatment, gene- 
Tally, it may be added, that every medicine will 
| fail, or afford merely temporary advantage, as 
long as plethora exists, or active determination 


recommended by Dr. Surarman, in the dose of to the head is unrestrained, and the appetites are 


two scruples toa drachm to an adult, night and 


indulged, And I must subscribe to the justice 
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of Hrrernen’s remark :—“ Etenim nulla sunt re- 
media, que non toties spes nostras fefellerunt, ut 
incertum sit quantum illis debeatur, ubi visa 
sunt profuisse.” (Comment. &c. p. 143.) It is 
chiefly by a judicious sequence, and combination 
of remedies ; and by a well-devised plan, having 
strict reference to the circumstances of the case; 
that we can hope to treat this malady with 
success.* 

105. K. Electricity was formerly much em- 
ployed, but is now seldom tried, in epilepsy. 
Desuais, Manorn (Hist. de UElectr, par. iii. 
Paris, 1752.), Morris (Gent. Mag. 1753. p. 
379.), Linnaus (Consect. Electrico- Medica. Ups. 
1754,), Franky, and Lover (Elect. rendered 
useful in Med. Intentions. Lond. 1760.), furnished 
the earliest notices of its use ; but these were un- 
satisfactory, and almost contradictory. The more 


extensive experience, however, of Frrier (De | 


Therapia per Electrum. Leips. 1785.), Frurr- 
STEIN, Drimann, and Kiiun (Geschichte der 
Med. uw. Phys. Elect. &c. Leips. 1785. 8vo.), de- 
monstrated — what indeed might have been in- 


ferred a priori — that it is occasionally successful | 
In cases characterised by debility, inanition, or tor- | 


por of the vital functions, and in those occasioned 
by frights ; but that it is seldom beneficial, and 
“May even be injurious, in the acute, plethoric, in- 
flammatory, and hereditary states of the complaint. 
In cases caused by suppressed discharge, it is not 
always a safe remedy: for, although the experi- 
ments of Spencier and Kiun have furnished in- 
stances ofits success in such; yet those of Linnxus, 
FELLER, and Quarin, show that it was either in- 
efficacious or hurtful, unless evacuations had been 
premised. Of the effects of galvanic electricity, the 
evidence is but little different from the foregoing. 
Mr.Wurrram (Lond. Med. Phys. Journ. vol. xiv. 
p- 527.), Dr. Duncan (Ann. of Med. vol. viii. 
p- 339.), and Mr. Mansrorp, have detailed cases 
where this agent proved of service ; but the last- 
named writer admits, notwithstanding his views as 
to the nature of the disease (§ 50.), that galvanism 
can often rank only as an auxiliary means. 
His plan of employing this agent is peculiar ; 
and, although it may be the most rational and 
efficacious, it is seldom possible to have recourse 
to it; for, granting that the physician may 
manage, in the way Mr. Mansronp directs, con- 
stantly to inclose the body of his patient within 
the circle of a galvanic battery ; yet it may not 


* M. Boriz’s plan of treating epilepsy, which is in 
great repute in Paris, is as follows: — Having premised 
a small bloodletting from the feet, exhibited an emetic, 
and acted on the bowels by means of four grains of calo- 
mel and an ounce of castor oil, he directs, every morn- 
ing fasting, twenty drops of the distilled laurel water, in 
a glassful of sugared water ; increasing the dose one drop 
daily until it reaches sixty, when that quantity is con- 
tinued ; and, every night, two drachms of the leaves of 
the artemisia, in powder, in the infusion of the tilia 
Europea. He applies, every fortnight, moxas— not ex- 
ceeding six — along the spine, from the occiput down- 
wards; causes the lower extremities to be well rubbed, 
with some etherial preparation, twice daily ; andleaves a 
bracelet on the left arm, which is to be drawn very tight 
upon the approach ofthe fit. He allows the patient only 
water for his drink, and restricts him to vegetable diet. 
He further directs sea-bathing—the head being first 
immersed — or the shower bath, and exercise in the open 
air, avoiding exposure to the sun: and lastly, he enjoins 
him — ‘‘ Eviter les émotions vives, les emportemens de 
colére, les occupations sézieuses, les tensions de l’esprit, 
les lectures obscénes, la frequentation des spectacles, les 
contrariétés, les habitudes extenuantes, l’onanisme, les 
plaisirs vénériens,” &c. (Journ. des Progrés des Scien. 
Méd. t. ii. D. S. p. 226.) 
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prove successful, or the benefit deri,ed may 
cease with the discontinuance of its use. Of 
electricity and galvanism, it may be said gene- 
rally, that they have occasionally been found 
successful: that, when resorted to shortly before 
the seizure, they have sometimes suppressed it, 
or rendered it more mild; that, when applied 
during the paroxysm, they have often mitigated 
its violence and duration; and that the safest 
mode of employing electricity, is to place the pa- 
tient on the insulating stool, and subject him to 
the electric bath ; and to draw sparks from dif- 
ferent parts, when thus insulated and placed in 
connection with the prime conductor. 

106. L. Of external means, the most de- 
serving notice are setons, issues, moxas, open 


| blisters, and artificial pustulation.—a. The ac- 


tual cautery, applied to the nape of the neck, the 
occiput, and even to the vertex, is recommended 
by Aretreus, Cetsus, Cztius AURELIANUS, 
Avicenna, and several writers of the sixteenth 
and seventeenth centuries. At the present time, 
movas have nearly superseded the cautery, and 
have received the sanction of the most expe- 
rienced writers, especially Eseurrot and Lar- 
REY ; the former of whom directs them along the 
cervix and spine, he having observed disease of 
the medulla oblongata and spinal cord in several 
instances. 

107, b. Setons and issues have been directed 
by nearly every writer on the disease. In the 
cerebral variety with determination to the head, 
they are often serviceable ; but in the asthenic 
forms, or when evacuations have been carried 
too far, and when susceptibility and irritability 
are augmented, they often either fail, or increase 
the disorder, unless tonics and antispasmodics be 
administered. The nucha is the place usually 
selected for their insertion, but the insides of the 
arm, or thigh, are often preferable situations. 
Zacutus Lusiranus (Prax, Admir..1. i. obs. 
22.), As-Hrrers, Rocuarp, and Locuerr, direct 
either them, or the actual or potential cautery, 
to the seat of the aura. M. Anprat prefers the 
latter means, and advises their application to a 
limb in preference to the nucha or occiput. An 
accidental burn of the limb, followed by ulcer- 
ation, has not infrequently effected a cure, as 
in the case detailed by Dr. Bona (Hurrtann’s 
Journ. 1827.). 

108. c. Artificial pustulation by tartarised an- 
timonial ointment, applied to the nucha, occiput, 
or vertex, has ‘been found serviceable by Dr, 
Carter (Lond. Med. Repos. vol. xix. p. 382., 
and vol. xxi. p. 369.), Mr. Creicuron, and 
Dr. Mixts, but it has, like all other agents, also 
failed. Horn (Archiv. 1812, May, p. 573.) 
directs this ointment to be rubbed on the part 
where the aura commences. —d. The propriety 
of exciting irritation in the scalp itself is ques- 
tionable in the inflammatory, plethoric, and 
acute cases ; although Arrrmus recommends it, 
and ALEXANDER TRALLIANUS advises mezereon 
bark to be applied to this part. Where the dis- 
ease has followed the suppression of an eruption 
in this situation, the antimonial ointment, or 
the mezereon bark, or blisters, are very appro- 
priate applications. In the more obstinate and 
chronic cases, and after free evacuations in the 
more acute, blisters kept freely open, on the oc- 
ciput, behind the ears, or on other parts of the 
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scalp, are prescribed by Riverrus, Piso, Horr- 
MANN, Mean, Prrcivatr, and others. —e. Scari- 
Jications of the scalp, particularly on the occiput, 
are directed by Cetsus and C atrus AureLianvs, 
and are deserving of adoption in modern practice, 
—f. Dry cupping on the neck and between the 
shoulders shortly before the expected return of 
the fit, has been prescribed by me, with slight 
benefit, in some cases in which depletion had 
been carried as far as was judged prudent. 

109. M.—a. Ointments containing the active 
principles of various medicines, as strychnine, 
veratria, acetate of morphia, &c., have very re- 
cently been tried in epilepsy, and are calculated 
to prove serviceable in some of its states ; but, as 
yet, the results have not been such as to admit 
of further remarks. —. Variously medicated epi- 
thems have likewise been resorted to, applied 
chiefly on the epigastrium, or along the spine. 
I have directed them in a few instances with ad- 
vantage, particularly in children, and have gene- 
nerally employed modifications of F.311.313. and 
770. in this manner,—c. The endermic method, 
or the application of various active substances 
to the skin denuded of its cuticle, has recently 
been tried on the Continent, in this disease. It 
possesses this advantage, — that it combines the 
operation of medicinal agents on the nerves of 
the part, and on the circulation, with external 
irritation; and it therefore deserves a cautious 
adoption, and more extended trials than have 
hitherto been made of it. 

110. N. Immediate ligature of a limb or 
part, above the situation in which the aura com- 
mences, has been favourably noticed by Gaten, 
ALEexanpeR Tratuianus, Ruazes, AVICENNA, 
Scuenck, Greninc, Lysons, Pew, CuLLen, 
&c., and is generally recommended when the fit 
is preceded by an aura. It sometimes wards off 
the seizure; but it fails of doing so, as often as it 
succeeds, although it may have been sufficiently 
early employed. 

111. O.—a.Anrrraus is the earliest author who 
has noticed trephining the cranium in epilepsy, 
and the circumstances in which it may be per- 
formed. Catius Aurettanus was opposed to 
the practice, although he states T'uemtson to have 
been in favour of it. Instances have, however, 
been recorded by AprrNeTuE (Quest. Medice 
Monspel. &c. Monps. 1617.), Ruovtus (Observ. 
cent. i. obs. 66.), Van prr Wren (Observ. Med. 
cent. i. obs. 8.), Marcurrrs (Observ. Chirurg. 
Patav. 1664.), La Morre (Chirurgie, t. ii. p. 
409.), Lysons ( Essays, &c. p- 111.), Krre, Trssor, 
and others, where external injury, and circum- 
scribed disease of the bone or scalp, have furnished 
indications to warrant the performance of this ope- 
ration ; and where it was resorted to with success. 
It has also been practised recently with benefit. 
Dr, Exxrorson refers to a case in St. Thomas’s 
Hospital, where the trephine removed a piece of 
bone with a spicula from its inner surface, and 
cured the disease. Other successful instances 
are recorded by Dr. Guttp (Med. and Chirurg. 
Review, vol. xii, p. 504.), and Dr. Buaxs (Lond. 
Med. and Phys. Journ. Jan. 1826.).—b. The 
much less feasible experiment of tying the common 
carotid, in order to cure the disease, has been 
Suggested by Mr. Earty, and actually practised 
by Mr. Prestox (Trans. of the Med. and Phys. 
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is not apparent.—c. Presswre on the carotids 
has been advised by Mr. Earie; but it is pro- 
bable, that the obstruction it must occasion to 
the return of blood from the head, will be as in- 


_jurious as the diminution of the supply may be 


Soc. of Calcutta, vol. v.) ; but its ultimate success | 


beneficial. 

112. P. Travelling, and change of air and 
of residence, are sometimes serviceable ; and are 
recommended by Hirrocrarrs and Horrmann. 
In the cases of children, change to a dry situation, 
or to the sea-side, is especially beneficial. Van 
Swieren (Comment. vol. iii. p. 436.) states, that 
several epileptics were cured by emigrating from 
Holland to the East Indies, and that, upon their 
returning to Europe, some experienced a relapse, 
but that others had recovered permanently. It 
is chiefly, however, in the asthenic and sym- 
pathetic forms of the disease, that change of air 
and travelling prove serviceable. 

113. Q. Regimen.—In addition to what has 
been already advanced on this subject, the prac- 
titioner should bear in mind, that as much may 
be done by a regimen suited to the peculiarities of 
the case, as by medicinal agents. —a. The meals 
should be light, very moderate in quantity, at re- 
gular and not too long intervals between each. In 
the plethoric and more acute states, animal food 
should be altogether or nearly relinquished ; but 
in the asthenic conditions, or when there ap- 
pears to be a deficiency of blood, the more di- 
gestible kinds of animal food may be allowed 
once, and occasionally twice, a day. Even in 
these latter cases, a spare, but nutritious and 
digestible, diet ought to be adopted, as a libe- 
tal allowance will seldom be duly assimilated, 
and will only embarrass the digestive organs, 
The principal meal should be taken early, anda 
light supper, consisting of a biscuit and half a 
pint of milk, about an hour before retiring to 
rest. ‘The only drink, in plethoric habits, should 
be water, or toast-water, or imperial; but in the 
Opposite states, and in asthenic cases, Seltzer 
water, or even Pyrmont or Spa waters, with 
milk, may be allowed. Chocolate and cocoa 
are unsuited to the former class of cases; and 
coffee and green.tea should be avoided, espe- 
cially where active determination to the head is 
opserved. Black tea once a day, and milk and 
water, are the best suited to the ordinary states 
of the disease. Not more than half a pint of 
any liquid should be taken at one time. 

114, b. Epileptics should not sleep longer than 
seven hours. They ought to lie in an air 
chamber, without curtains to the bed, and with- 
out night-caps ; upon a hair mattress, with the 
head and shoulders somewhat raised. The hair 
ought to be worn closely cut, and in the severe 
sthenic cases should be shaved entirely off. The 
tepid or cold affusion on the head, or shower bath, 
should be used every morning, the scalp being 
afterwards well rubbed. In all cases, early rising, 
and regular exercise in the open air, should be 
enjoined. But the exercise should not be at one 
time, but twice or thrice daily, with intervals of 
repose. It should be taken on foot, and not sooner 
than two hours after a full meal. The patient 
should be as much as possible in the open air ; but 
should not venture on horseback. Flannel ought 
to be worn next the skin, and the lower extremities 
constantly kept warm. During warm weather, 
a light-coloured hat should be worn; and ex- 
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posure to the sun’s rays always avoided. When 
the attacks are at all frequent, the patient 
ought never to be without an attendant, and he 
should be guarded from the fire, from precipices 
and water. He ought not to frequent crowded 
assemblies, nor even the bustling and crowded 
streets of great cities, nor should he look down 
from precipitous places. —There is no disease that 
requires amore strict dominance of the passlons 
and desires than this. The concluding injunc- 
tions of M, Bortr’s judicious treatment (see note 
to § 104.) especially require observance, as the 
habits there referred to have a powerful influence 
both in inducing and perpetuating the malady, 
and in destroying the constitutional and intel- 
lectual powers. 
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EPISTAXIS. See Hamorruacrs. 
ERECTILE TISSUE. — Syn. Vasa Erigentia ; 

Tela Evectilis. Tissue Erectile, Fr. Erectiles 

Gewebe, Ger. 

Crassir.— Patuorocy — Morbid Struc- 
tures. 

1. This structure, which is eminently vascular, 
and copiously supplied with organic or ganglial 
nerves, possesses, beyond all others, that vital pro- 
perty which is obscurely evinced by several other 
textures, and which was denominated the turgor 
vitalis, or vital turgescence, by Hesrnsrrinr, 
Scuuosser, Retz, and Ackermann. This pro- 
perty, whetherdenominated as above, or called vital 
expansion, or any other name, is more generally 
diffused, and presents more important relations, 
both in health and in disease, than has usually 
been acknowledged. The reader will find it 
more fully discussed under the article Turcrs- 
CENCE. 
very briefly, the morbid states, which the parts 
allowedly erectile present. These parts are—the 
cavernous and spongy body of the penis, as well 


as its bulb and gland; the clitoris and nymphe ; | 


and the nipple of the female. There are other 
parts more obscurely (owing to their situation), 
but undoubtedly, endowed with this property : 
these are—the uterus, especially its neck; the 
Fallopian tubes, particularly the fimbriated ex- 
tremities ; the spleen; and the lips of both sexes: 
but these are not comprised in the following ob- 
servations. The morbid structure called Nevus 
maternus, Aneurism by Anastomosis (Beni and 


I have merely to notice in this place, | 


ERECTILE TISSUE.— ERETHISM. 


Freer), Angiectasia, or vasorum dilatatio (Mrc- 
KEL), Telangiectasis,or vasorum ultimorum distensio, 
by some German authors, appears to be merely 
an accessory or morbid form of the erectile tissue ; 
and J agree with Dr. Crater, in considering that 
such is the case, and that the throbbing vascular 
tumour first noticed by Pearson, and subsequently 
minutely described by Scarpa, is an adventitious 
formation of the same kind. 

2. The erectile tissue may evince its charac- 
teristic property in a very marked manner, and to 
an extent that is truly morbid, without any ap- 
preciable change in its organisation. This is 
shown in priapism, in which the vascular turges- 
cence is the result merely of nervous excitement 
or irritation. Chordee is a modification of this 
state, caused chiefly by inflammation of an ad- 
Joining structure ; the erectile tissue of the penis 
being excited, whilst the submucous tissue of the 
urethra is inflamed, and unyielding, owing to its 
morbid state, and to spasm of the ischiocavernosus 
muscle. 

3. Hemorrhage rarely takes place sponta- 
neously in erectile tissues. I have, however, 
met with it in the corpus cavernosum of the penis, 
occasioning a state nearly resembling that of 
priapism, but unattended by nervous or mental 
excitement. In this case, the morbid state was 
removed by a small incision made into the 
cavernous structure, when grumous dark blood 
escaped, An interesting instance of this kind 
is recorded by Mr. Carraway. Similar changes 
are not so infrequent, from external violence, par- 
ticularly in the erectile tissue of the female organs, 
owing to difficult or instrumental labours. This 
tissue may be the seat of excrescences, of scir- 
thus, and, like others, be involved in specific 
inflammation, malignant ulcerations, and adven- 
titious formations ; but such of these, which belong 
to the province of the physician, are noticed in 
the articles on the Spizrn and Urerus. 
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ERETHISM, ann MERCURIAL ERE- 

THISM. Erethismus (EpeOiopece, from epebilw, 

I excite or irritate.). 

1. I. Ererutsm, in Pathology, has been gene- 
rally understood, since the time of Hippocrates, 
as implying a state of irritation, or excitement of 
a part, different from, or short of, the inflam- 
matory condition; although often passing into it. 
Hirpocratrs and Arer#us viewed it as irri- 
tation, accompanied with some degree of debility. 


| GaLEN applied the term to irritation of the sto- 


mach and intestines by acrimonious fluids; and 
most of the ancients believed that, where it ex- 
isted, it prevented the accession of salutary cri- 
tical evacuations. Many modern pathologists 
employ it as synonymous with orgasm, or simply 
an exalted state of the vital actions of a part; 
and others attribute to it more of a morbid im- 
port, viewing it as an early stage, and lesser 
grade, of many acute diseases, especially those 
that are febrile or inflammatory. The most 
familiar illustration of this state, according to the 
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former class, is the act of blushing. According 
to the latter class, the ravenous appetite attend- 
ant sometimes upon debility and various affec- 
tions of the digestive organs, proceeds from 
erethism of these parts, or, in other words, from 
an excited state of the nerves of the organ, with 
increased circulation and secretion or exhalation 
from the villous surface. It is very probable, 
that this state, either prolonged, or frequently ex- 
cited, will give rise to acute or chronic inflam- 
mation, and even to changes of structure, and to 
effusion from mucous or serous surfaces. That 
it prevents the accession of critical changes, is 
also probable. 

2. This condition should be viewed as morbid, 
and treated according to its seat and grade. It 
requires, generally, refrigerants, light or low 
diet, soothing and mucilaginous drinks, tepid or 
warm bathing, cooling diaphoretics and diuretics, 
and mild laxatives and enemata. When ne- 
glected, it is apt to extend the sphere of its 
morbid influence, more especially when seated in 


the digestive mucous surfaces; the functions of | 


digestion, sanguifaction, and assimilation becom- 
ing disordered, and irritation supervening in the 
cutaneous surface, in the liver, and even in 
various remote parts. (See art. Disrasr, § 72. et 
seq. and 78, et seq.) 

3. II. Ereruism, Mercurian — Erethismus 
Mercurialis —was the name given by Mr.Prarson 
to that extreme state of irntability and exhaus- 
tion which sometimes is occasioned by mercury. 
Before this state was described by this surgeon, 
its nature and cause had been entirely over- 
looked, although it must have often occurred, 
and even proved fatal. It evidently arises from 
the poisonous action of the preparations of mer- 
cury upon the organic nervous system and heart. 
The preparations which most commonly produce 
it, are, the blue pill and the ointment, particu- 
larly the latter; and it is not improbable that 
some change may take place in these from the 
action of the air, when they have been long kept, 
that will give rise to this affection, if they be pre- 
scribed in the quantities safely administered in the 
more recentstate. A mercurial atmosphere, asin 
confined syphilitic wards, hasalso, very probably, 
a considerable share inits causation. Thé erethis- 
mal symptoms usuallycome on early in a mercurial 
course, but they may occur at any period. When 
once produced, they very readily return upon 
resuming the mercury, in the same form that 
first occasioned them. Pre-existing debility, the 
action of malaria,the scrofulous diathesis, constitu- 
tional susceptibility and irritability, and previous 
mental exc:tement and anxiety, seem to be, as 
far as is yet known, the chief predisposing 
causes, 

4,1. This affection usually commences with 


slight trembling of the limbs and tongue, sense of | 


fluttering in the chest, irregularity of the heart’s 
action, and palpitations on the least exertion. 
The pulse is feeble, small, quick, compressible, 
irregular, or intermitting. 
tremely depressed, the countenance is pale and 
contracted ; and great anxiety at the precordia, 


with frequent sighing and a feeling of sinking, is | 


complained of. If the mercury be still con- 
tinued, the tremblings, the frequency, irregularity, 
and intermissions of the pulse, increase rapidly, 
and are attended by a sense of coldness, and 


The strength is ex- | 
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sometimes by vomitings. At this period, sudden 
or great exertion may extinguish life. 

5. i. The Treatment, early in the affection, is 
generally easy and effectual. Upon the first in- 
dication of it, the patient should be removed to, 
and remain as much as possible in, the open air ; 
and mercury, in every form, relinquished ; even a 
mercurial atmosphere should be avoided. The pre- 
parations of ammonia and camphor ought to be 
given in full doses, and the surface of the body 
cleansed from all impurities, especially from the 
remains of mercurial ointment. Having thereby re- 
stored the state of the circulation, a course of nitric 
acid with sarsaparilla should be entered upon, 
and the bowels kept gently open by a sufficient 
dose of the precipitated sulphur taken at bedtime 
on alternate nights. If it should be still necessary 
to resume the use of mercury, as sometimes 
proves to be the case, the utmost circumspection 
is requisite. The oxymuriate, in the tincture of 
cinchona, or in the form of pul with the pulvis 
glycyrrhize and camphor, and taken with the 
meals, will often produce a sufficient salivation. 
After a most severe case of this affection which 
came under my care, where it was determined, 
in consultation, to have recourse to mercurial 
salivation as a last resource, for the cure of most 
dangerous secondary syphilis, the preparation pre- 
scribed in the manner now mentioned had the 
desired effect. 

Bistioc. and Rerer.— Hippocrates, Aphorism. xx. 
sect. i.— Arete@us, De Cur. Morb. Acut. |. i. cap. 1, — 
J. Pearson, On the Lues Venerea, 2d edit. p. 156. — Vaidy, 
in Dict. des Scien. Méd. t. xiii. p. 161. — Bateman, Trans. 
of Med. and Chirurg. Soc. vol. ix. p. 220.— T. H. Burder, 
in Cyclop. of Pract. Med. vol. ii. p- 104. . 

ERGOTISM.— (Crassir. Patruoiocy, #ti- 
ology.) Diseased, unripe, or damaged grain of 
any kind, is injurious to the animal economy, 
according to the quantity consumed. The species 
of grain, the nature of its alteration from the 
wholesome state, and the proportion of it enter- 
ing into the food of man and the lower animals, 
are the chief circumstances modifying the morbid 
results. Rye is most frequently productive of 
injurious effects in the northern countries of Eu- 
rope, the disease in it giving rise to the ergot, or 
spur, being the chief cause. But wheat, rice, or 
any other grain, either similarly diseased, or pre- 
maturely cut down, or damaged by the mode of 
keeping, or by age, or mixed with the seeds of 
poisonous plants, as those of the Raphania ra- 
phanistrum and the Lolium temulentum, will 
occasion dangerous diseases. The noxious effects 
of spurred rye (Secale cornutum) have been most 
frequently observed, and are especially noticed 
in connection with the affections of which it is 
one of the chief causes. (See arts. Gancrenr, 
and Seasm— Cachectic.) But the disorders pro- 
duced by other kinds of diseased or unwholesome 
grain, are in many respects similar to those con- 
sequent upon the use of spurred rye. Sufficient 
allusion has been made, in the article Er1- 
bEMIcs, to the influence of unripe, blighted, 
deficient, or damaged crops, upon the health 
of the community ; the epidemics thereby oc- 
casioned, varying in character with the particular 
state on which the unwholesomeness of the grain 
depended, and the concomitance of other causes, 
The particular unwholesome condition of grain 
has not, however, been hitherto viewed suf. 
ficiently in connection with its specific effects 
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upon the economy, in any one instance; and 
it is only in respect of spurred rye, that we 
have any kind of data that will admit of the 
special consideration of the subject. From some 
circumstances that have come before me, I should 
infer that unripe grain is productive chiefly of 
diarrhoea and dysentery ; that diseased, impure, 
or blighted grain, most frequently occasions af- 
fections of the nervous and vascular systems, 
with disorder of the digestive organs, and con- 
tamination of the circulating fluids; and that 
damaged and old grain gives rise principally to 
fevers of a malignant or adynamic kind, with 
predominance of some one or more of the pre- 
ceding affections, according to concurrent causes 
and circumstances. (See Diseasr — Causation 
of ; GANGRENE, and Spas.) 


ERYSIPELAS. Syn.—’Empaéyicua, Hir- 
POCRATES; épucimedag, Gr. (from grape 70 
epverGat twl +0 wédag, that it extends to adjoin- 
ing parts; or, rather, from épvw, I draw, and 
werac, adjoining; or from épv8po¢, red, and 
werd, brown, livid) Ignis Sacer, Lat. Febris 
Erysipelatosa, Sydenham, Schroeder, &c, Fe- 
bris Erysipelacea, Hoffmann, Vogel, &c. Rosa, 
Sennert. Ignis Sancti Antonii, Auct. Var. 
Emphlysis Erysipelas, Good. FErysipéle, Fr. 
Die Rose, der Rothlauf, Germ. Erisipela, Risi- 
pola, Ital. The Rose, St. Anthony’s Fire. 

Crassir.— 1. Class, Febrile Diseases; 8. 
Order, Eruptive Diseases (Cullen). 3. 
Class, Sanguineous Diseases; 3. Order, 
Eruptive Fevers(Good). 4. Order, Vesi- 
cular Eruptions (Willan). IIL. Cass, 
IIT, OrveEr (Author, in Preface). 

1. Derin.— Asthenic inflammation of the in- 
teguments, affecting them more or less deeply und 
extensively, with diffused tumefaction, and a dis- 
position to spread, depending upon constitutional 
disorder. 

2. I. Generat Description. — A. Erysi- 
pelas* usually commences with either,the local or 
the constitutional symptoms more prominently 
marked ; but I believe that the local symptoms 
never manifest themselves before some disorder 
referrible to the vital sources and centres has 
been present, although frequently in too slight a 
degree to alarm the patient or come before the 
physician. Previous to, or accompanying, a 
sense of tension, itching, heat, weight, and un- 
easiness, with diffused redness and swelling of the 
skin, the patient experiences chills, rigors, dis- 
turbance of the functions of the stomach and 
bowels, and a quickened circulation. On the 
second and third days, the swelling, which was 
either slight, or scarcely noticed, increases ra- 
pidly, extends superficially, and is warm, shining, 
of a yellowish red colour, disappearing moment- 
arily during pressure, with a tensive burning pain, 
exacerbation of fever towards evening, and remis- 
sions in the morning. In addition to these, the 
patient complains of frontal headach, drowsiness, 


* Some confusion has arisen from the manner in which 


this disease and erythema have been viewed in relation to | 


each other, and in which both have been classed. For, 
while I admit, with Dr. Goon, that the term erysipelas 
has been loosely employed in medical writings, yet I con- 
ceive that it will not add to the precision of our know- 
ledge to remove certain of the varieties of erysipelas to 
the genus erythema, where their local characters are 
chiefly considered, and their more important constitu- 
tional and vital relations are overlooked. 
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anxiety at the precordia, general lassitude, and 
pain or aching of the limbs ; anorexia, nausea, OF 
vomiting; thirst, and heat or dryness of skin. 
The tongue is generally loaded, and subsequently 
dry ; the bowels are constipated, and the motions 
offensive ; the urine is turbid or saffron-coloured ; 
and the pulse full, soft, frequent, sometimes broad 
and compressible, and often oppressed or irre- 
gular. ‘he disease generally runs its course, in 
its more acute forms, between the seventh and 
fifteenth day. It is sometimes extended to the 
twenty-first, but seldom beyond, unless in cases 
of relapse or metastasis, or when it assumes 
certain anomalous forms, or occasions organic 
changes of subjacent or internal parts, which pro- 
long the fever and increase the danger. 

3. B. Erysipelas presents phenomena which 
are peculiar to it, and distinguish it from phleg- 
monous inflammation, on the one hand, and from 
the inflammatory action attendant on rheumatism 
and catarrh, on the other.—a. The characters 
of erysipelatous inflammation are as follow : —a. 
The pain is peculiar—is tensive, burning, or 
stinging ; is not severe, but is diffused throughout 
the inflamed surface, and is occasionally remit- 
ting. —@. The redness is not intense, as in phleg- 
mon; but is either pale, rose-coloured, or of a 
pale yellowish hue —arising, seemingly, from a 
more copious and diffuse deposition of serum, 
slightly tinged with a little blood. The redness 
always disappears on pressure, but quickly re- 
turns when pressure is removed: it is of a deeper 
red when the attendant febrile action is of a 
sthenic kind; and of a more livid hue when the 
vital powers are much reduced.—y. Tumefaction 
is always present, and is sometimes very remark- 
able, owing to the effusion of serum into the sub- 
cutaneous cellular tissue. Itis, however, diffused, 
never acuminated or convex; but sometimes 
hard or brawny, as in the sthenic or phlogistic va- 
riety ; and occasionally soft and boggy, as in the 
oedematous or asthenic variety, or when the ad- 
jacent cellular tissue is affected or suppurating. 

4. b, Erysipelas is seated chiefly in the integu- 
menis; but it presents various modifications, 
according as the more superficial or more internal 
tissues of the skin are especially diseased. Where 
the cutis vera is the principal seat, the cellular 
tissue underneath is also materially affected ; it 
being usually infiltrated with serum, tumefied, 
and sometimes inflamed to a very considerable 
depth in some instances; whilst the more super- 
ficial capillaries likewise partake in the disturb- 
ance. Where, on the other hand, the rete mu- 
cosum and papillary tissue are the chief seat, the 
disease is commonly accompanied with vesication. 
When this occurs, or when a discharge from the 
surface, or free exfoliation of the cuticle, takes 
place, the severe affection of the subjacent cel- 
lular tissue very rarely is observed. 

5. c. Erysipelatous inflammation has always a 


_ tendency to spread to adjoining, and occasionally 


even to attack remote, parts. As long as the me- 
tastasis, or vicarious affection of distant parts, is 


confined to the integuments, the primitive form 


and nature of erysipelas is retained ; but, as soon 


as it has apparently attacked internal organs, 


which is sometimes the case, owing to their pre- 
existing disposition and morbid conditions, and to 
the operation of superadded causes, then the 


| affection of the skin disappears, and the super- 
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induced internal disease occasions the symptoms 
of an idiopathic malady, with more or less of the 
constitutional disturbance characterising the erysi- 
pelatous eruption, particularly those which relate 
to the vital energies and powers of resistance. 
Thus, inflammations of internal parts, as of the 
serous or mucous surfaces, may displace, or be 
vicarious of, the erysipelatous disease of the skin ; 
but such inflammations will still retain peculiar 
features, and differ from idiopathic or true phlo- 
gosis of those parts ; the depression of the powers 
of life, the morbid condition of the circulating fluids 
and of the excretions, characterising erysipelas, at- 
tending also upon them, often in increased grades. 

6. d. Like other inflammations of mem- 
branous parts, erysipelas generally assumes an 
acute form; and, in this respect, resembles 
phlegmon: but differs from it very materially as 
regards the nature of the constitutional disorder, 
especially the morbid state of the circulating 
fluids and of the excretions, and the manner of 
termination — particularly the slow convales- 
cence ; the persistence of congestion — especially 
of the venous capillaries ; the desquamation of the 
cuticle, and the tendency to relapse. 

7. e. The characteristics of erysipelas arising 
from the texture in which it is seated, are — the 
dryness, the stinging heat, the peculiar shining 
appearance of the surface, the burning and itch- 
ing, and the frequent elevation of the cuticle into 
vesicles, or its successive desquamation. All 
these indicate — Ist, suppression of transpiration, 
with increased circulation; 2d, morbid sensi- 
bility of the cutaneous nerves ; 3d, a preternatural 
secretion of serum beneath the cuticle; and, 4th, 
an altered state of the reproductive or plastic 
function of the rete mucosum. 

8. f. When erysipelas has once attacked the 
frame, there remains a certain morbid diathesis, 
disposing to renewed attacks at distant intervals. 
Lhe same property is also evinced by several 
non-contagious affections of the skin; and is most 
probably owing to acquired constitutional dis- 
position, or rather, to a weakened state of the 
digestive and excreting or alimentary organs — 
to a latent state of disorder arising out of the 
remote causes of the disease, and heightened or 
rendered more persistent by its attack. 

9. g. The causes of this malady are fre- 
quently the same as those of low forms of fever, 
catarrh, and rheumatism; for, like them, it 
generally proceeds from peculiar states and vicis- 
situdes of weather and of the atmosphere ; espe- 
cially cold, moist, miasmatous, and foul con- 
ditions of the air, acting upon a system already 
disposed to their influence by depression of vital 
power, or by the accumulation of morbid or 
effete matters in the circulation, owing to defec- 
tive action of the excreting organs, to unwhole- 
some diet and regimen, or to prolonged disorder 
of the prima via. 

10. h. Erysipelas is generally preceded and ac- 
companied by more or less fever, according to the 
situation of the part affected, the sensibility and 
irritability of the system, and the character of the 
prevailing epidemic constitution. It should never 
be considered apart from the attendant state of con- 
stitutional disturbance, — from the manifestations 
of vital power, and the conditions of the cir- 
culating fluids, and secretions, — of all which the 
local affection is merely an extensive and im- 
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portant effect ; but one which reacts upon these 
states and conditions, whence it chiefly derived 
its origin, or at least its peculiar characters. The 
modifications of the attendant fever depend 
chiefly upon the constitution and pre-existing 
state of the assimilating and excreting organs, 
upon the prevailing epidemic influence, and upon 
the weather and season. Thus, the fever more 
commonly approaches the inflammatory type 
during cold and dry seasons, or in winter and 
spring ; whilst themore adynamic forms, with pre- 
dominance either of the gastric, bilious, or nervous 
states, are most frequent in summer and autumn. 

11. 11. Parricurar Descriprion.— Erysipelas 
presents various modifications, according — Ist, 
to the part affected ; 2d, to the nature and form of 
the local changes; 3d, to the states of constitutional 
disturbance with which these changes are asso- 
ciated, and on which they are dependent ; and, 4th, 
to the causes which have produced it. 

12, A. Modifications as to the part affected. — 
The sensibility of the part in health, and its vital 
relations, especially modify the consentaneous 
disturbances of the sensiferous and vital functions 
generally characterising this malady. If it at- 
tack the face, commencing in one cheek, it gene- 
rally soon extends to the other ; and in a short 
time to the forehead and scalp, producing more 
tumefaction than almost in any other situation, 
owing to the effusion of serum in the subcutaneous 
cellular tissue. The eyes are closed or prominent ; 
the nose is distended ; the ears are red, shining, and 
burning. On the second or third day, the whole 
head and face are often enormously distended, pre- 
senting a yellowish or sub-livid redness.— Also, 
when the disease commences in the scalp, owing to 
punctures, bruises, or contused wounds, the affec- 
tion of the subcutaneous cellular tissue is very 
great, frequently followed by diffused su ppuration, 
and disease of the fibrous tissues adjoining. But, 
whether originating in the face or in the scalp, the 
greater the extent and intensity of the affection of 
these parts, the more are the functions of the 
brain, of the circulation, and of secretion dis- 
turbed. Hence the violent headach, tinnitus au- 
rium, delirium, sopor, convulsions, coma, &c. ; 
the parched and dark tongue ; the morbid state of 
the evacuations; and the disturbance of respir- 
ation. 

13. When erysipelas attacks the face, it some- 
times affects the mouth and fauces, extending in 
some instances to the pharynx and laryna, inter~ 
nally, and down the neck to the chest externally. 
An interesting case of this kind was attended 
lately by Mr. Byam and myself, where the enor- 
mous tumefaction of the neck and throat, with 
the affection of the larynx and trachea, increased 
by the constriction produced by the integuments 
surrounding the neck and throat, caused suffo- 
cation in a few hours. This extension of the 
disease to the fauces and throat, not infrequently 
oecasions a species of consecutive croup, as stated 
in that article (§ 18.d.): it may also occur, when 
the scalp is affected ; but, in this case, the dis- 
ease generally extends down the neck and back, 
even to the loins. The disposition to spread thus 
extensively, and to affect subjacent parts, is most 
remarkable when the pulse is frequent, and vas- 
cular action greatly excited, at the same time 
that vital power is much depressed, the functions 
of excretion impeded, and the blood morbid 
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14. In other parts of the body, the symptoms 
are generally not so severe. The pain, however, 
is very great when the disease attacks the mamme 
during lactation, or when it extends to the organs 
of generation, In these situations, it frequently 
implicates the subcutaneous cellular tissue and 
adjoining glands, and thus closely approximates 
in seat and nature to the primary form of spread- 
ing inflammation of the cellular tissue. When 
it occurs in the latter situation, in children be- 
tween one and six years of age, it often proves 
fatal, either from this circumstance, or from 
sloughing ulceration. Where the extremities 
only are affected, there are generally less pain and 
constitutional disturbance than in other cases. 

15. B. Modifications of the local affection, — 
The changes which take place in the external 
seat of disease, may be classed under four 
varieties: the glabrous, vesicular, crustaceous, 
and deep-seated. — a. The glabrous local affection 
consists in a diffused or plane and smooth tume- 
faction of the skin, of a rose or yellowish redness, 
sometimes verging to a sub-livid hue. —b. The 
vesicular form is attended with bulla, or blisters, in 
parts of the inflamed surface, resembling the 
vesicles raised by cantharides. Sometimes they 
are numerous, small, and discrete phlyctene ; 
at other times confluent, and forming very large 
bulle, containing a yellowish, sometimes dark, 
sanguineous, acrid serum, effused between the 
rete mucosum and cuticle, which it elevates. 
These vesicles continue to appear during the 
course of the disease ; are accompanied by an un- 
pleasant tension, itching, burning, or pain; and, 
instead of diminishing, often increase, the inflam- 
mation and fever.—c. The crustaceous form arises 
from an early rupture of the cuticle, and escape 
of the lymphatic serum effused beneath it, which 
exposure to the air forms into crusts, and under 
which an acrid fluid collects, and irritates, or 
even ulcerates, the skin.—d. In the deep-seated 
and tumefied, the cellular and-other subcutaneous 
tissues are affected, either by oedema, or by 
phlegmonous or diffusive inflammation, tending 
to disorganisation. Whilst the superficial parts 
of the integuments are the chief seat of the affee- 
tion, in the preceding varieties, the tissues under- 
neath are principally diseased in this, particularly 
the cellular and adipose ; and they present every 
shade of morbid action, from simple passive 
cedema, to inordinate vascular excitement— from 
the lowest state of asthenia, to the highest degree 
of vital action — either passing rapidiy into sup- 
puration, or into disorganisation, or spreading ex- 
tensively in the course of the cellular tissue, and 
involving other adjoining parts, as shown in the 
article on Diffusive Inflammation of this Tissue. 
It is generally observed in this associated or deep- 
seated malady, that the skin is but slightly al- 
tered, or that the morbid action in it diminishes, 
as that in the subjacent parts increase, especially 
if the latter be of a diffusive or septic kind. 

16. C. Modifications connected with the con- 
stitutional disturbance.— The forms which the 


disease assumes, chiefly result from the states of 


the nervous system, of the assimilating and ex- 


creting organs, and of the circulating fluids, and | 


from the temperament and habit of body. ‘These 
modify the febrile action as well as the local af- 
fection, aided by the existing grades of consti- 
tutional power and vital resistance, Erysipelas 
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consequently presents every intermediate shade 
between high vascular action with simply dimi- 
nished vital power, and low vascular action with 
great depression of the vital energies, as respects 
both the part chiefly diseased, and the system in 
general.—a. As soon as the morbid action in 
the skin passes a certain height, it generally ex- 
tends to the subjacent cellular tissue; and if it 
occur in young, robust, or plethoric subjects, 
or if the constitutional powers be not much re- 
duced, or the nervous system not materially ex- 
hausted or oppressed; or if the functions of the 
digestive and excreting organs be not altogether 
overpowered ; then the disease assumes more or 
less of the sthenic or phlegmonous character, both 
as to its local appearance and the attendant fever, 
and has a marked tendency to pass into suppu- 
ration, occasionally with destruction of the sub- 
cutaneous cellular and adipose tissues.—b. When 
the disease is attended by signs of accumulated 
sordes in the prima via, with nausea and vomit- 
ing, and a morbid state of the secretions, par- 
ticularly of the biliary secretion, — characters 
which it often presents, — it has received, from Con- 
tinental pathologists, the appellation of gastric or 
bilious erysipelas.—c. If it present great de- 
pression or disturbance, especially of the cerebro- 
spinal nervous functions, with a pale, evanescent, 
and changeable state of the part affected, and 
imperfect secretion and excretion; and if de- 
lirium coma, subsultus, &c. supervene; or if the 
local affection spreads rapidly, or if it entirely 
disappears, and is followed by internal disease ; it 
has been called nervous erysipelas, or it may be 
said to be complicated with febrile disturbance of 
the nervous kind.— d. If, owing either to exces- 
sive morbid action over vital power, or to a faulty 
state of the system at the time of attack, or when 
it superyenes upon remittent or continued fevers, 
or upon any cachectic malady, or in aged or 
broken-down constitutions, it extends to the sub- 
cutaneous structures, and gives rise to oedema, or 
terminate in softening or disorganisation of these 
parts, it has received the name of edematous, 
septic, or gangrenous erysipelas. This state of 
the malady is generally connected with defective 
assimilation and excretion, with an impure state of 
the circulating fluid, and with deficientvital power. 

17. D. The causes which dispose to, or excite, 
the disease, have also great influence in modifying 
its characters, both local and general. When 
propagated by infection, it is prone to assume a 
complicated state, or to be associated with in- 
flammation of the throat and pharynx of a most 
dangerous character, owing to its disposition to 
spread to the larynx and trachea; and with dif- 
fuse and gangrenous inflammation of the subcuta- 
neous cellular tissue. A similar complication is 
also observed during certain epidemic constitutions, 
or when the disease has been occasioned by the 
contact of animal matters in a state of decom- 
position, or by other septic agents. In these cases, 
the tumefaction is often great ; and, although vas- 
cular excitement may be very remarkable, vital 
power is much depressed, and speedily over- 
whelmed; owing chiefly to the morbid state of the 
circulating fluids, or to the contaminating and 
septic operation of these causes. 

18: III. Divistox or Erysiprias. — This 
disease has been divided by authors, according to 
its various states, into febrile and non-febrile ; 
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the stationary and the erratic ; the benign and 
malignant ; the acute and chronic ; the periodic 
or habitual, and the accidental ; the sporadic and 
epidemic ; the idiopathic and symptomatic ; and 
the primary and secondary ; to which may be 
added, the internal and external. As to all these 
general divisions, it is only necessary to remark 
that, by Idiopathic erysipelas is understood that 
condition of the disease which arises from the 
direct impression of the causes on the skin, as 
from vicissitudes and epidemic states of the air, 
chemical stimuli, morbid efluvia, poisonous mat- 
ters, &c.; and by Symptomatic, is meant the ex- 
ternal manifestation of internal disorder, as of 
impeded secretion and excretion, the accumu- 
lation of morbid excretions in the prima via, and 
an impure state of the circulating fluid, either 
from interrupted elimination of effete matters, or 
from the absorption of morbid matters. As to the 
existence of Internal erysipelas, | may observe, 
that it cannot be allowed otherwise, than that 
inflammatory metastasis to internal organs, par- 
ticularly the mucous and serous membranes, oc- 
casionally occur; the internal disease taking 
place either in consequence of the suppression or 
disappearance of the external affection; or the 
latter ceasing to exist, owing to the commence- 
ment or progress of the former. But, although 
the internal disease may retain the constitutional 
peculiarities attendant on the primary affection, 
yet its distinctive characters can no longer exist 
when it attacks a differently organised structure, 
from that to which they are chiefly owing. It 
is in such circumstances, and when internal 
inflammations supervene in broken-down consti- 
tutions, or from interrupted excretion and a morbid 
condition of the circulating fluids, as in the course 
of fevers, and in the puerperal state, that J. P. 
Frank and many other writers contend for in- 
ternal erysipelas ; similarity of morbid action, 
local and constitutional, although affecting dif- 
ferent structures, being considered by them as 
sufficient to warrant the appellation. 

19. The Division adopted by Wirtan and 
Bareman — viz. 1. Phlegmonous; 2. Cde- 
matous; 3. Gangrenous; and 4. Erratic—is 
faulty, inasmuch as the termination in gangrene 
is peculiar to no one state, but may occur in 
either the first or second variety.— Dr. Goop 
associates certain varieties of erysipelas, with chil- 
blain and intertrigo, under the generic term of 
erythema.— Brrrr, Cazmnavr, and ScHEepen 
treat only of the True and Phlegmonoid. — One 
of the best and simplest divisions is by MM, Aus- 
BERT and Rayer, into (a) the Simple, (6) the 
Phlegmonous, and (c) the Edematous ; but it is 
defective, as it excludes certain states or com- 
plications which should not be overlooked, when 
treating of this disease. — Mr. Jamxs adopts a 
nearly similar arrangement, substituting merely 


the term superficial, for that of simple, employed 
by Rayer.* 


* Synopsis of the Arrangement of different States of Ery- 
sipelas adopted by the Author. 
Species I,—SimpLe Erysipevas; E£. Simplen. 
Var. A.— Benign or Superficial Erysipelas; E. Sim- 
plex Benignum. 
Var. B.— Acute Erysipelas ; E. Simplex Acutum, 
Species II.—Comprticatep Erysipetas; £. Compli- 


catum. 
Var. A.— With Q@dema of the Subcutaneous Cellular 
Tissue. 


Var, B,— With Inflammation of the subjacent Parts, 
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i. Stupte Erysiperas— FE. Simpler —E, Ex- 
anthematicum (Rusr).— Febris Erysipelatosa 
(Syprenuam, Hitpenpranp).— E. Superficiale 
(Jamzs).— E, Verum sew Legitimum (Nav- 

MANN). 

20. Cuaracr.— Spreading inflammation of the 
skin, with soft and slight tumefaction, redness, 
stinging heat, fever, and frequently with vesication. 

21. A. The mild, benign, or superficial form, 
is attended by little constitutional disturbance, or 
only by slight inflammatory fever, or disorder of 
the digestive organs ; the surface of the skin is of 
a pale or rose red; vesication very seldom, or 
sparingly, occurs; and occasionally, after spread- 
ing to, or affecting, adjoining parts of the surface, 
and disappearing from those in which it first 
commenced, it terminates in resolution in the 
course of a few days, especially after the disorder 
of the digestive and excreting organs, on which 
it is usually dependent, has been removed. i 

22. B. The acute states are attended by more 
severe local and constitutional symptoms (§ 2.). 
They are preceded by marked disorder of the 
secreting and excreting functions, and are accom- 
panied by smart febrile action. The skin is ge- 
nerally red, hot, diffusely tumefied, and covered 
with small vesicles, and, in various parts, with 
large bulla. These generally break soon after 
their appearance, or about the fifth or sixth day 
of the disease, the fluid drying into crusts of va- 
rying colour and thickness; the surface under- 
neath either healing rapidly, or becoming exco- 
riated by the acrid serum effused beneath them. 
In this latter case, the duration of the disease 
is longer, and the subsidence of the symptoms 
more gradual, than in the former. 

23. C. The termination, which is usually by 
resolution, is preceded by a mitigation of the 
symptoms, after having continued in full force 
for three, four, or five days ; and is attended by 
exfoliation of the cuticle and of the crusts ; re- 
solution generally taking place more rapidly in 
this, than in any other, disease of the integuments. 
But sometimes the sudden disappearance of the 
inflammation is followed by its supervention in 
some other part of the external surface— Erratic 
Erysipelas ; and more rarely by asthenic inflamma- 
tion of some internal part— Metastatic Erysipelas. 
These occurrences are most frequent when the 
local affection suddenly subsides, although the con- 
stitutional disturbance continues, and effete or 
morbid matters are still retained. The evacuation 
of copious offensive stools, or of urine depositing 
a large sediment, antecedently to, or about the 
time of, the disappearance of the local affection, 
is a sure indication of a salutary crisis. 

i. Compricarep Erysipetas — E. Complicatum. 

24. Cuaract. — The inflammation of the inte- 
guments of the kind above defined (§ 1. 15.), asso- 
ciated with disease of the adjoining structures, or 
with prominent disorder of internal organs. 

25. This species is very varied, owing to cir- 
cumstances already enumerated, but chiefly to 
the severity of the attack, to its situation, to the 
states of the internal functions and of the con- 
stitutional powers, and to the exciting causes. 
Indeed, these latter circumstances mainly deter- 
mine the character of the former. The morbid 


Var. C.—With Inflammatory Disease of the Throat, &e. 
Var. D.— With Nervous or Cephalic Affection. 
Var, E.— With Gastric or Bilious Disorder. 
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associations, or more complicated states and 
severe degrees, of erysipelas, are those in which 
adjoining tissues suffer, or internal organs are 
disordered, at the same time that the patho- 
gnomonic phenomena — the inflammation of the 
integuments — continue manifest. For, although 
metastasis to internal viscera, or the inflammation 
of other parts than of the skin, occurring in ca- 
chectic habits, or in those who are subject to 
this disease, may, with great propriety, be viewed 
as erysipelatous, as respects the nature of the 
attendant constitutional affection, yet neither of 
them can strictly be considered as such, as re- 
gards the part affected. The erysipelatous cha- 
racter, however, of the affection, under both 
circumstances, should not be overlooked; as 
thereupon ought to depend, in a great measure, 
the choice of remedies. 

26. A. With Gidema, or Effusion into the Sub- 
cutaneous Tissues— E. Cidematodes of authors. — 
a. This state of the disease may be consecutive of 
the simple varieties, or it may accompany them 
from the commencement, when they attack the 
face, or the vicinity of the organs of generation; 
effusion, in these cases, always taking place in 
the loose cellular tissue. It often, also, su- 
pervenes in the progress of anasarcous swellings. 
Its primary form occurs chiefly in old persons, 
and broken-down constitutions, consecutively of 
chronic visceral disease, and in the leucophleg- 
matic and dropsical diatheses; the affection of 
the skin and subjacent cellular tissue being nearly 
coétaneous. The external surface is of a pale 
or yellowish red, inclining to brown; generally 
smooth and glossy ; and it is seldom tense. It 
is but slightly hot or painful; and sometimes 
neither the one nor the other. The swelling in- 
creases gradually, extends slowly, and pits slightly 
On pressure. Vesications are not common; and 
the vesicles, which are small, numerous, and 
flattened, usually appear from the third to the 
fifth day ; they break in a day or two, and are 
replaced by thin crusts. In the more active 
states, a sero-puriform, or puriform, fluid infil- 
trates the cellular tissue, or is discharged from 
the vesicated surface. The genitals, the face and 
scalp, the thighs and legs, are chiefly the seat of 
this variety. Dropsical limbs, especially when 
the cuticle is cracked or abraded, or after scari- 
fications have been made in them, are often af- 
fected by it; and, in these circumstances, there 
is a marked disposition to gangrene. 

27. b. Gedematous erysipelas terminates — Ist, 
in resolution, with absorption of the effused 
fluid ; 2d, in suppuration; and, 3d, in softening, 
sloughing, and gangrenous destruction of the 
part. —Suppuration occasionally takes place; 
but is generally of an irregular or diffusive kind, 
extending in the course of the vessels, and be- 
tween tendons and muscles; is preceded by a 
boggy state of the swelling ; and is often attended 
by disorganisation of portions of the cellular 
membrane. —Gangrene is indicated by severe 
pain ; and ared and glossy state of tne surface, 
passing into a livid or leaden hue. 

28. B. With Inflammation of the Subcutaneous 
Structures— Er. Phlegmonosum vel Phlegmo- 
nodes, Auct, var.; Diffuse Phlegmon, Durvuy- 
TREN 3 Er. Spurium, Pseudo-Erysipelas, Rusr.— 
This is a most important and often dangerous 
disease ; especially when epidemic, or propa- 
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gated by infection. It is very varied in form 
and seat; and presents every grade of activity, 
from the passive or oedematous state, just de- 
scribed, to the most acute grades that rapidly 
pass into gangrene ({¢ 31.).— When it occurs 
sporadically, its local character is that of ‘ dif- 
fused phlegmon ;” the attendant fever being of 
an inflammatory kind, and preceded by rigors. 
In this case, vascular action is more acute; the 
swelling is greater and more circumscribed ; the 
pain and burning more remarkable, and more 
pulsating ; the redness deeper ; the temperature 
higher; and the disposition to pass into suppu- 
ration greater, but to change its situation less, 
than in other circumstances. Where the symp- 
toms are very acute, the subjacent cellular and 
adipose tissue frequently are profoundly affected ; 
the fasciz, the intermuscular substance, and even 
the fibrous structures, becoming inflamed. In 
such cases, disorganisation of the cellular and 
adipose tissues often rapidly supervenes; the 
part passes from a brawny and tumefied, to a 
flaccid and boggy, state; and the attendant fever 
changes to a low or adynamic form. When 
occurring epidemically, or from infection, the 
local and constitutional symptoms are more 
severe ; vital power and resistance are diminish- 
ed; and the disease is often complicated with avery 
dangerous affection of the throat and adjoining 
parts. This variety may be divided, as suggested 
by M. Raver, into three grades. 

29. a. In the first, after rigors, and in con- 
nection with the constitutional symptoms described 
above (§2.), tingling, heat, and redness, fol- 
lowed by hard tumefaction of the part, begin to 
appear. A stinging pain, tension, and burning heat 
are complained ofin the seat of swelling ; which is 
diffused, hard, and deep-seated. After pressing the 
surface with the finger, the redness returns more 
slowly than in the superficial and simple disease. 
The lymphatic glands often become inflamed or 
enlarged ; and febrile action is fully developed. 
If, about the fifth or sixth day, the skin be less 
red and tense, or covered by furfuraceous scales, 
and the swelling subsides, resolution has com- 
menced, (£dema of the cellular tissue, however, 
sometimes remains for two or three days. But 
if _the pain, about this period, become puls- 
ating, suppuration in one or more parts is in- 
evitable. The abscesses thus formed generally 
give issue to well-digested pus, and heal in a few 
days. 

30. b. In the second grade of this variety, in- 


flammation is more extensive; and the redness, 


heat, pain, and fever are greater. If the disease 
be not arrested, abscesses form, very insidiously, 
from the sixth to the ninth day, or even earlier ; 
or a sero-puriform fluid infiltrates the cellular 
tissue, extending between the muscles and under 
the integuments ; and, upon free openings being 
made, disorganised portions of this tissue are 
discharged with the puriform or ichorous matter. 
Fistulous cavities frequently are formed, giving 
issue to a foetid and ichorous pus. — Sometimes 
the skin is thinned or detached, and falls within 
the margin of the ulceration (Rayer). In these 
cases, the stomach and bowels frequently become 
irritable ; and the patient dies, either from the 
exhaustion occasioned by diarrhoea, or by the ex- 
tensive suppuration and disorganisation of the cel- 
lular tissue ; or from the absorption of the morbid 
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secretion of the part, and the consequent conta- 
mination of the circulating fluids; or from those 
causes combined : 


place of this disorder of the prima vila. 


31. c. The third grade presents a still more | 
in two or three | 


acute series of symptoms. 
days, the inflammation of both skin and sub- 
jacent parts reaches its acmé. The skin is tense, 
smooth, and shining; and of a deep or dusky red, 
which is hardly a moment dissipated by the pres- 
sure of the finger. The swelling is profound, very 
painful, intolerant of pressure, and diffused. In 
this grade, and sometimes also in the preceding, 
the inflammation extends to, and beneath, apo- 
neurotic expansions ; and, occasionally, even to 
the periosteum, especially when the head is af- 
fected. The pulse is sharp and frequent; the 
tongue is loaded and furred; and the excretions 
are offensive. There are, also, great thirst, restless- 
ness, sleeplessness, increased fever towards night, 
and delirum. About the fifth or sixth day, the 
inflamed integuments assume a violet hue, lose 
their sensibility, are softened, and covered by 
phlyctene filled with a reddish serum. Soon 
afterwards, ecchymoses and sloughs form ; and, 
at the same time, an ichorous suppuration, with 
destruction of the cellular tissue, is established 
in the subjacent parts — Gangrenous Erysipelas. 
In favourable circumstances, the sloughs are de- 
tached, and the parts beneath assume a healthy 
character; but more frequently the patient 
sinks, from the absorption of morbid matter 
causing contamination of the fluids, or inflam- 
mation of veins ; with affections of the brain, of 
the stomach, and of the bowels, as in the more 
severe forms of adynamic fever. 

32. d. The first and second grades of this variety 
often occur in the scalp, face, and neck ; and are 
frequently further complicated with cerebral af- 
fection, especially delirum, coma, &c.; or with 
gastric and bilious disorder ; and with inflammation 
of the fauces and throat. The third grade, as 
well as the first and second, is met with chiefly 
in the extremities, particularly after contusions, 
fractures, and punctured wounds, and is sel- 
dom preceded or attended by rigors. When oc- 
curring epidemically, as from infection, the 
constitutional disturbance is greater and more 
dangerous ; the pulse weaker and more frequent; 
the inflammation of the skin generally less, and 
that of the cellular tissue more remarkable, 
and more nearly approaching, if not altogether 
identical with, diffusive inflammation of that tis- 
sue (see this article), than in other circumstances. 


33. C. With severe inflammatory Affection of 


the Throat and Larynx.—This affection may ac- 
company any of the forms of erysipelas attacking 
the face ; but it is most frequent in the phlegmo- 
nous variety, particularly when it appears epi- 
demically, or from infection. Of this, the papers 
of Dr. Stevenson, Mr. Arnort, Dr. Gigson, and 
Dr. M‘Dowet, furnish interesting illustrations. 
In some cases, the extension of the disease over 
the nostrils and lips, to the fauces and pharynx, 
may be traced. In others, the affections of the 
throat and face are almost coetaneous ; and, in the 
more severe cases, the face, throat, and integu- 
ments, down to the chest, with the cellular sub- 
stance underneath, and surrounding the pharynx, 
trachea, and glands, are more or less inflamed, 


severe nervous symptoms | 
(§ 35.) being either superadded, or taking the | 
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infiltrated, and tumefied. Most commonly, the 
inflammation commences, with or after rigors, in 
the fauces or pharynx; is of a dusky hue; ex- 
tends along the nasal surfaces, and affects the 
face, scalp, &c. A sero-albuminous exudation 
is either partially or rarely seen; the croupy 
symptoms, which sometimes supervene upon this 
complication, being owing rather to the exten- 
sion of the inflammation to the mucous surface 
of the larynx and trachea, and the infiltration of 
the subjacent and surrounding cellular substance, 
than to the exudation of lymph. In a few cases 
of the complication — one of them in the prac- 
tice of my friend Mr, Byam, at the time of writ- 
ing this—the cellular tissue of the throat, and 
of the whole neck, was so distended, that the in- 
teguments appeared girt around them with the 
utmost tension ; and, in this instance especially, 
the respiration and cough were as distinctly 
croupal as in idiopathic croup. I have seen, in 
some cases of this kind, the constriction of the 
integuments so great, that incisions of them — as 
first recommended by Mr, Coptanp Hutcutson 
—were required, to arrest fatal cerebral conges- 
tion or immediate strangulation. The constitu- 
tional disturbance in this state of disease is most 
acute ; and, at the commencement, attended by 
high action, with deficient power. As the dis- 
ease proceeds, the pulse becomes more and more 
frequent, unequal, irregular, soft, or small; 


deglutition difficult or impossible; respiration 
sometimes suffocative, wheezing, or sonorous and 
croupal, with strangulating cough; and the ex- 
cretions are always foul, morbid, and offensive. 
Delirium, coma, or sinking, preceded by rest- 
lessness and anxiety, or disorder of the alimentary 
canal, are also generally observed. 

34, This complication may terminate, in the 
most acute cases, in the course of three or four 
days — lst, in suffocation, from the extension of 
the disease to the larynx and trachea, or from the 
inflammation, infiltration, and tumefaction of the 
cellular tissue surrounding these parts ; — 2d, in 
sphacelation;—3d, from the severity of the 
superinduced cerebral affection, in connection, 
sometimes, with congestion of the lungs ; — and, 


4th, the symptoms may abate under very de- 
cided treatment; and, as in the less severe cases, 
may pass on to resolution, or to the formation 
of purulent collections, either near the eyes, or 
about the angle of the lower jaw, or side of the 
neck. The formation of matter is generally in- 
sidious ; this fluid being diffused throughout the 
cellular tissue, and frequently deep-seated, When 
this is the case, the result is usually fatal ; owing 
to the partial absorption of the matter, and to the 
effects caused by it on important parts in the 


vicinity. . 
35. D. With Nervous or Cephalic Affection — 
Erysipelas Nervosum, of authors. — This is a 


common complication, where the disease affects 
the face or scalp, particularly the cellular sub- 
stance surrounding the eyes (Piorry) ; occurring 
generally between the third and sixth days; 
and in the course of other varieties, attacking 
persons of weak constitutions and susceptible 
nervous systems, especially when about to pass 
into dangerous exhaustion, or gangrene, or pre- 
vailing epidemically. In the former circumstance, 
there is evidently superinduced inflammatory 
irritation, or excited vascular action, in the mems 
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branes of the brain, analogous to the vascular 
excitement of the skin, often occasioning an in- 
creased exhalation of serum : hence the delirium, 
passing frequently into coma. In the latter 
circumstance, the cerebral disturbance is the 
result rather of depressed vital power, manifested 
especially in the cerebral functions, and of the 
morbid changes in the blood, than of infamma- 
tory action. The pulse is frequent, but variable 
as to fulness and power. The tongue is at first 
loaded, red at the point and edges, and after- 
wards dry in the middle, and of a brown or 
dusky hue. The excretions are suppressed or 
impeded ; and, in the worst cases, particularly 
towards the close, are passed unconsciously. 
Tremors, subsultus of the tendons, floccitation, 
&c. are then also observed. A fatal termination 
occurs generally from the seventh to the four- 
teenth day, or later. A bilious diarrhoea, or 
copious fzculent and offensive stools; a free dis- 
charge of urine depositing a copious sediment ; 
and a general, warm, and copious perspiration ; 
are favourable occurrences. 

36. E, With Gastric and Bilious Disorder. — 
The bilious nature of erysipelas was strenuously 
insisted on by Sroxz, Dessaunr, and others. 
Antecedent disorder of the digestive and assi- 
milating organs is more or less evident in all the 
varieties, but especially in this ; which is of com- 
mon occurrence during summer and autumn, 
when the digestive mucous surface and biliary 
apparatus are most liable to be diseased. It is 
generally attended by manifest signs of accumu- 
lated sordes and morbid secretions in the prima 
via, and of an increased secretion of acrid bile, 
especially when the disease is epidemic at the 
seasons just mentioned, 

37. F. Erysipelas may, moreover, be com- 
plicated with inflammatory action of the mucous 
surfaces, analogous to that of the skin, giving 
rise to a form of bronchitis or gastritis. Where 
it is connected with inflammatory sore throat, it 
sometimes extends along either the trachea, or 
the cesophagus, or even both, until the lungs, or 
the stomach and bowels, are affected ; and, oc- 
cazionally, along the Eustachian tube, to the ear: 
it thus becoming complicated with one, or even 
more, of these affections. This connection, first 
distinctly pointed out by J. P. Franx, has more 
recently been insisted upon’ by Brovssats, Ex- 
LioTson, and others. Franx alludes to instances 
in which erysipelatous inflammation extended 
from the pudenda, along the vagina, to the uterus, 
and even to the bladder. Erysipelas may be 
further complicated with inflammation of the lym- 
phatics, particularly when caused by breach of 
surface ; or with phlebitis, when consequent upon 
injury, or when it has proceeded to suppuration. 

38. G. Erysipelas may occur in the course 
of continued and remittent fevers; and it may 
appear during convalescence from any of the 
exanthemate. In the first of these associations, 
it generally presents an adynamic character, with 
nervous or with malignant symptoms ; frequently 
attacks the face, throat, and scalp; or the parts 
pressed upon in bed, or irritated by the evacu- 
ations ; and is especially disposed to gangrene. 
When it supervenes upon remittents, it often 
assumes a bilious or gastric form; and in these, 
as well as in exanthematous fevers, it may prove 
@ salutary crisis, if the pulse do not rise in fre- 
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quency; and if the cerebral functions remain 
undisturbed. In crowded sick wards, and in 
lying-in hospitals, it often occurs in the progress 
of other diseases, with which it consequently 
becomes complicated. But it is a most danger- 
ous circumstance ; as it is, in those cases, caused 
by an infected or impure air, which, favoured by 
the depressed state of vital power, or by imper- 
fect excretion, has contaminated the circulating 
and secreted fluids. 

39. IV. Lesions rn Farat Casrs.—When the 
cellular tissue has not been severely affected, the 
injection of the integuments subsides considerably 
after death ; and hence the redness of the exter- 
nal surface, as well as that of the throat, has 
often nearly or altogether disappeared. In addi- 
tion to infiltration of the subcutaneous tissues 
with serum, or a sero-puriform matter, and occa- 
sional disorganisation or gangrene of these and of 
the integuments, various internal lesions are com- 
monly observed. ‘he blood in the large vessels 
and cavities of the heart is frequently semifluid ; 
and the veins proceeding from the part chiefly 
affected, are often inflamed, or contain pus; as 
first observed by M. Rizes, and confirmed by MM. 
Dancz, Arnorr, and by my own observations, 
especially when the disease has been complicated 
with diffuse suppuration of adjoining cellular 
parts. In cases that have been attended by 
cephalic affection, the membranes of the brain 
are sometimes injected, or inflamed, and the 
arachnoid opaque, with serum effused between 
them, and in the ventricles; but, as M. Prorry 
has shown, these lesions are often not observed 
in this complication. Where the throat has been 
affected, the fauces, pharynx, and esophagus 
are of a dark or dusky red, or of a livid or 
brown tint; much softened, sometimes with small - 
patches of dark lymph on their surfaces ; and the 
subjacent tissues infiltrated with a bloody serum, 
or with a sero-puriform matter. These appear- 
ances occasionally extend to the larynx and 
trachea, the submucous tissues being cedema- 
tous, or infiltrated with similar fluids. —JIn cases 
that have been associated with bronchial or pul- 
monary disorder, the lungs are congested with a 
dark semifluid blood; the bronchi are of a dark 
red or brown colour, are injected, and often con- 
tain a frethy and bloody fluid; portions of the 
lungs being oedematous, and others partially 
hepatised. —The mucous surface of the stomach 
and intestines is generally injected, of a deep or 
dark colour, often softened, and, where the bowels 
had been much affected, abraded, or inflamed, 
especially in the cecum and rectum. The liver 
and spleen are seldom found ina healthy state, 
particularly in persons advanced in age; but 
they present no lesions peculiar to this complaint, 
excepting that those usually resulting from in- 
temperance are most frequently observed. 

39. V. Dracnosis.— The antecedent consti- 
tutional disturbance, with excited vascular action 
and drowsiness ; — the dull or yellowish red, or 
rose-colour, of the integuments, terminating in an 
irregular but well-defined margin, and disappear- 
ing, momentarily, on pressure ;— the pricking, 
stinging, and burning heat and pain of the part, 
sometimes with irregular vesications ;— the slight, 
plane, and diffused tumefaction, or the greater 
swelling and diffused affection of the cellular 
tissue in connection with the inflammation of the 
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skin ;—its rapid extension, or delitescence, or 
change of situation ; — its almost uniformly acute 
or subacute character, as respects both the local 
and constitutional symptoms ;— its manifest as- 
sociation with disorder of internal organs, parti- 
cularly of the digestive, assimilative, and excreting 
viscera, and of the brain and membranes ; and 
its dependence upon a change in the circulating 
fluids ;— its indisposition, owing to the states of 
vascular action and of the fluids, to confine or 
limit itself; and the inability of forming coagu- 
lable lymph, owing to these causes ; — its infec- 
tious character under circumstances favourable 
to the manifestation of this property, more espe- 
cially when the constitutional affection is of an 
adynamic kind, or when attended by sore throat ; 
—the readiness with which it is repelled, and 
thrown in upon vital or important viscera ; —its 
rapid termination in, or transition to, resolution 
and desquamation, or suppuration, or gangrene ; 
— and, finally, the insidious and diffused manner 
in which purulent matter forms in the cellular 
tissue, when suppuration takes place ;—are suf- 
ficient to distinguish the disease from erythema on 
the one hand, and from phlegmon on the other. 

40. VI. Procnosts.— There are various cir- 
cumstances which should influence our opinion as 
to results, in this disease ; and determine us to give 
a guarded prognosis on all occasions : — Ist, Its 
tendency to relapse or to recur, from slight or 
unappreciable causes, or from errors in diet, Xc. ; 
— 2d, Its disposition to become associated with 
severe or dangerous internal affections ; to disap- 
pear suddenly, and to be succeeded by them, 
especially diseases of the brain and its mem- 
branes, of, the air-passages and lungs, of the 
digestive canal and peritoneum, and of the veins; 
—3d, The age, habits, and previous health of 
the patient ;— 4th, The causes which produce 
it, and the character of the prevailing epidemic ; 
— 5th, The parts which it attacks, its particular 
form and complication, and the state of constitu- 
tional disorder accompanying it, 

41. a. Recollecting that erysipelas is the ex- 
ternal expression of an internal or constitutional 
disease, we should consider the free manifestation 
of it on the external surfave, with little or no af- 
fection of the subjacent or internal parts, and 
without any remarkable depression of vital power, 
as a favourable circumstance, and not to be im- 
peded by external means. As long as it remains 
thus simple and superficial, and of neither a deep, 
fiery, nor purple colour, although it may be ex- 
tensive, and attended by vesication, it is not dan- 
gerous ; unless it affect the face and head, and be 
accompanied with cerebral disorder. If it follow 
the stings of insects, the application of acrid sub- 
stances to the skin, or external injuries, it is sel- 
dom attended by danger, unless in cachectic or 
aged persons, or those addicted to the use of spi- 
rituous liquors. Stationary superficial erysipelas 
is less to be dreaded than the erratic ; for, in the 
latter, there is greater risk of internal metastasis ; 
and the erratic character is often connected with 
serious changes in the nervous and vascular func- 
tions, or with latent internal disorder. 

42. b. The risk of an unfavourable issue is 
generally great in proportion to the severity of 
the constitutional affection, — to the adynamic or 
nervous character of the attendant fever, — to 
the depravation of the circulating and excreted 
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fluids, —to the deepness and darkness of the 
colour of the affected part, —to the severity of 
the cephalic disturbance,—to the extent and 
diffusive form of the inflammation and suppur- 
ation in the subcutaneous tissues, — and to the 
vital importance of the parts prominently asso- 
ciated in the malady. Great tumefaction of the 
throat, scalp, or face, with prominence of the eye- 
balls; attendant disease of the fauces and pha- 
rynx, or of the respiratory passages and lungs, 
or of the stomach, intestines, &c.; tenderness at 
the epigastrium, or over the abdomen ; the dis- 
appearance of the external inflammation, and 
supervention of either of these, or of some other 
malady ; and coma, jactitation, unconscious eva- 
cuations, &c.; are dangerous occurrences. ‘The 
frequent or habitual recurrence of erysipelas, 
particularly in persons advanced in life, indicates 
organic change in the liver ; and its appearance 
about the organs of generation, in them, and in 
children, and around the umbilicus of infants, 
or in cedematous and dropsical limbs, especially 
after scarifications, is very unfavourable. A 
similar inference may be drawn when it attacks 
the face and s¢alp, particularly of delicate, aged, 
or broken-down subjects; or follows severe in- 
juries or surgical operations ; or appears during 
convalescence from dangerous maladies, and 
when it is not preceded nor attended by shivering. 
Epidemic erysipelas, particularly in the crowded 
wards of hospitals, and during cold and humid 
states of the air, is attended by greater risk than 
sporadic cases. 

43. VII. Causrs.— A. There frequently exists 
a peculiar predisposition, or an erysipelatous dia- 
thesis, the nature of which has not been fully 
ascertained. It seems, however, to be connected 
with great irritability cr tenderness of the cuta- 
neous surface, and defective power of the capillary 
vessels and secreting surfaces and viscera. females 
are much more predisposed than males, particularly 
at the period of menstruation, and after the epoch 
of its termination. Theirritable, bilious, and phlo- 
gistic temperaments; feeble, leucophlegmatic, and 
plethoric habits ; the gouty diathesis; the autumnal, 
winter, and spring seasons ; torpor or interruption 
of the biliary functions ; an habitually acrid and 
fcetid perspiration ; unwholesome and low diet ; 
addiction to spirituous liquors; pre-existing vis- 
ceral disease, general cachexia, and exhaustion 
of vital or constitutional power; are the chief 
predisposing causes. J. Frank supposes that 
young persons and females are most subject to 
erysipelas of the face and head ; and the aged, to 
that of the extremities. Certain parts are more 
predisposed than others; as the face, sexual 
organs, and lower limbs; owing to the greater 
sensibility and vascularity of the former, and the 
liability of the latter to injury and external 
uritation. 

44. B. The exciting causes are—a. Those 
which act locally, as injuries of the head and face ; 
contusions, wounds, and fractures; surgical oper- 
ations, particularly when performed on cachectic 
habits ; the scarification or puncture of anasarcous 
limbs ; venasection, and the bites of leeches ; 
punctures of the skin, and the inoculation of 
morbid, putrid, acrid, or septic matters ; the stings 
and bites of insects; abrasions of the cuticle ; 


‘irritation caused by coarse articles of clothing, or 
| by morbid secretions or excretions ; the appli- 
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cation of stimulating or acrid substances to the} fluids 


surface, particularly rancid oils and unguents ; 
and the want of personal cleanliness. -—— 6. The 
more general and internal causes are — exposure 
to cold and moisture ; atmospheric vicissitudes ; 
suppression of the cutaneous excretion; a fish 
diet, and especially the use of shell-fish, or of 
dried, stale, or rancid fish ; or of rich, oily, fat, or 
smoked meats; the suppression of accustomed 
secretions, excretions, and discharges —as the 
menses, hemorrhoids, &c.; violent mental per- 
turbation ; an impure state of the air, particularly 
a stagnant and moist air, loaded with animal 
effluvia ; the miasm from persons affected by the 
disease, when confined in a close atmosphere ; 
and certain constitutions of the air, which are 
recognised only by their effects. 

45. In persons strongly predisposed, and _par- 
ticularly in those who have experienced an 
attack, very slight errors in diet, and indigestible 
meats, especially such as are apt to induce a 
rancid, acrid, or acid change in the chyme; or 
spirituous or malt liquors in excess; very fre- 
quently induce a relapse or return of the disease. 
Indeed, whatever has the effect of altering the 
chyme and chyle from their healthy states, or of 
interrupting the functions of depurating organs, 
and thereby of changing the circulating fluids, 
either by the introduction of morbid and conta- 
minating matters, or by the diminished elimin- 
ation of hurtful or irritating elements, will excite 
this malady. 

46, Ihe influence of infection in causing ery- 
sipelas was first pointed out, and, indeed, proved, 
by Dr. Wetzs, the most original observer of 
disease in this country at the termination of the 
last and the commencement of the present century, 
when the state of medical science was by no means 
flourishing ; and is fully confirmed by the observ- 
ations of Prrcarrn, Parr, Bariuurre, Dickson, 
WeaTHERHEAD, SreveNson, ARNOTT, GIBSON, 
Bury, and Lawrence, referred to in the Biblio- 
graphy ; and by evidence that has occurred to 
myself on more than one occasion.— When thus 
caused, erysipelas is very prone to attack the face 
and throat, and assume dangerous or even malig- 
nant characters; more especially if it also be 
epidemic. 

47. C. Epidemic Erysipelas.—Most writers on 
the disease, from Hippocrates to the present 
time, have mentioned its occasional appearance 
in an epidemic form, and the circumstance of its 
characters partaking of the prevailing epidemic 
constitution. On most of the occasions of my 
seeing it, from 1814 to 1824 or 1825, it possessed 
more or less of a sthenic or phlogistic type; and 
depletions early in the attack, were then better 
borne than more recently; it having, for the last 
few years (till 1834), presented chiefly adynamic 
forms. Its appearance in hospitals as a circum- 
scribed epidemic is very common; and is gene- 
rally owing to impure air, particularly during the 
cold, raw, and fogey east winds that prevail 
about the months of November and March : 
when the external air is in some measure ex- 
cluded, and the air of the wards becomes loaded 
with miasms, or with the effluvium of one or 
more persons affected by it. In these circum- 
stances, the constitutional disturbance presents, 
or passes speedily into, the adynamic or nervous 
states ; the secretions, excretions, and circulating 
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being more or less morbid. Thus, accord- 
ing to the particular epidemic constitution, the 
habit of body, the age and strength, and the 
modes of living, of those affected ; the season in 
which it prevails ; the contingent generation of an 
infectious effuvium, or of an impure and confined 
air; and the pre-existing state of the assimilating 
and excreting functions ; epidemic erysipelas will 
appear with a predominance either of inflam- 
matory, or bilious, or adynamic, or nervous 
symptoms— on some occasions, with an inflam- 
matory appearance of the blood; on others, with 
a loose, dissolved, and otherwise morbid state of 
this fluid ; and always with the excreting functions 
more or less disordered. In some instances, the 
integuments are chiefly affected ; in others, and 
those the most dangerous, the subjacent parts are 
principally, and often insidiously, diseased. It 
occasionally does not confine itself to the situation 
it first attacked ; and frequently it seizes on the 
face, neck, and scalp ; and is sometimes compli- 
cated with a similar form of inflammation of the 
fauces, pharynx, and surrounding parts, or of 
the digestive or respiratory mucous surface. An 
abrasion, or some palpable irritation, of the cu- 
ticle, or external injury, is sometimes required to 
originate an attack; but much more frequently 
it is the external expression of a morbid state of 
the frame, especially of the assimilating and ex- 
creting functions, and of the circulating fluids. 
On all occasions of its epidemic prevalence, the 
constitutional disturbance, ushered in either b 
rigors, or by irregular chills, precedes the local 
affection: sometimes in a very evident manner ; 
at others, more slightly or obscurely ; and, gene- 
rally, the formation of matter, and effusion of 
fluid into the cellular tissue, are not attended by 
the well-marked symptoms usually indicating them 
in more healthy states of the body.* 


* HippocraTEs (Lpid. 1. iii.) states, that erysipelas, epi- 
demic in the spring, sometimes continues through thesum- 
mer and autumn. — Barton and Sytyzus describe an 
epidemic which was frequently complicated with inflam- 
mation of the stomach and bowels. — Tozz1 (Comment. in 
Hippoc. Aphorism. 1. vii. § 20.) remarks, that a fatal form 
of the disease was prevalent, during the autumn and winter 
of 1700, in Naples ; and affected chiefly the face; delirium, 
epistaxis, and malignant symptoms rapidly supervening,. 
When erysipelas is epidemic about the autumnal equinox, 
it sometimes abates during the winter, as remarked by 
SYDENHAM, and becomes again more prevalent in the 
spring. RrcnTer states, that such was the case in respect 
of the epidemic of 1720-21, in Turin. It attacked any 
part of the body; but most frequently the face, neck, and 
limbs. Epistaxis and a Jax state of the bowels were fa. 
vourable occurrences. Bloodletting, in the more phlo- 
gistic cases, and medicines to aid the depurative processes, 
were found most beneficial.—In the epidemic of 1750, 
described by Dartuc, the disease commenced with cir, 
cumscribed redness in some part of the face, which spread 
over the head and face, and was attended by great tume. 
faction, a hard and frequent pulse, great thirst, anxiety, 
&c. In many cases, the affection extended over the 
throat, was accompanied with ‘ difficulty of deglutition, 
hoarseness, a feeling of suffocation, and swelling of the ex- 
ternal parts of the throat and neck,” with delirium, thick 
and turbid urine, subsultus tendinum, &e.; and occa- 
sionally terminated in sphacelation. Offensive sweats, 
and free, copious, and fcetid alvine evacuations, were 
salutary. Bleeding at the commencement, followed by 
emetics, purgatives, and diaphoretic tisanes, was generally 
employed. If these were neglected, the affection of the 
throat often proved fatal.— BromFIELD mentions the epi- 
demic prevalence of the disease for two years; the head 
being affected, In it, the antiphlogistic treatment was 
generally fatal: bark and cordials were most serviceable. 
— Dr.- Ferro, of Vienna, and Dr. Raaet, of Pavia, de- 
scribed an epidemic in these cities, during the years 1780 
and 1783, which was frequently either associated with, or 
passed into, peripneumonia, colic, and diarrhea, And, 
in all these complications, bloodletting, antimonials, dilu- 
ents, and laxatives were the most successful remedies, 
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48. D. Nature of Erysipelas.— Dr. Cutten 
considered erysipelas to arise from the iritation 
of a morbid matter generated within the body, 
and thrown out, by the fever, upon the cutaneous 
surface. ‘This is substantially the opinion of the 
ancients ; and, with a very few slight modifica- 
tions, of the best writers among the moderns also, 
especially the Franks, SeLie, Ricuter, &c. — 
Sir A. Caruisze says, that ‘ it is a humoral and 
constitutional inflammation occasioned by aliment- 
ary crudities,” and attended by an excess of acid 
in the fluids. That it is a humoral and constitu- 
tional inflammation, is very generally admitted ; 
and that alimentary crudities often precede and 
attend it, is also evident: I conceive, however, 
that not only a vitiated state of the chyme and 
chyle, proceeding from weak digestive power, or 
unwholesome and indigestible food, and vitiating 
the circulating fluids, but also the absorption of 
morbid efHuvia, and the retention of effete matters 
in the blood, owing to impeded excretion, either 
by the skin, the liver, the kidneys, the mucous 
surfaces, or the uterus, —in short, that a morbid 
condition of the fluids, arising either from the 
passage into them of contaminating materials, or 
the retention in them of effete elements, that are 
constantly being excreted by the various emunc- 
tories, — are the principal changes productive of 
this disease. 

49, These changes most probably depend upon 
deficient power of the digestive, assimilative, and 
excreting viscera— upon depression of the or- 
ganic nervous influence. But, as soon as the 
change in the circulating fluid reaches a certain 
pitch, febrile action is the consequence; and the 
morbid matters in the blood are determined to 
excreting surfaces and organs, which are thereby 
exerted either to eliminate them, or to assume a 
morbid state of vascular action. The skin, being 
one of the most important of these organs, thus 
becomes irritated and inflamed, owing to its pe- 
culiar functions and susceptibility, and to the 
nature of the irritating matters contained in the 
blood, or of the change this fluid may have ex- 
perienced. If the febrile commotion be charac- 
terised, owing to the state of vital power, by 
much sthenic action, the local change will be 
thereby fully developed, and thrown chiefly upon 
the excreting surface; but if, from deficient 
power, the fevér partake more of an adynamic 
or asthenic form, the local expression of the dis- 
ease will be made less fully on the external sur- 
face, and will fall more fully upon subjacent 
and internal parts. Hence the frequency of in- 
ternal complications, and of affection of sub- 


cutaneous tissues, in adynamic cases; and of 


the simple and superficial forms in the more 
inflammatory and sthenic, unless when the dis- 
ease is attended by a great excess of vascular 
action above vital power; when the local affec- 
tion extends to adjoining parts from this circum- 
stance, in connection with the morbid state of 
the blood. ‘The diffusive character of the inflam- 
mation, whatever tissue it may attack, is referrible 
entirely to defective vital power, to the changes 
in the circulating fluids, and to the imperfect 
tone of the extreme vessels, —these conditions 
being inadequate to the formation of coagulable 
lymph ; the products of inflammatory action in 
this state of vital power, and of vascular action 
and impurity, being a turbid, puriform, ichorous, 
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or sanguineous serum, which produces a septic 
effect, or poisons the adjoining parts, especially 
the cellular tissue. 

50. VILL. Erysitrenas or Inrants— Erysipelas 
Neonatorum, HinpENBRAND and Ricurern — may 
be either simple or complicated; and it may 
attack either the head, trunk, or extremities. 
When it appears on the trunk, it generally com- 
mences at the umbilicus; the abdomen, trunk, 
and lower extremities being its most frequent seat 
in infants. It is generally accompanied with 
phlyctene or large bulle ; and it is sometimes com- 
plicated with cedema or inflammation of the sub- 
jacent tissues, and with inflammation or congestion 
of internal organs. It is most common from 
birth to a year old; and is sometimes remarkably 
prevalent in lying-in and foundling hospitals. 
The occurrence of Butta, in nearly all the 
children born for many months in Queen Char- 
lotte’s Lying-in ‘Hospital, alluded to in that 
article (§ 4.), was evidently referrible to a more 
than usually superficial, slight, and uniform kind 
of erysipelas, which affected the whole surface 
in many instances, and not any one part in pre- 
ference to another. 

51. When attacking infants, erysipelas presents 
the following conditions and morbid relations : — 
Ist, It is sometimes referrible to imperfect ablution 
and removal, soon after birth, of the secretion 
which covered the cuticle, and which becomes 
acrid and irritating if left in contact with it ; — 
2d, It frequently proceeds, especially in hos- 
pitals, from a foul air or other contaminating 
agents, or irritants, acting either internally, or 
on the uncicatrised umbilicus ; — 3d, The reten- 
tion of excrementitious matters, as the meconium, 
and morbid secretions, evidently dispose to it; — 
4th, Want of care and of due cleanliness, espe- 
cially as te the immediate removal of the excre- 
tions from the parts with which they come in 
contact, is also a common cause ; — 5th, It is 
probably favoured, as M. Briuarp suggests, by 
the great vascularity of the external tissue of the 
integuments at this epoch;—6th, It is not so 
frequently complicated, or attended by great dis- 
order of the circulating fluids, as in aged persons, 
although it is generally accompanied with dis- 
order of the excretions, and often with an inflam- 
matory state of the digestive mucous surface, and 
occasionally with disease of the throat and re- 
spiratory organs ;—7th, The attendant fever is 
more commonly of an inflammatory kind, than in 
adults and aged persons ;— 8th, It terminates in 
resolution, suppuration, and gangrene ; this last 
occurring frequently when the disease commences 
about the umbilicus and genitals; and occasion- 
ally in Induration of the CELLULAR TissuE (see 
that article) ;—-9th, The affection of the pu- 
dendum, and the complication with disease of 
the throat, are rarer in infants than in children 
from a year to five or six years of age ;—10th, It 
is generally attended by great danger, especially 
when it prevails in lying-in and foundling hos- 
pitals, owing to the frequency of its complication 
with, or metastasis into, internal disease ;— 11th, 
Fatal cases usually present inflammatory appear- 
ances in the digestive mucous surface, and less 
frequently in the respiratory surfaces and mem- 
branes of the brain, in connection with destruction 
of the subcutaneous, cellular, and adipose tis- 
sues ; a turbid, puriform, or sanguineous serum 
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but never coagulable or albuminous lymph. 

52.1X. Treatmenr.— So numerous are the 
shades of difference, as to both nature and degree, 
between the mildest and severest forms of erysl+ 
pelas, that no general plan of treatment can be 
proposed, without modifications according to the 
circumstances of particular cases. In some in- 
stances, large depletions are required ; in others, 
moderate or local depletion only is admissible ; 
and, in many, depletion is most injurious, the 
most energetic tonics being often indispensably 
necessary. Whilst the disease thus requires, 
from the very commencement, most varied and 
even opposite modes of cure, it frequently also 
demands an almost equal diversity at different 
stages of its progress. The following, as remarked 
by Mr. James, is, perhaps, the most extensively 
applicable precept, as to treatment, that can be 
inculcated : — Where the skin is tense, deep- 
coloured, and hot, with a high pulse, full and 
flushed face, active delirium, 
the general surface, and the constitution not ma- 
terially impaired, depletion is well borne, and is 
required ; but where there is no tension, nor 
much heat, nor great redness of the part; the 
pulse being soft, the countenance pale or sunk, 
the general temperature but little elevated, and 
the delirium quiet or comatose ; depletions are 
injurious, and a restorative treatment is most 
appropriate. In the former class of cases, the 
reduction of the external inflammation, by local 
as well as by general means, is most serviceable : 
but, in the latter, the external affection is a small 
part of the disease, relief to the system often 
arising from encouraging it, and great injury 
from repelling it. —Even in the most acute and 
inflammatory cases, large depletions should be 
employed with much circumspection ; for, how- 
ever high, bounding, or hard the pulse, or great 
the heat, may be, there is always, owing to the 
circumstances explained above ($ 16. 49.), a dis- 
position to asthenic vascular action, and a def- 
ciency of vital power. Bloodletting, especially 
venesection, should, therefore, be resorted to 
early in the attack, and should not be solely or 
even chiefly relied upon; the reduction of the 
excited action forming only one of the intentions 
of cure; and bloodletting being only one of the 
modes of fulfilling it. 

53. 1. Treatment of Simple or Superficial Ery- 
sipelas.— A. The mild or benign form requires 
only simple measures. Purgatives with the alka- 
line subearbonates, warm diaphoretics, and diu- 
retics, are most beneficial, if exhibited so as to 
promote the depurating or secreting functions. 
After the bowels have been fully evacuated, the 
decoction of quince seed may be given frequently, 
with mucilage, nitrate of potash, subcarbonate 
of soda, and spirit of nitric ether. If this form 
become erratic, a combination of tonics, especially 
bark, with these, will generally remove all dis- 


order, TI have found the following remarkably 
useful : — 
No. 217. R. Sode Subcarbon. 3j.; Vini Ipecacuanhze 


9 ij. ; Spirit) Ammon. Arom. 3j.; Infus. Senne Comp, 
3i}.; Decocti Cinchonz 3 jij. Tinct. Cardamom, Comp, 
Siij. Misce. Capiat partem tertiam, ter in die. 

54, B. The slighter cases of the acute form 
of superficial erysipelas are generally removed by 
the above means. If, however, vascular action 


and great heat of 
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being sometimes effused from the serous surfaces, 


be much excited, local depletions, of a small or 
moderate bloodletting, followed by diaphoretics, 
depurating purgatives, and abstinence, are ale 
ways serviceable. When the head is unaffected, 
particularly if the disease occur in autumn 3; and 
after depletions, if requisite, have been practised ; 
an emetic, early in the attack, generally restores 
the impeded functions of the liver and skin. A 
dose of calomel and James’s powder, with two or 
three grains of camphor, should be exhibited at 
bedtime, and a purgative early the following 
morning ; this last being repeated every morning, 
and diaphoretics, with diuretics, every three or 
four hours during the day. If the disease be 
caused by suppression of the perspiration, dia- 
phoretics, as Rrcurer very justly remarks, are 
especially indicated ; the affected part being con- 
stantly covered by oiled silk, to preventevaporation 
from it. The acetate of ammonia, antimonials, 
and camphor, are the most appropriate of this 
class of medicines. If the head or face be af- 
fected, a general bleeding — preferably from the 
feet, whilst immersed in warm water — is requi- 
site; and the means just mentioned, with the 
exception of the emetic, ought to be freely pre. 
scribed, the action on the bowels being promoted 
by purgative enemata (particularly F. 150. or 
151.). Colchicum may be tried in this and the 
phlegmonoid_ varieties. It was much recom- 
mended by Mr, Haven, and recently by Mr. 
Buiiocx. It is most serviceable when given 
with the alkaline subcarbonates, or magnesia. 

55. The choice of purgatives, and of the medicines 
that should be combined with them, is a matter 
of much greater consequence in this complaint, 
than is usually supposed. Ihave most frequently 
given the calomel in the above combination at 
first ; and afterwards, the compound infusions of 
gentian and of senna, with a neutral salt. ‘This 
last may also be prescribed in camphor mixture, 
with an alkaline carbonate, and taken whilst 
effervescing with lemon juice, the alkali being 
in excess. — Ricurer advises equal quantities 
of the supertartrate of potash and magnesia. 
Sir A. Cartiste recommends the fixed alkaline 
carbonates to be given with the purgatives ; and 
barley water, with the subcarbonate of soda, to 
be used as common drink ; on the supposition of 
the disease arising from an acid in the blood. It 
is possible that the change in this fluid may par- 
take of an acid character, bat we have no proof 
of it; nor can it be the only, or even the chief, 
change. The practice, however, has been long 
known to be serviceable. 1 believe that the car- 
bonates of potash and soda pass rapidly into the cir- 
culation, and act beneficially on the blood. Yet 
acids may be given not only without risk, but ap- 
parently with advantage. They have even been 
recommended by Marcarn, Panza NI, and others, 
In a case which [ recently saw in consultation 
with Dr. Ripinc, and which was complicated 
with menorrhagia of a most atonic kind, and 
with nervous symptoms, large doses of mineral 
acid were added to tonics, and yet the recovery 
was rapid. The neutral salts, which are most to 
be depended upon, are—the sulphates of potash, 
soda, and magnesia ; the tartrate of potash, or of 
potash and soda; and the phosphate of soda. 
Either of these may be given in the infusion of 
senna, or in equal parts of it and of the infusion 
of gentian, or of bark. The association of purg- 
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atives with tonic and bitter infusions is of the 
greatest benefit at all periods, and particularly at 
an advanced stage of the complaint. FF, 215. or 
the following may be employed : — 


No. 218. R Potasse Sulphatis 3j.; Sode Subcarbon. 
3 jss.; Infus. Senne Comp., Infus. Gentiana Comp., aa 
Siijss. ; Tinct. Jalap. 3 ijss. ; Tinct. Cardamom, Comp. 31)). 
M. Fiat Mist., cujus capiat Coch. iij. larga, secunda vel 
tertia quaque hora, donec plené dejecerit alvus. 


56. After morbid secretions have been evacu- 
ated by these means, and the functions of the 
skin and kidneys promoted, the infusion or de- 
coction of cinchona, or the infusion of cascarilla, 
may be taken with the alkaline subcarbonates, 
or with liquor potasse; and if the urine be 
scanty, the spirit of nitric ether, or of juniper, 
may be added. If the skin still continue harsh 
or dry, the lighter infusions, or camphor mixture, 
may be given with the solution of acetate of 
ammonia, and the spirit of nitric ether, or ipe- 
cacuanha wine. When excoriating secretions 
from the vesications on the surface extend or 
increase the irritation, defective function of the 
exereting organs should be suspected, and deob- 
struent and stomachic purgatives perseveringly 
prescribed. The morbid action, also, of the 
part ought to be corrected by washes contain- 
ing a solution of the chlorates of lime or of 
soda, or by those consisting of lime water, or of | 
Kréosote water; or by applying the linimentum 
terebinthine. If dry incrustations form on the 
surface, oiled silk should be constantly applied 
over it. But in ordinary circumstances, especially 
of the constitutional disease, it is advisable to 
abstain from local applications, or to resort merely 
to bathing or sponging the part with some tepid 
fluid, as the decoction of quince seed, or of the 
flowers of the lime (Tilia Europea), if the heat, 


pricking, &c. be troublesome. Where the vesi- 
cations are numerous, the practice of dusting the | 
part with flour, or any other absorbent powder, | 
is warranted by the results of experience. Of, 
incisions and other local means, especial notice | 
will be taken hereafter. | 

57. Where a disposition to terminate in oedema 
of the subjacent tissues becomes apparent, the | 
measures to be adopted must depend upon the | 
state of the constitution, and on the previous | 
treatment. If the former be not much impaired, | 
and if the latter have not been energetic, pur- 
gatives, as directed above, andwarm diaphoretics, 
should be frequently exhibited, and a blister 
applied to the part. But if the vital powers be 
much impaired, the more restorative remedies, 
and the local means, recommended in the next 
section (§ 58.), should be resorted to. Where 
the inflammation of the integuments extends to 
the parts beneath, and the skin becomes tense, | 
local depletion by leeches, scarification, or inci- 
sions, and the other measures directed in this 
association of the disease (§ 60.), should be 
adopted. 

58. i. Treatment of Associated and Compli- 
cated Erysipelas.——- A. In the association with 
adema of the subjacent cellular tissue, the utmost | 
attention to the state of health, the age, and habits - 
of the patient, is necessary. When it occurs in 
broken-down constitutions, and persons addicted 
to spirituous liquors, not only should tonics, &c., 
particularly cinchona, quinine, cascarilla, with 
soda or potash, camphor, the preparations of 
ammonia, &c., be exhibited, but also wine, light | 


| in a case of this variety. 
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nourishing diet, and occasionally small quantities 
of the beverage to which the patient has become 
habituated. Butthese remedies should be preceded 
by, or alternated, or even conjoined, with, such 
purgatives as are most active in promoting the 
secretions and excretions, which are generally 
deficient in this state of disease. If the bile be 
scanty or morbid, calomel, blue pill, PLummer’s 
pul, or the hydrargyrum cum creta, should be 
given with camphor; and the mixture last pre- 
scribed ought to be takena few hours subsequently, 
and continued from time to time. Those who 
have been addicted to spirituous liquors, are most 
benefited by half an ounce each of the spirit of 
turpentine and of castor oil, taken on the surface 
of weak Hollands or common gin. This dose 
may be repeated on alternate days: it will be 
found remarkably beneficial when the urinary 
secretion is deficient ; or when the affection of the 
skin is consequent upon anasarca. In this latter 
circumstance, the infusion or decoction of cin- 
chona may be given with the chlorate of potash, 
and the tincture of cinchona, more especially if 
there be any tendency to gangrene, or if the 
temperature of the surface be low, and the 
colour deep or dark.* Either of the purgatives 
prescribed above (§ 55.), should hkewise be taken 
occasionally. Fomentations with decoction of 
chamomile flowers and camphorated spirit may 
also be employed, early in the disease. It is in 
this variety, as Mr. 8. Cooprzr remarks, that 
pressure by bandages, as recommended by MM. 
Rayer, Bretronneav, and VELPEAU, 1s most 
appropriate. After morbid secretions have been 
evacuated, and the use of tonics, with camphor 
in full doses, or withthe chlorate of potash, or with 
both, has been commenced — the part being 
greatly distended, and the surface irritable or dis- 
posed to gangrene —I have seen immediate and 
remarkable advantage accrue from the application 
of a warm cloth, moistened either with the spirits 
of turpentine, or with I’. 311., the bowels being 
kept regularly open by the oily draught, or by 
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the stomachic purgatives directed above; or 


by enemata, particularly F. 135. 150. and 151., 
either of which should be repeated according to 
its effect.— When sphacelation has commenced, 
a poultice of the powdered bark, or of carrots, and 
this spirit; ora solution of the chlorate of lime, 
or applications containing the Kréosote ; are the 
means which promise the most advantage. 

59. B. Treatment of Erysipelas associated with 
inflammation of the subcutaneous tissues. — This 
most serious form requires, according to the grade 
and kind of vascular action, local and consti- 
tutional; the aye, strength, and habit of the 
patient, and the stage of the disease, the most 
varied, but still the most active, treatment — in 
some cases general or local depletion, or both ; 
and in. others, as invigorating remedies as were 


prescribed for the preceding variety ;—in an 


early stage the former means, and in a later 
period the latter. The treatment of this variety 
may be divided — lst, into that which should be 
adopted before suppuration has taken place ; 


* T have lately had an opportunity of trying the K7éo. 


sote, in doses of from one to three drops, four times a day, 

It increased the urinary secre. 
tion ; but it was not so beneficial as the chlorate of potash, 
which I have been long in the habit of prescribing. I 
have, however, found it uscful in atonic dropsy, and ge. 
neral cachexia, 
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and, 2dly, into that which is required when sup- 
puration or disorganisation has occurred. 

60. a. Before suppuration or disorganisation 
takes place, the most varied, and even opposite, 
measures are often necessary, according to the 
age, strength, and habits of the patient, the pre- 
vailing epidemic constitution, and the local and 
constitutional symptoms. 
the inflamed part is of a deep or florid red, tense, 
and very hot; the pulse hard, full, or strong ; 
the head much affected; and the papilla of the 
tongue erect and excited; both general and local 
bloodlettings are requisite, especially in unbroken 
Constitutions, in persons not addicted to intoxica- 
tion, and very early in the disease. When ery- 
sipelas attacks the head, or face, and insufficient 
epistaxis occurs, venesection should be resorted to ; 
but when it appears in other parts, a large num- 
ber of leeches should be applied, or incisions made, 
as recommended and practised by Mr. Cortanp 
Hurcuison. This local mode of depletion will 
often be sufficient, excepting in the most phlo- 
gistic cases, when venesection may also be 
necessary. But in large towns, and in hospitals, 
this latter will seldom be required, if the former 
have been employed with decision. Besides, in 
these circumstances especially, there is consider- 
able risk of inflammation attacking the vein. 
When sufficient blood is not procured by leeches 
or incisions, cupping around, or even over the 
part if it can be borne, will frequently be pre- 
ferable to venesection. In proportion as the 
local and constitutional symptoms approach to 
those described under the head of Diffusive In- 
flammation of the CettuLar T1ssug, is the ne- 
cessity for bleeding diminished —that which 
necessarily attends the incisions of the part 
being often sufficient,—and for the restorative 
and tonic treatment there recommended (§ 34. 
et seq.) increased, especially after morbid secre- 
tions and fecal matters have been evacuated. 
Where the skin is but little affected ; the powers of 
life depressed, from antecedent visceral disease or 
intemperance ; and the affection of the subjacent 
parts extending rapidly ; the remedies advised in 
that article should be prescribed energetically. 
When the pulse is broad, open, and expansive, or 
tumultuous, or easily compressed, although it be 
quick, sharp, or even bounding, general blood- 
letting is injurtous; the local affection either 
extending, or changing its place, and vital resist- 
ance sinking from the evacuation. Inthe form ot 
this complication first described by Mr. CopLanp 
Hurcuison, wherein the inflammation extends to 
the fasciz, to the intermuscular cellular substance, 
and to adjoining parts, incisions sufficiently deep 
to divide the fasciz, as he directs (see Surgical 
Observations, &c. p. 110.2d edit.), are most indis- 
pensable, whatever may be the state of general 
vascular action and constitutional power: for if 
these be of a sthenic kind, the incisions come in 
aid of the necessary depletions; and if they be 
asthenic, local congestion and effusion are thereby 
removed, and the operation of restorative remedies 
in no way impeded. 

61. The observations made respecting other 
evacuations in simple erysipelas, very nearly 
apply in this complication.— Emetics are re- 
commended by Rert, Rerz, and Roux, and are 
most beneficial in the more sthenic diathesis, where 
those of antimony may be employed ; and least so 


When the surface of | 
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where the disease approaches the character of 
diffusive inflammation of the cellular tissue. If 
at all prescribed in the latter state, ipecacuanha, 
conjoined with ammonia or camphor in full doses, 
is preferable. ‘The early and repeated exhibition 
of purgatives is as requisite in this as in the sim- 
ple forms; and the choice and combinations of 
them, there directed (§ 55.), may be adopted. 
But, in proportion as the characters of dif- 
fusive inflammation of the subcutaneous tissues are 
assumed, the more warm and stomachic should 
the purgatives be. Where this kind of compli- 
cation predominates, the treatment described in 
that article (§ 34. et seq.) should be followed. — 
Diaphoretics also, as already recommended, are 
usually of service; but the selection of them 
should depend much upon the state of the sto- 
mach, and the constitutional powers. Where 
the former is not disturbed, and the latter are not 
much depressed, small doses of antimony with 
other diaphoretics are beneficial ; particularly if 
the febrile action be great, and at an early stage 
of the disease : but if the stomach be irritable, 
diaphoretics ought to be given in effervescence, 
generally with an excess of the alkali; and, if 
vital power be much depressed, those with the 
carbonate of ammonia and camphor are preferable. 
If the edges and point of the tongue be red, and 
the epigastrium tender, a blister, or sinapism, or 
the warm turpentine epithem, should be placed 
over this region, and small doses of the nitrate of 
potash, with subcarbonate of soda, prescribed in 
the decoction of quince seed, or of linseed, or of 
the flowers or bark of the lime or linden.—Mer- 
curials, at the commencement, and occasionally 
afterwards, are generally of service. Calomel is 
most to be depended upon ; and, when conjoined 
with camphor or ammonia, it may be taken in 
any state of the disease, if the biliary and other 
secretions require its exhibition. In low states of 
vital power, it should be followed, in three or 
four hours, by a stomachic purgative, the action 
of which may be promoted by a cathartic enema 
(§ 55, 58.). 

62. Opiates or other anodynes are often ne- 
cessary, particularly when there are watehful- 
ness, general irritability, and much pain, which 
are often the precursors of, or even tend to in- 
duce, delirum. But they should be given with 
ereat caution. They are hazardous means, if 
prescribed before morbid matters are evacuated, 
or where there is any tendency to coma. The 
acetate of morphine, in a full dose in aromatic 
spirits, at bedtime, is most to be depended upon. 
—- Bark and other tonics are necessary from the 
commencement, when the disease presents more 
of the diffusive, than of the phlegmonoid, cha- 
racters. At first, the bark may be given in decoc- 
tion or infusion, particularly when the propriety 
of exhibiting it isdoubtful ; and with the alkaline 
subcarbonates, or with the solution of the acetate 
of ammonia. In cases of manifest asthenia, or 
cachexia, and diffusive appearance, either the 
sulphate of quinine, or the bark in substance, with 
camphor and aromatics, may be prescribed ; but 
I have generally found the decoction, with the 
chlorate of potash, and with either the compound 
tincture of bark, or the tincture of serpentaria, to 
act beneficially, when alvine evacuations were 
sufficiently promoted by suitable means. 

63. In the three grades of the phlegmonoid 
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($ 29. et seq.) complication, the same principles 
as have been now stated are applicable. Deple- 
tions and other evacuants should be prescribed 
with a promptitude, and to an extent, co-ordinate 
with each, and with a due regard to the peculiar 
circumstances of the case; always recollecting 
that, in diseases like this, which are connected 
more or less with imperfect excretion and a mor- 
bid state oft he circulating fluids, vascular action 
may be excessive, whilst nervous power and vital 
resistance are reduced to the lowest states ; and, 
therefore, that vascular depletion, in order to be 
salutary, or even not to be injurious, should be 
early employed, and with strict attention to its 
effects both at the time and immediately after- 
wards. Nor should it be overlooked, that, in cir- 
cumstances where the propriety of general or even 
local depletion appears doubtful, either one or 
the other, or even both, may be practised, if ju- 
dicious restorative means are also resorted to, 
especially in conjunction with such remedies as 
promote the excreting functions, and purify the 
blood, or correct its morbid state. 

64. b. When suppuration, or disorganisation, 
has taken place, or when either is inevitable, 
general bloodletting is no longer admissible, 
although the vascular excitement may be great ; 
and the only local depletion that can be ventured 
upon, is that which will follow incisions, which 
should now be made, if they have not already 
been resorted to. In some cases, however, the 
application of leeches, or cupping around the 
part, may still be ventured on, if the local action 
be high, and the changes now in question be only 
commencing. But where matter has already 
formed, or parts have sloughed, venesection, or 
emetics, or even lowering purgatives, will only 
promote the absorption of morbid matters from 
the diseased part, and the consequent contamin- 
ation of the circulating fluids, instead of throwing 
them out upon the surface, and facilitating their 
expulsion through the outlets which ought to be 
made for them, by incisions down to their seats. 
In proportion as disorganisation is manifest, or ad- 
vances, so should restoratives and tonics be freely 
administered; and either those already mentioned, 
or those prescribed in the article on Diffusive 
Inflammation of the Cettutar Trssur (§ 34.), 
ought to be liberally used; with the aid of wine, 
and such nourishment as the state of the digestive 
organs will admit of. The stomachic purgatives 
and evacuants, directed above (¢ 55. 58.), should 
be given occasionally, in order to remove morbid 
collections, and promote the depurating actions 
of the abdominal viscera on the blood. In con- 
stitutions broken down by intemperance, the be- 
verage to which they have become habituated is 
the most serviceable, as Sir A. Cooper has justly 
remarked ; but, in other circumstances, wine may 
be taken in soda water, or in spruce beer, to 
which a little of the subcarbonate of soda or of 
potash has been added. When a free outlet has 
been given to matter or sloughs, advantage will 
often accrue from the injection of a weak solution 
of any of the chlorurets, or of Kréosote water ; 
and the use of compresses and bandages around 
or above the seat of disorganisation, in order to 
prevent its extension, 

65. C. Erysipelas with Nervous and Cephalic 
Symptoms, — a. When the nervous symptoms ap- 
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the disease, the attendant fever assuming this form, 
gentle tonics and diaphoretics are serviceable, 
especially the infusion of valerian, with the solu- 
tion of the acetate, and the aromatic spirit, of 
ammonia ; or the infusion of bark or of cascarilla, 
with the alkaline subcarbonates, and the pre- 
parations of camphor ; or either of these infusions, 
with the tincture of serpentaria and the chlorate 
of potash. Ricurer remarks, that, when the 
attendant fever is of the nervous kind, the local 
affection is most prone to change its place, or 
to recede from the surface, and attack internal 
organs. I believe that there is much truth in 
this; and that these changes are less likely to 
occur when the above remedies are resorted to, 
and a blister is applied over the affected part ; 
the excreting functions being moderately pro- 
moted by stomachic purgatives and enemata. 

66.6. Where delirium supervenes, its treatment 
must depend upon its form, the seat of the local 
affection, and state of the system. When the 
fever is of the nervous kind, delirium is an early 
symptom, and the result chiefly of the febrile 
action, and depression of nervous power; the 
means now mentioned, especially if morbid ex- 
cretions have been evacuated, being then bene- 
ficial. If the tongue be, at the time, moist, 
camphor and anodynes may also be prescribed. 
But when delirium is connected with general 
vascular excitement, depressed power, and mani- 
fest disorder of the circulating and secreted fluids, 
the alterative and stomachic purgatives, and ene- 
mata prescribed above (§ 55. 58.), are most to be 
depended on. Where the disease attacks the 
face and head, the delirtum frequently proceeds 
from inflammatory action in the membranes of 
the brain, and rapidly passes into coma, from 
effusion and exhaustion of vital power. In this 
case, early bleedin from the feet, or cupping on 
the nape of the neck, or a number of leeches to 
the occiput and behind the ears; mustard pedi- 
luvia; cold applications to the head, if the heat 
be excessive and the patient young or robust; 
and active cathartics, both by the mouth and in 
enemata ; are to be prescribed. If great and deep- 
seated tumefaction take place in the scalp, par- 
ticularly about the occiput, incisions should not 
be overlooked. 

67. c. When profound coma comes on, the 
excretions being voided involuntarily and uncon- 
sciously, when the pulse is rapid, and the tongue 
and gums covered by a thick fuliginous coating, 
what measures should be resorted to? This oc- 
currence is frequent; is attended by the utmost 
danger ; and is seldom satisfactorily treated. In 
several cases, I have resorted to the following 
means with success : — Ist, Unless calomel has 
been already taken largely, a full dose of it, with 
camphor, ought to be prescribed, in some thick 
substance, and placed upon the back part of the 
tongue, when it will gradually be swallowed ; — 
2d, Two or three hours afterwards, turpentine, 
with an equal quantity, or with one half or two 
thirds the quantity, of castor oil, with a little 
liquor potasse, should be exhibited in the form of 
an electuary, and as just directed, if the coma be 
perenne or in any other form, if the patient can 

e roused sufheiently to take it; and repeated 
frequently until the bowels begin to act; when 
its operation may be promoted vy enemata (F.150, 


pear early, and the head or face is not the seat of | 151.) ; —3d, If matter form in any part, incisions 
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should be made early, and through the aponeu- 
rotic expansions, where there is the least risk of | 
matter forming beneath them * ; and 4th, Blisters 
to the insides of the thigh, or to the nape of the 
neck, and between the shoulders, should also be 
directed, if the symptoms be not soon ameliorated 
by the preceding means; and the calomel and 
camphor repeated every five or six hours, until 
the tongue and gums evince the specific operation 
of the former ; when warm or stomachic purga- 
tives, aided by the enemata already advised, and 
gentle tonics, ought to be given from time to time, 
to evacuate morbid secretions and support the 
vital powers. 


* The following case occurred, eleven years since, to a 
very able practitioner, Mr. H. Cox, formerly House-Sur- 
geon ta the Infirmary for Children ; and was soon after- 
wards published by him. I quote it in an abridged form, 
as it illustrates this complication, and the treatment re- 
commended. It, moreover, is evidence of facts connected 
with the treatment not only of this, but of other maladies : 
—‘* Jane Guest, aged 21, was seized, Jan. 22. 1824, with 
rigors, and fits of hysteria, to which she was subject. On 
the fourth day, her scalp had become red and swollen, 
and the tongue tumid and red, Delirium and great rest- 
lessness afterwards supervened, and the erysipelas ex- 
tended over the face and neck to the sternum. ‘The eyes 
were now completely shut, and the features so swollen 
that she could not be recognised. In two or three days 
she passed into a state of coma and insensibility.”’—“* The 
pulse, which was formerly full, but easily compressed, 
Was now excessively quick; the tongue was black and 
crusted; and she rolled towards the foot of the bed. The 
treatment usually resorted to in similar cases had failed 
to ameliorate any of the symptoms. The condition of 
the patient was, on the 31st of January, the worst possible. 
The pulse could not be counted; she was profoundly 
comatose; the integuments of the head were distended to 
the utmost; and the tongue, tecth, and gums were 
covered by a fuliginous coating. At this date, I stated 
the case to Dr. CopLANp, as one for which there was no 
room for hope. He strongly advised me to exhibit the 
oil of turpentine in large doses, as he had experienced 
success from the use of it in several cases characterised 
by similar symptoms to this.” —*‘ I had had many oppor- 
tunities of witnessing the beneficial effects of this sub- 
stance at the Royal Dispensary for Children, where Dr. 
CopLaNnb had introduced its frequent use. I, therefore, 
according to his advice, prescribed as follows: — 

““R Olei Terebinthine 3ss.: Olei Ricini 3ij.; Mellis 
3ij. Misce. Fiat Electuarium statim capiendum. 

“ R Olei Terebinthine 3vj.; Olei Olive 3j.; Aque 
%x. Misce. Fiat Mnema statim administrandum. 

** Feb. 1st. — Several offensiveevacuations, Pulse some- 
what stronger, and not quite so quick. ‘The coma is less 
profound. 

“* } Olei Terebinth., Ql. Ricini, 4a 3 jss. ; Mellis q. s. 
ut fiat Elect. Sumat, tertiis horis, partem quartam. 

60d. — The patient could be roused. ‘The mouth, teeth, 
and gums were cleaner; the pulse 130, and fuller. ‘The 
local symptoms were ameliorated. The oils have pro- 
cured several bilious evacuations. 


“ RB Olei Terebinth. 3jss.; Ol. Ricini3Z ss. ; Liq. Potasse 
3j.; Ag. Cmnamom. 3iv. M. Capiat partem quartam, 
quartis horis. 

«© 3q,— Much better. Pulse 120, and more natural as to 
strength. The tongue is beginning to become clean. 
The bowels have acted copiously, and much yellow bile 
has been voided, The patient now answers the questions 
put to her,’ &c. From this time her recovery was unin- 
terrupted, (Lond. Med. Repos. for April, 1825, p. 299.) 

There is much misapprehension as to the operation of 
full doses of turpentine, given either by the mouth or in 
enemata; many supposing that they increase vascular 
action in the brain. ‘The reader will perceive, upon pe- 
rusing the account (published in the Lond. Med. and 
Phys. Journ. for May and July, 1821.) of the experiments 
I performed—tIst, upon myself; 2dly, upon the lower 
animals; and, Sdly, in numerous cases of disease — that 
this substance, given so as to act upon the bowels, either 
from the largeness of the dose, or by the aid of a purg- 
ative conjoined with it, is a powerful derivative from 
the brain, diminishes vascular action in serous mem- 
branes, and restores lost tone to the extreme Capillaries, 
especially in exhaling surfaces. The extensive experi- 
ence I have since had of this medicine, has confirmed 
these inferences, but has shown that it may be injurious in 
the hands of those who are not well acquainted with the 
exact circumstances in which it may be given with ad- 
vantage, 
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68. D. Treatment of Gastric and Bilious Erysi- 
pelas.—a. Where the yellowish coating of the 
tongue, the appearance of the surface, or of the 
excretions, and nausea or vomiting unattended 
by much tenderness at the epigastrium, indicate 
biliary disorder, an emetic, given early in the dis- 
ease, if the head be not seriously affected, is 
usually of service. After its operation, a full 
dose of calomel, purgatives, laxative enemata, 
diaphoretics, and the other measures already re- 
commended, according to the external character 
of the disease, and the states of general and 
local vascular action and of vital power, should 
be prescribed, and repeated as circumstances may 
require. Wherever tenderness of the epigastrium 
or hypochondria exists in connection with the 
nausea or vomiting, local depletions in the vi- 
cinity, blisters, sinapisms, or warm terebin- 
thinated epithems, placed over these regions, 
will be of essential service. he last of these 
should be applied until it produce redness, 
and be repeated according to its effects upon 
the disease. Whenever any part within the 
abdominal or thoracic cavity is affected, either 
coétaneously with, or consecutively upon, or even 
after the disappearance of, erysipelas, these are the 
most effectual remedies, especially when aided 
by mercurials, prescribed either alone, or with 
camphor and opium. 

69. b. Where this specific form of inflammation 
seems to affect the digestive mucous surface, smalk 
and repeated doses of nitre, with the subearbonate 
of soda, in the decoction of quince seed, or of the 
lime bark ; camphorated emulsions ; diaphoretics 
in mucilaginous vehicles; local depletion, and 
the external means just specified, are most to be 
depended upon. In both this and the hepatic 
complication, calomel, blue pill, or hydrargyrum 
cum creta, may also be given with opium and 
small doses of camphor, until the gums are 
affected; but it also will often be necessary to 
evacuate morbid matters by stomachic and mild 
purgatives, and to support the strength by light 
tonics, especially at anadvancedstage. In most 
cases of internal erysipelas, particularly if parts 
within the abdominal cavity be affected, calomel - 
with camphor and opium, terebinthinated pur- 
gatives, and the epithems above mentioned 
(§ 68.), are of the greatest benefit. 

70. E. The association with Inflammation of the 
Throatand Pharyna, being often attended by much 
danger, especially if the fever be of an adynamic 
kind, or if the head and face be affected, requires 
early and active treatment. Venesection, or local 
depletion, or both, are frequently necessary; but 
the propriety of having recourse to them, and 
the extent to which either of them may be 
carried, must depend upon the state of general, 
as well as of local, vascular action, and vital 
power. Where there are great swelling of the 
external throat, and tension of the integuments 
(§ 33.), éncisions should be made in the manner 
about to be directed (§ 80.), and the internal 
treatment conducted appropriately to the states 
of the different functions, conformably with 
the principles developed above. If the swelling 
and tension be less, and the symptoms not so 
urgent as to require incisions, a large blister may 
be applied to the lower half of the neck, ex- 
tending overa part of the sternal region. Active 
cathartics, aided by the frequent exhibition of 
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enemata (F 135.151.) ; gargles with a solution of 
the chlorate of soda or of lime ; or of the nitrate of 
silver ; and diaphoretics ; are also very generally 
appropriate and beneficial. Although depletions 
are very often necessary in this complication, 
yet venwsection is sometimes injurious, and 
always in the adynamic forms, or at an advanced 
stage. In two cases in which I was lately con- 
sulted, an aggravation of both the local and 
constitutional symptoms followed bloodletting, 
though resorted to early, and in moderation. In 
this, as in every other form of the disease, the 
treatment should mainly depend upon the states 
just mentioned; and upon the various circum- 
stances peculiar to the case. 

71. F. Where the Erysipelatous Inflammation 
extends to the Larynx or Bronchi, or affects the 
Lungs, venexsection is frequently required, but 
not always toa great amount: in some instances, 
it has even appeared injurious. Local depletions, 
however, are generally necessary. The chief de- 
pendence should be placed upon the external ap- 
plications mentioned above (§ 68.), which ought 
to be repeated, sometimes oftener than once ; 
and on purgatives, demulcents, and antimonials, 
or other diaphoretics ; these being the chief means 
of exciting the excreting functions, and thereby 
of removing the constitutional derangement up- 
on which the local affection depends. 

72. G. When erysipelas supervenes in the course 
of fevers, venesection is inadmissible; but the 
early application of leeches to the partis often of 
service. Internal inflammations appearing in 
connection with external erysipelas, admit not of 
vascular depletions nearly to the extent required 
by true or idiopathic inflammation ; local depie- 
tions, calomel, camphor and opium, terebin- 
thinated purgatives and enemata, and the 
external and other means just particularised, 
being the most efficient remedies in such cases, 
Whenever erysipelas attacks internal parts, it 
may be referred either to insufficient power to 
determine the morbid action to the surface, or to 


to both. But as all such complications present 


similar states of vital action to the more simple | 


forms of thedisease—varying from the more phlo- 
gistic to the most diffusive or adynamic, according 
to the age, constitution, and habits of the patient, 
the causes and stage of the disease, and the cha- 
racters of the prevailing epidemic — so do they 
require a treatment varying from the strictly 
antiphlogistic, to the most energetically restora- 
tive and tonic. 

73. H. If Inflammation of the Lymphatics or 
of the Veins appear in the course of the complaint, 
or be associated with it—circumstances by no 
means uncommon when the upper or lower limbs, 
especially the former, are affected — general 
blood-letting is always injurious, and even local 


depletion is seldom beneficial. The liberal exhi-_ 
bition of tonics and stimulants; of stomachic and | 
mild aperients ; and of warm diaphoretics 3 With» 
anodynes ($ 62.) if the pain and irritability be | 

powder, when the vesicles 


great; and emollient and anodyne applications 


to the part, particularly if the absorbents be in- | 


flamed ; are chiefly to be trusted to ; the intention 
being, in all such cases, to arrest the extension 
of disease, and prevent the contamination of the 
eirculating fluids. 
74, The spurious forms of Erysipelas, which 
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are often connected with inflammation of deep- 
seated parts, and which most frequently occur in 
the extremities, should be treated according to 
the principles developed above, and in the article 
on the Ceriuxar Tissuxr; free incisions being 
particularly requisite for them (§ 80.), 

75. I. Depletions and other antiphlogistic reme- 
dies are serviceable chiefly in a very early stage, 
whether of the simple or of the complicated 
disease, however high vascular action may seem ; 
and, although they have been most requisite at 
that period, and energetically employed, a very 
active recourse to stimulants and tonics will often 
subsequently be necessary. frequently, also, 
where the propriety of resorting to moderate or 
local depletions is unquestionable, the good 
effects of restoratives and tonics, exhibited even at 
the same time, are equally manifest; this com- 
plaint, oftener perhaps than any other, requiring 
vital power to be restored by the latter means, 
whilst vascular action and congestion are being 
subdued by the former, and by medicines which 
promote the secreting and excreting functions. 
The stimulants most to be depended upon, are — 
camphor and ammonia, or their preparations, given 
in large doses when the head is unaffected, or nerv 
ous power is exhausted; and the tonics already 
mentioned. Various substances, which are both 
stimulant and tonic, as serpentaria, arnicu, &c. 
are useful adjuncts to the barks; and others, 
which possess more of an antiseptic property, 
as the chlorates of potash or of soda, or the 
kréosote, are often of essential service, especially 
in advanced stages of the disease. The frequent 
and manifest dependence of the complaint upon 
a morbid state of the circulating fluids, has in- 
duced some writers to recommend the carbonates 
of the fixed alkalies, and such other substances 
as affect more immediately the state of the 
blood ; but although these are often beneficial, 
they ought not to be depended upon alone. The 
morbid condition of the blood is the result of 


| imperfect action of the excreting organs, conse- 
pre-existing disorder of the part affected, or rather | 


quent upon defective vital power. The chief in- 
tention, therefore, should be to excite the func- 
tions of these organs, by agents which operate 
specifically and beneficially upon them, and by 
those which rouse the vital energies generally, 
and resist the extension of morbid changes, 

76. il. Of the local Treatment.— A. a. Cold 


applications have been recommended by several 


writers, but they are not always safe, and ought 


not to be prescribed when there is very evident 


adynamia, or for aged persons, or broken-down 
constitutions. In the more phlogistic states, at 
an early stage, and especially when these states 
occur in the face or head, they frequently afford 
much relief.—b. Warm poultices and Jfoment- 
ations are objectionable in the phlegmonoid, 
and, indeed, in the other varieties, unless under 
some circumstances of the disease connected with 
local injury.—c. In the strictly constitutional 
complaint, neither of these are of much service 3 
dusting the part with flour or any other absorbent 
break, or sponging it 
with some tepid and soothing fluid, if the heat 
and pricking pain be troublesome, being the 
safest practice. 

77. B.a.The application of the nitrate of silver, 
in substance or in strong solution, as recommended 
by Mr, Hiccinzorrom, is often of great benefit, 
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It should be applied either to the inflamed sur- 
face and the adjoining integuments, or only to 
the healthy skin surrounding the affected part ; 
and it should raise the cuticle, otherwise it will 
be of little benefit, andjfail of isolating the dis- 
ease.— >. M. Larrey has advised the actual cau- 
tery to be applied lightly to different pomts on 
the inflamed surface, to the number of forty or 
fifty, with the view of concentrating the morbid 
action to the parts, and arresting its extension. — 
c. Blisters were employed first by M. DuruyrTren 
with this intention. ‘They are of great service in 
stopping the progress of superficial spreading and 
erratic erysipelas. But, even in such, when 
the complaint is very acute, bloodletting should 
precede, as Dr. M‘Dowex justly states, their ap- 
plication, They are seldom of use in the phleg- 
monoid form, and never when purulent depots are 
likely to be formed. ‘This wniter concludes that 
blistering succeeds best when the inflammation 
is pale, or in patches, with but little tumefaction 
or pain; and when proper constitutional treat- 
ment precedes and accompanies it. The blister 
should completely encircle the disease, covering 
about two inches, from the margin, of the in- 
flamed, and as much of the healthy, surface, or 
it will extend at the unguarded point. 

78.e. Mr. Reip and Dr. M‘Dowsx have given 
extensive trial to mercurial inunction in this com- 
plaint, in two of the Dublin hospitals. They 
concur in viewing it as a valuable remedy, espe- 
cially in conjunction with such internal treat- 
ment as the case may require, in both the 
constitutional and the traumatic forms, whether 
affecting the head or the extremities. ‘T'wo, 
three, or four applications have generally suf- 
ficed, and salivation has frequently come on. 
Where the ointment cannot be rubbed, it should 
be daubed, upon the part. The recommendation 
of M. Ricorp, who originated the practice, to 
use only the recently prepared ointment, is very 
deserving of attention. 

79. D.Mr.James mentions in favourable terms 
the application of spirits, and other stimulating 
substances, to the part. Dr. Parr prescribed 
a lotion, consisting of a drachm each of the sub- 
carbonate of ammonia and the superacetate of 
lead, in a pint of rose-water. I have directed 
epithems of spirits of turpentine with benefit ; 
but morbid secretions should be evacuated, the 
excreting functions restored, and stimulating 
diaphoretics and tonics administered internally, 
before these should be ventured on in the con- 
stitutional forms of the malady. They are inad- 
missible where suppuration appears inevitable, 
or when vital power is much depressed, and 
where a tendency to affection of, or metastasis 
to, internal parts is manifest. In such, the diffu- 
sive stimuli are most serviceable given internally. 

80. E. The introduction of incisions into the 
treatment of erysipelas and its allied affections 
is considered by all candid practitioners in this 
country, and by the more recent Continental 
writers, as one of the greatest improvements in 
medical and surgical practice, and as solely due 
to Mr. Cortanp Hvurcnison. It has been 
alleged, that the same means were previously 
recommended by some of the older of modern 
writers. I have looked into them, in order to 
ascertain the fact; and have found that, by 
two or three, superficial scarifications merely 
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have been directed for certain morbid states, but 
not for erysipelas; these scarifications being 
quite different from the incisions practised by 
this author, and such as have been adopted from 
the earliest ages as a mode of local bloodletting, 
among the inhabitants of both northern and in- | 
tertropical countries. Since the publication of 
Mr. Hurcurson’s plan, modifications of it have 
been devised by Dr. Dosson and Mr. Law- 
RENCE —a number of minute punctures by the 
former, and one or two incisions many inches in 
length by the latter. There is now, I believe, but 
little difference of opmion among practical men, 
as to which of the three modes should be adopted. 
The extensive experience of Drs. CRAMPTON, 
Younc, Macrartane, and M‘Dowet,andothers, 
have decided the question. The last of these 
remarks that, in phlegmonoid erysipelas, early 
and free incisions, as advised by Mr, Hurcnison, 
are of the greatest importance in immediately 
relieving, and speedily arresting, the disease ; and 
in preventing sloughing of the fibrous and other 
tissues, and purulent infiltration of the cellular 
substance: their depth and number being pro- 
portioned to the extent of the inflammation. 
The fasciz should be divided if the disease ex- 
tend beneath them. ‘The bleeding from the 
incisions ought to be watched, as it 1s some- 
times profuse ; and it may, if uncontrolled, or 
unaccompanied by a sufficiently restorative treat- 
ment, especially in old drunkards and broken- 
down constitutions, be attended by dangerous 
results. In these circumstances, andif the dis- 
ease has been neglected till diffusion of pus in the 
cellular tissue, or sloughing, has occurred, be- 
fore incisions have been made, lint dipped in spirits 
of turpentine, or in equal parts of it and Peru- 
vian balsam, should be applied, and covered by 
warm poultices. This practice has been pre- 
scribed by me for several years; and was resorted 
to in a most dangerous case attended by Mr. 
Hurcuison, myself, and another practitioner, 
in the summer of 1834. Applications with the 
solution of the chlorate of lime, or of soda, 
or of kréosote, will also be serviceable in cases 
where sloughing has preceded the incisions or 
where spreading ulceration attacks their edges, 
as sometimes occurs in irritable and broken-down 
constitutions. . When phlegmonoid erysipelas 
attacks the loose cellular substance about the 
eyes, the rectum, and scrotum, early incisions 
are requisite. Where the scalp is deeply affect- 
ed, they should pass through the aponeurotic 
expansions and pericranium, the bleeding at- 
tending them often rendering further depletion 
unnecessary. 

81. In erysipelas supervening in the advanced 
stages of low or malignant fevers, incisions should 
be made with great caution, and not unless im- 
peratively required, as the bleeding attending 
them, although moderate, may induce sudden or 
even fatal collapse, notwithstanding the con- 
temporaneous administration of restoratives. I 
lately met with such an occurrence. When 
suppuration has advanced or extended far, com- 
pression by bandages, as recommended by GALEN, 
Aétius, Heister, and more circumstantially by 
Dr. Dewar, should follow the evacuation of the 
matter by incision, in order to procure the 
adhesion of the opposite surfaces of sinuous 
cavities. But the compression ought to be so 
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applied, as to give a free discharge to the secre- 
tion by the outlet made for it. 

82. iv. Treatment of Erysipelas in Infants 
and Children. — A. a.1n the early stage of the 
complaint, the bowels ought to be kept freely 
open ; calomel, or hydrargyrum cum creta, either 
with magnesia or the subcarbonate of soda, 
being given at first: and, if the fever be high, 
James’s powder should be added, cooling dia- 
phoretics exhibited, and leeches. applied be- 
hind the ears, or over the sternum, especially if 
there be associated affection of the bronchi or 
lungs. The infant should be restricted to the 
mother’s milk, and even that ought to be given 
in diminished quantity. It will often be neces- 
sary to administer a stomachic or mild purgative 
to the nurse, and to attend to her digestive or- 
gans, and her diet. — b. In the second stage of 
the disease, when suppuration has commenced, 
the various tonics and stimulants already men- 
tioned —especially bark, quinine, ammonia, and 
the chlorates — should be freely administered. I 
have for many years prescribed the chlorate of 
potash with much benefit in this, and the allied 
affections. The chloric acid, with decoction of 
bark, and camphor, is also of great benefit. 

83.e. Blisters have been favourably noticed by 
Dewees, Puysicx, and others; but they require 
much more caution in this class of patients than 
in adults. They ought to be applied only for a 
few hours, or with very fine tissue paper inter- 
posed between them and the skin, and be removed 
as soon as their action commences; when warm 
bread and water poultices will complete their 
effect. —d. Mercuriul ointment is, however, a 
much more generally appropriate application, 
particularly in very young children. If vesica- 
tions cover the part, they should be broken pre- 
viously to the application (Dewerrs); and if 
incrustations have formed, or if suppuration have 
commenced, the ointment may be applied to 
the inflamed margin, and a portion of the sound 
skin. Dr. Drewes states, that Dr. Scuorr has 
found a solution of corrosive sublimate, in the 
proportion of a grain to the ounce of water, 
equally beneficial with the ointment. In other 
respects, the constitutional and local treatment 
of erysipelas in infants should be conducted 
according to the principles developed above. 

84. B. The affection of the pudendum occurring 
in children two or three years of age, and which 
Mr. K. Woop considers distinct from erysipelas, 
is certainly a severe form of this complaint, in 
very delicate, ill-fed, or cachectic children, or in 
those labouring under mesenteric or hepatic dis- 
ease. It is not a rare affection in large or 
manufacturing towns. Mr. Denny (On the Cu- 
taneous Diseases incidental to Childhood, 8vo. p. 


199.), my respected colleague for many years, | 
and myself, have met with several cases, in both | 


sexes, at the Infirmary for Children. In these, 
the weak and rapid pulse, the pale cachectic 
countenance, and the appearance of the affected 
parts, determined me to evacuate morbid matters 
by stomachic and mild aperients; to support vital 
power, and thereby to prevent the extension of 
the disease, by the decoction of bark, with the 
chlorate of potash, or the medicines already men- 


| Diversitate. 


tioned; and to prescribe applications with the | 


solution of the chlorate of lime or of soda, or with 
Peruyian balsam, 
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85. v. Regimen and Diet.—a. The removal of 
patients to a pure atmosphere is of very great ad- 
vantage in the treatment; and fresh air should 
be freely admitted into the apartment, all sources 
of impurity, admitting of removal, being taken 
away.— The diet should be antiphlogistic in the 
early stage ; and in the more adynamic states of 
the complaint, it should be light and nourishing, 
and some agreeable and appropriate stimulant 
given along with it, as old sherry, or spirits for 
those who have been addicted tothem. Chicken 
broth, beef tea, arrow-root, with old wine or 
brandy, become necessary, where suppuration, 
or destruction of the subjacent tissues, has super- 
vened ; but, in the early stages of the phleg. 
monoid, or where there is plethora, abstinence 
from food, and from drink, excepting as much 
of the latter as is indispensable, should be en- 
forced. Whatever is prone to become acid or 
acrid on the stomach, as rich broths and soups, 
and all oily and fat matters, ought to be avoided. 

86.b. During convalescence, change of air; light 
tonics, with alteratives and mild aperients; warm 
bathing followed by frictions of the surface, or 
slightly alkaline baths; due attention to all the 
secretions and excretions, especially to the bi- 
liary secretion; a course of alkalies with small 
doses of blue pill and taraxacum, when chronic 
disease of the liver is suspected; regulated diet, 
with a small proportion of lean animal food once 
in the day; the utmost temperance, and daily 
exercise in the open air; are the measures which 
will most probably secure the patient from a 
return of the disease, to which he is rendered 
very lable by an attack. M. Tissor justly ad- 
vises those who have had the complaint, to avoid 
the use of cream, milk, rich and viscid food, 
baked and strong meats, aromatics, warm spices, 
and strong wines; to shun a sedentary life, and 
mental irritation ; to live on light cooling vegetable 
diet, and to drink water with a little wine. 
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bert, Med. and Surg. Journ, vol. v. p. 174. — Good, Study 
of Med., by Cooper, vol. iii. p.72. 3d edit. — Hayer, in 
Dict. de Méd. et Chirurg. Prat. t. vii. p. 483. (Recom- 
mends inci-ions, and gives due credit to the originator of 
the practice.) —J. Bullock, Medical Quarterly Review, 
vol, ii. p. 183. (Colchicum with the alkaline subcarbonates.) 
— Crampton, Med. and Surg. Journ. vol. v. p. 369. — 
_ S. Cooper, in Ibid. vol. ii. p. 773. — Bury, Med. Gazette, 
vol. xii. p. 533.— Elliotson, in Ibid, vol. xi. p. 132.— 
J. Burns, Principles of Surgery, vol. i. p. 188. — Theden, 
Bulletin Genér. de Thérapeutique, May, 1834. (On com- 
pression in the treatment, of phlegmonotd erysip.) — 
S. Cooper, Lectures on Surgery, in Lond, Med. and Surg. 
Journ, vol, ii. p.775. — Macfarlane, Clinical Reports, &c. 
Glasgow, 1833.; and Johnson’s Med. Chir. Rev. July, 
1834, — #, ‘Dowel, Dublin Journ. of Med. and Chem. 
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Science, vol. vi. p. 161. — Berndt, Encyclop. Worterbuch 
d. Medicinischen Wissenschaften, t. xi. p. 478. —J. Arm- 
strong, Lectures on the Nature and Treatment of Acute 
and Chronic Diseases, edited by J. Rix. 8vo. Lond. 1834. 

(The account of erysipelas is imperfect, confused, and 

interlarded with cant.) 

ERYTHEMA.— Syn. "EpvOnua (from épev- 
$os, red), Gr. Erysipelas, Celsus and Galen. 
Erysipelas idiopathicum, Sauvages. Dartre 
érythémoide, Alibert. Die Rothe, Hautrothe, 
Germ. Erythéme, Fr. 

Cuassir.— 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 3. Class, 
Diseases of the Sanguineous Function ; 
2. Order, Inflammations (Good). 

III. Crass, 1. Orver (Author). 

1. Derin. — Superficial redness, with burning 
pain, of a part of the integuments, varying in ex- 
tent and form, disappearing momentarily on pres- 
sure, usually of an aeute character, and wninfec- 
tious. 

2.1. Descrietion.—The varieties of erythema 
and of erysipelas have been confounded together 
by many writers, —a circumstance almost un- 
avoidable, when it is considered, that several states 
of the one are merely modifications of certain 
forms of the other ; distinctions between them be- 
ing rather conventional and artificial, than essen- 
tial, distinct, and unvarying. Hrppocrares used 
the term erythema merely to signify simple red- 
ness of a part. CaLLisEn, SAUVAGES, and Rostran 
employed it to designate the slightest grade of 
erysipelas. J.P. Franx and J. Franx applied 
it to several affections of a chronic kind, entirely 
distinct from those to which it has been given by 
recent British and French pathologists. CuLLEeNn 
viewed it as a superficial inflammation of the in- 
teguments, but little, or enly symptomatically, 
affecting the constitution ; and erysipelas as an 
affection primarily, and chiefly of the whole 
system. Wuitian, Bateman, and Rayer con- 
sidered erythema as generally connected with 
more or less constitutional disorder, —a circum- 
stance that cannot be disputed, although such 
disorder is frequently latent, or but little evident. 
Dr. M. Goon has detached two of the most com- 
mon forms of complex erysipelas, viz. the 
phlegmonoid and cedematous, from that head, 
and comprised them- under this, — an arrange- 
ment in so far improper, as intimately allied and 
serious affections, depending upon very manifest 
febrile disturbance of the system, are thereby 
separated, and certain of them placed in con- 
nection with others unattended by any.marked 
disorder, and of comparatively little importance. 
Erythema is either primary, and proceeding from 
local causes; or symptomatic of some other dis- 
ease, or of constitutional disorder. 

3. i. Primary or Ip1opatuic EryTHEMA pre- 
sents various modifications, according to its causes 
and seat. — A. Er. Intertrigo, Savvaces, WiLLAN 
— E.ab Acri inquilino, Cutten —Ecorchure, Fr. 
—Fret, or Excoriation of the Skin — generally pro- 
ceeds —(a) from the friction of two contiguous 
surfaces, particularly in fat persons, as in the 
upper parts of the thighs, arm-pits, &c.;—(b) or 
from the irritation of morbid secretions coming or 
remaining in contact with parts, as of the perspir- 
ation in the groins, and below the mamme ; or of 
the leucorrheal discharge, or catamenia, and of the 
alvine and urinary excretions, particularly in the 


| course of other diseases ;— (¢) or from chemical 
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oer mechanical irritants, and artificially from si- 
napisms, or ammoniacal and terebinthinated lini- 
ments, &c.;—(d) or from excessive heat, or 
vicissitudes of heat and cold, or the rapid abstrac- 
tion of heat — E. pernia, or chilblain ; — (e) or 
from pressure, especially Iying long in one posi- 
tion — E. paratrima, Savvacrs ; — (f) or from 
the stings and bites of insects, &c.— E. punc- 
tura of Sauvaces. 

4, When the epidermis is partially removed in 
this species of erythema, either by friction of the 
surfaces, or by the excoriation produced by acrid 
secretions, as in the intertrigo occurring in fe- 
males and infants of a full habit from neglect of 
due cleanliness, a serous or sero-puriform fluid 
exudes from the inflamed surface during some 
days ; but vesicles are not formed, nor is there 
any manifest swelling of the part as in erysipelas. 

5. li. Sympromatre Erytarma — Ul’ Erythéme 
Symptomatique, Brerr, Rayer, Cazenave, &c. 
— often accompanies other eruptions, especially 
at their commencement and termination, as re- 
marked by Bittarp; and is occasionally com- 
plicated with them. It most frequently is 
dependent upon disorder of the digestive organs ; 
and is often observed in children about the pe- 
riods of dentition, in plethoric or fat persons, and 
at the critical periods of female life. It is most 


commonly caused by the ingestion of irritating 


substances, and by certain kinds of food, espe- 
cially in irritable temperaments, feeble or deli- 


cate constitutions, and individuals of a peculiar 


diathesis. 


6. A. Fugacious Erythema — E. fugax, Wi1- 
LAN, Bateman —the macule volatice of various 
writers — consists of irregular and evanescent 


red patches, with increased heat of the part, 
which appear successively on the arms, neck, 


breast, and face, in various febrile diseases, and 


in bilious fevers and diarrhoea (Bateman) ; often 


denoting, as Hrppocrares has remarked, a tedious 


and dangerous malady. This variety sometimes 
attends derangements of the digestive organs, 
and, more rarely, hysteria and hemicrania. It is 
not usually followed by sensible desquamation 
of the cuticle ; but exceptions to this occasionally 
are observed. 

7. B. Shining Erythema — E. leve, Bateman 
—is sometimes symptomatic of disorder of the 
primd via, and occasionally attends the catamenia 
in delicate and irritable females ; but it most fre- 
quently accompanies anasarca, or cedematous 
swellings. The inflamed surface is smooth and 
shining. When it affects young and sedentary 
persons, it is often attended by slight fever, and 
it generally terminates in extensive desquamation 
as the anasarca subsides ; but where it occurs in 
aged persons, or in those addicted to intemper- 
ance, it is liable to pass into spreading or slough- 
ing ulcers. It is merely a modification of cede- 
matous erysipelas. 

8. C. Marginated Erythema— E. margin- 
- atum — occurs in patches, bounded on one side 
by a slightly elevated, tortuous, red border; but 
the redness has no boundary on the open side. 
It appears on the extremities and loins of old 
persons, produces little or no irritation, and re- 
mains for an uncertain time. It is generally 
connected with internal disorder of a serious or 
dangerous tendency. 

9. D. Papulated Erythema — E, papulatum, 
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Batrman — appears chiefly on the arms, neck, 
and breast, in irregular extensive patches, and 
most frequently in females and young persons. 
The patches are of a brightred hue, often shghtly 
elevated ; and, for a day or two, before the 
colour becomes vivid, they are rough or imper- 
fectly papulated. The redness afterwards con- 
tinues for several days; and, as it declines, as- 
sumes, in the central parts, a bluish or pale 
purple tinge. This variety is generally attended 
by a tingling sensation, passing to soreness as the 
colour changes ; and sometimes with much con- 
stitutional disturbance, — with a frequent small 
pulse, anorexia, depression of strength and spirits, 
watchfulness, and pains or tenderness of the 
limbs ; but the general disorder is often trifling. 

10. E. Tuberculated Erythema — E. tubercu- 
latum—is merely a slight modification or an 
advanced stage of the papulated. The patches 
resemble those of this variety; but there are 
small, slightly elevated tumours interspersed 
through them, subsiding in about a week; the 
erythema becoming livid and disappearing in 
about a week more. It commences with fever ; 
is attended by languor, irritability, and_restless- 
ness ; and is succeeded by hectic. It is so rare, 
that Barrman never met with it, and Wittan 
saw only three cases; and, in these, treatment 
did not ‘* alleviate the symptoms nor prevent the 
Subsequent hectic” (Batman). 

ll. F. Nodose Erythema — E. nodusum — af- 
fects chiefly females, children, and young persons 
of a lax and lymphatic constitution ; and rarely 
occurs in boys. Itis preceded by slight febrile 
Symptoms, for a week or more, which generally 
abate upon its appearance. It shows itself on 
the fore part of the leg, and rarely on the arm, 
and, in large oval patches, the long diameter of 
which is usually parallel with the tibia, and 
slowly rises into hard and painful protuberances. 
In the course of nine or ten days these soften and 
subside, the red colour turning bluish or dusky 
a day or two earlier. It is sometimes connected 
with the approach of the catamenia ; and its pre- 
mature disappearance is sometimes followed by 
dangerous internal disease. Mr. Drenpy saw 
pneumonia suddenly supervene on its rctroces- 
sion, 

12. mi. J. Frank and Raver have described, 
as a chronic form of erythema, the redness affect- 
ing parts of the face, and often associated with 
Acne, particularly A. rosacea, which it sometimes 
so nearly resembles, as to appear rather as a mo- 
dification than as a complication of that eruption.* 
It generally commences in the nose, extending to 
the cheeks, and more rarely to the ferehead and 
chin ; is characterised by vascular arborisations 
in the ale nasi and summits of the cheeks, with 
shining redness disappearing momentarily from 
pressure ; and is attended by a sensation of heat, 
tension, and itching, which, with the redness, are 
increased by external and internal stimulants, or 
whatever determines the blood to the head ; and, 


* Nicotaus Nicotus FLorentinus took a tolerably 
accurate view of these complaints, in making them va- 
rieties or degrees of the same eruption. The one here 
described, he names, ‘ ?uhedo simplex seu facies rubra nd 
the Acne rosacea, he calls “ Rubedo pustulosa” (Serm. vii. 
tr. vi. cap. 15.): and 1. Mayerne was, upon the whole, 
right in connecting the former with disorder of the liver 
(Opera Medica, p. 213.), and in prescribing for it, local 
depletions from the nape of the neck, and behind the ears, 
setons, mercurial purgatives, antimonials, &c, 
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at first, by shght exfoliations of the cuticle. The 
reddened skin, at much later periods, becomes 
irregularly granulated, rough, thickened, and 
occasionally tuberculated. It is dependent upon 
protracted disorder of the digestive organs, usu- 
ally resulting from along course of indulgence 
or intemperance, and seldom appears till after 
middle age. 

13. iv. M. Ariserr describes two other spe- 
cies of erythema,—the Epidemic and Endemic. 
The former is characterised by burning itching, 
with pricking in the hands and feet. In some 
cases, the skin is red; in others, it is black, as if 
covered with a layer of soot. The epidermis ex- 
foliates, or forms vesications; and the constitu- 
tional symptoms are very severe. ‘This disease 
was epidemic in Paris in 1828. The endemic is 
the chronic affection of the skin, which attacks 
the peasants of the north of Italy, and is better 
known by the name of Pettacra (which see). 

14, Il. The Causes, particularly of primary 
erythema, have been already noticed (§ 3.) ; 
but, even when appearing in this manner, it is 
favoured, if not in a great measure caused, by 
disorder of the digestive and excreting organs. 
It often accompanies dentition and diarrhoea in 
children ; and, in them especially, is frequently 
caused by particular kinds of food, or by errors 
in diet. It sometimes appears in the course of 
dysentery or fevers ; and is indicative of inflam- 
mation or suppuration below fascie, or in deep- 
seated parts; it then generally assuming the 
shining or smooth form. Vascular plethora; the 
critical epochs in females ; various irritating in- 
gesta; very warm spices; disorder of the stomach, 
liver, and bowels, or of the excreting or elimi- 
nating functions; are chiefly concerned in its 
production. 

15. III. Dracnosis. —A. The superficial red- 
ness ; the absence of tumefaction and vesication ; 
the more or less circumscribed patches ; the much 
less constant, severe, and burning pain; the 
generally slight form, and favourable termination, 
of both the local affection and the constitutional 
disorder ; sufficiently distinguish erythema from 
erysipelas. — B. The redness is deeper in shade 
and in situation, and the patches are larger, but 
less numerous, in erythema than in Roseola: the 
latter eruption often appearing simultaneously in 
different parts of the body, which is never ob- 
served in the former. These two affections are, 
however, often distinguished from one another with 
difficulty ; and there can be as little doubt, that 
they often insensibly pass into each other, as that 
they are both symptomatic of internal disorder ; 
as, indeed, Mr. PLumse has properly observed. 

16. IV. Trearment. — A. The primary or 
idiopathic forms generally disappear readily upon 
the removal of the causes which occasion them ; 
aided by frequent tepid ablution, and by some 
mild absorbent powder, as that of calamine or 
of cerussa. When erythema occurs in infants, 
from inattention to the removal of the urinary 
and intestinal excretions, the tepid semicupium, 
mild aperients, and saline diaphoretics, may also 
be employed ; and if it be attended by a serous 
or foetid discharge, a lotion with a weak solution 
of the chlorate of lime or of soda, or of kréosote, 
will readily restore the parts to a healthy state. 
If the part be very irritable, Dr. Bareman directs 
a lotion consisting of ten grains of oxymuriate of 
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mercury and six ounces of lime-water. A weak 
solution of the nitrate of silver is also of great 
service. —When it is produced by cold —E, 
pernio —turpentine and the balsams, or the 
former and tincture of camphor, soon remove 
it. — If it be caused by bites or stings of insects, 
ammonia and the essential oils are generally be- 
neficial.— Erythema from pressure may be re- 
moved by the use of air-pillows ; by spirituous, 
camphorated, or terebinthinated applications ; 
and by suitable means of protecting the surface. 

17. B. The symptomatic states of erythema 
should be treated according to the indications of 
internal disorder furnished by individual cases ; 
and almost entirely by internal or constitutional 
means. ‘The principles advocated in erysipelas, 
viz. that the excretions should be promoted, and 
the digestive and assimilating functions assisted, 
ought also to be followed in these affections. 
Therefore, deobstruent and alterative purgatives ; 
mild tonics, with the alkaline subcarbonates, and 
diuretics ; diaphoretics with sedatives, particu- 
larly at bedtime, as James’s powder with small 
doses of calomel and opium, or hyoscyamus, are 
the most generally appropriate. In the papulated 
variety (§ 9.), gentle laxatives, mild tonics, and 
light diet, are sufficient ; but, when local irrita- 
tion, or restlessness, is much complained of, anti- 
monials and anodynes may also be given at night. 
— The nodose variety (§ 11.) is soon removed by 
rest; small doses of mercurials, with James’s 
powder, at bedtime; alterative mild purgatives 
given in the morning; and light tonics in the 
course of the day. Change of air and light diet 
are also of very great benefit. External applica- 
tions are seldom useful, and may be hurtful. If 
this or any of the other varieties be connected 
with suppression of the catamenia, or of other 
discharges, bloodletting should precede the means 
recommended above ; and measures ought to be 
used to restore the evacuation. 

18. C. The chronic form. of erythema (§ 12.) 
should be treated in the manner advised in the 
article Acne (see § 23. et seq.), particularly for 
the indwrated and rosaceous varieties, with which 
this form is often associated. ‘Temperance ; 
light mild diet; regular exercise; avoidance 
of stimulating and heating ingesta, especially 
hot spices, spirituous liquors, acescent vege- 
tables, and fat meats; mild tonics and laxa- 
tives, with the alkaline subcarbonates ; and fre- 
quent and very small doses of blue pill, or 
hydrarzyrum cum creta, with taraxacum, &c.; 
constitute the most appropriate remedies. Astrin- 
gent or other repellent washes are of use only at 
the commencement of the eruption. When it has 
become more diffused or chronic, it is not much 
affected by these applications; and if it were, the 
propriety of suppressing it by such means would 
be very questionable. When first appearing, the 
washes mentioned in the article Acnr, and a 
solution of borax in weak pyroligneous acid, are 
most useful. The severer forms of erythema, 
especially the shining, or cedematous, and the 
tuberculated, should be treated in the manner 
recommended for similar states of erysipelas ; and 
the regimen and diet directed in that article 
ought to be adopted in this disorder. 

BrsiioG. AND REFER. — Celsus, De Medicina, 1. v. 


cap. 28. § 4.— Callisen, Systema Chirurg. Hodiern. § 483. 
—D. Turner, A Treatise on Diseases of the Skin, 5th 
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ed. 1736, p. 239.—Cudllen, First Lines, &c. § 274.—Lecourt- 
Chantilly, Sur VErythéme et l’Erysipéle, 4to. Paris, 
1804. — J. Frank, Prax. Med. Universe Precepta, pars i. 
vol. ii. p. 350. — Bateman, Synopsis of Cut. Diseases, by 
Thomson, p. 167.— Underwood, Dis. of Children, 8th 
edit. p. 176. — Plumbe, On Dis. of the Skin, 2d edit. p. 449. 
— P. Rayer, Traité Théor. et Prat. des Malad. de la 
Peau, t. ii. p. 221.; et Dict. de Méd. et Chirurg. Prat. 
€. vil. p. 490. — W. C. Dendy, On Cut. Diseases of Child. 
hood, 8vo. p. 166.— Cazenave et Schedel, Abrégé Prat. 
des Maladies de la Peau, p.4.—C. Billard, Traité des 
Malad. des Enfans, &c. 8vo. 1828, p. 109. — M. Good, 
Study of Medicine, 3d ed. vol. ii. p. 364. — Roche et San- 
son, Nouv. Elém, de Pathologie Méd. Chirurg. t. i. p. 351. 
— J. Paget, Edin. Med. and Surg. Journ, vol. xl. p. 3.— 
Ders, Encyclop. Worterb. der Medicin. Wissenschaf. &c. 
vol. xi. p. 508. 


EXANTHEMATOUS DISEASES. — Syn. 


Evanthemata. “E£avOnua (from éavbéw, I 
break forth, or eforesce). Eruptive Fevers, 
Exanthems. 


Crassir.—1. Class, Febrile Diseases; 
3. Order (Cullen). 3. Class, Dis. of 
Sanguineous Functions; 3. Order (Good). 
The 3d Order, of Willan and Bateman. 
III. Crass, III. Orver (Auther, in 
Preface). 

1. Derix,— Diseases usually arising from 
specific causes, and capable of perpetuating their 
kind ; evincing, at their commencement, diminished 
vital power and function, followed by reaction 
throughout the vascular system; but expressed 
chiefly in the mucous surfaces and skin, especially 
in their earlier stages. 

2. The term #£avéyue was employed by the 
ancients to signify any cutaneous eruption, whe- 
ther acute or chronic, febrile or non-febrile ; and 
a similar extension of its signification is very gene- 
rally observable among medical writers until the 
commencement of the last century. The noso- 
logists who wrote about the middle, or towards 
the close, of that century, either differed very 
remarkably as to the diseases which should be 
ranged under this order, or did not separate them 
from other febrile or inflammatory complaints. 
Sauvaces, one of the earliest to make the 
distinction as to classification, placed the ex- 
anthemata as the first order of his third class, 
Inflammations ; and comprised plague, small-pox, 
pemphigus, measles, miliary fever, purpura, ery- 
sipelas, scarlatina, essera, and aphthe.—Sacar 
arranged the same diseases into one class, which 
he divided into two orders, viz. contagious and 
non-contagious exanthemata ; miliary fever, ery- 
sipelas, essera, and aphthe constituting the latter 
order. — Macsrine made the exanthemata the 
fourth order of the class, Fevers; and omitted 
purpura and essera, on account of their non- 
febrile characters. — Curtin added to the erup- 
tive fevers of Macsrive’s classification, chicken-pox 
and nettle-rash. — Sete retained the more ex- 
tended signification of the term, and distinguished 
two orders—the acute and chronic: the former 
embracing the diseases enumerated above; the 
latter, various chronic eruptions. — J. P. Franx 
formed his third class of the exanthemata, and 
distinguished them into two orders: those with 
little elevation of the cuticle, as erysipelas, scar- 
latina, petechie, &c.; and those in which the 
skin is rendered scabrous, as variola, rubeola, 
&c.— Parr. arranged them as the first genus 
under his third order, Eruptions; added _stro- 
phulus and achor to those already mentioned ; and 
made a distinction between those appearing epi- 
demically, and those which never assume this 
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form. — K. SprencEet comprised them in his 
third book or class ; but, whilst he omitted plague, 
erysipelas, miliary fever, and aphthae, he intro- 
duced scabies and herpes. 

3. Wititan and Bareman, in their artificial 
classification, restricted the term to measles, scar- 
latina, urticaria, roseola, purpura, and erythema; 
and Dr. Goon extended it to the diseases admitted 
by Sauvaces, with the addition of urticaria, 
vaccinia, and yaws.— Rayer, Cazenave, and 
ScnEpEL have merely substituted erysipclas for 
purpura, in modifying the arrangement of Wi1- 
LAN. AtipErT has enumerated in this, his 
second group or order, variola, vaccinia, clavus, 
varicella, nirlus, roseola, rubeola, scarlatina, 
and miliaria. Two of these he has introduced 
into this group for the first time — viz. clavus and 
nirlus. ‘The former is a febrile exanthema pecu- 
liar to sheep, very contagious, and characterised 
by flat circular pustules, resembling nail-heads, 
which appear on the parts least covered with wool, 
and which, like variola and vaccinia, attacks 
only once during life. The nirlus—the nirles of 
Scotland, consists of distinct prominent papule, 
of a dull red colour, appearing after ephemeral 
fever, never suppurating, but terminating by ab- 
sorption, or by desquamation. The febrile ex- 
anthemata formed the third order of the third 
class, in the outline published by me in 1822, — 
Lastly, Dr. Wraruerneap admits only rubeola, 
searlatina, variola, vaccinia, varicella, and Fram. 
boeesia in his order of Exanthematici. — Other 
systematists, as Vocet, PLoucauet, Pine1, and 
Younc, have not arranged the exanthems into a 
distinct group ; but have classed them either with 
fevers or with inflammations. I have divided 
them into two swh-orders, viz. (a) those which 
attack the same person only once ; and (b) those 
which may occur oftener than once; and have 
referred to a different order, such rashes, as ery- 
thema, roseola, and urticaria, as are chiefly sym- 
pathetic of disorder of the digestive organs. 

4, There are various circumstances connected 
with all the diseases which I have classed as 
exanthematic, requiring to be constantly kept in 
mind by the practitioner : — Ist. They frequently 
prevail epidemically ;—2d. Different epidemics 
of the same malady often present very different 
or even opposite characters, chiefly as respects 
the state of vascular action, and of vital power 
and resistance ;—3d. The sporadic occurrences 
of the exanthemata are generally less severe or 
dangerous than their epidemic prevalence, al- 
though, occasionally, the latter is very mild ; — 
4th. Like all other febrile diseases, the severity of 
attack, the complications sometimes appearing in 
their course, and their terminations, depend in 
great measure upon the constitution and habit of 
body, upon pre-existing disorder ; upon the occu- 
pation of, and other circumstances peculiar to, the 
individual ; and upon the season of the year, and 
the treatment adopted at the invasion and in the 
early stages of the disease ; — 5th. As these mala- 
dies, when once formed, runa determined course, 
a too perturbative treatment, or the nimia medici 
diligentia, particularly if misdirected or otherwise 
injudicious, may be more injurious than inacti- 
vity, or the unaided efforts of nature ; — 6th, 
That we should protect vital organs from suffer- 
ing injury, either from the reaction attending 
certain of their stages, or from the congestion 

3H 4 


840 


accompanying others of their periods; and, by 
endeavouring to interpret the procession of mor- 
bid phenomena aright, ty follow where Nature 
points the way, and in the manner she indicates, 
in particular cases; in other words, that we 
should not treat the disease as a substantive, or 
entity, to which certain ideas are attached, but 
according to the actions, changes, and states 
presented at the commencement, and during the 
progress, of each case; —7th. The advanced 
stages of, and convalescence from, the exanthe- 
mata require careful supervision ; as, during the 
latter period, various affections are liable to su- 
pervene, that are sometimes more dangerous than 
the antecedent malady ; —- 8th. Opinions as to 
the result should generally be given with reserv- 
ation, as sudden and unexpected changes may 
occur during their course, and during recovery, 
owing to moral and physical causes, over which 
the physician can often exercise no control. 


BIBLIOG. AND REFER.—Sauvages, Nosologia Methodica, 
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EXCRETION AND EXCRETIONS.— 
(Cxiassir, PatnoLtocy — Atiology — Symp- 
tomatology.) 

1. Derin. — Excretion is the separation of 
substances from the living body ; and the secre- 
tions or substances separated are the fecal parts 
of the ingesta, and the matters which have ful- 
filled their destined purposes in the frame; and 
which, being no longer suited to, or susceptible of, 
vital alliances, are eliminated from the blood in 
gaseous, vaporous, or liquid states ; their discharge 
being necessary to the continuance of health, and 
being performed under the influence of life. 

2. A knowledge of the various functions excret- 
ing or eliminating effete matters from the blood, of 
the manner in which they are influenced by fo- 
reign agents, and of their mutual actions and reac- 
tions, is necessary to a philosophical and success- 
ful exercise of the healing art. The continued 
introduction of matters into the frame, and their 
temporary circulation and assimilation, is coun- 
terbalanced by a corresponding discharge ; the 
substances received being, after indefinite periods, 
excreted in very different states of elementary 
combination. Matters are introduced into the 
frame almost entirely by the digestive and respir- 
atory surfaces ; they are discharged also by these 
surfaces, and by other channels almost exclu- 
sively appropriated to this function. I shall take 
a view, first, of the several excreting functions ; 
and, next, of the manner in which their interrup- 
tion or suppression affects each other, and disorders 
the vital actions. 

3. The Excrerions are either —(a) The Na- 
TURAL, or those which are ejected altogether 
from the body, as the feces, urine, &c.; and 
which may be divided into —a. evhaled, as the 
transpirations from the skin and lungs; B. secret- 
ed, as the urine, &c.; and, y. fecal, consisting 
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not only of exhaled and secreted fluids, but also 
of those parts of the ingesta which remain after 
the process of digestion is completed ; — (b) The 
Morzip, or those — a. which are imperfectly 
ejected from the circulation, as the fatty matters 
which accumulate in situations where they do 
not materially interfere with the vital actions ; 
and, 6. the most remarkable alterations from the 
healthy state presented by, or attending, the ex- 
cretions discharged by natural channels. 

4, I. Tue Narurat Excretions, the excre- 
tions proper, or those matters which are ejected 
altogether from the body.— A. Exhaled Excretions. 
—a. The cutaneous transpiration, whether in its 
roore insensible states of aqueous vapour and car- 
bonic acid, or in the form of sweat, is a most 
important evacuation. It consists chiefly of 
water, with oily matter, mucus, osmazome, lactic 
or acetic acid, and the salts usually found in the 
blood (THenarp, Berzerius, AnseLmrno, Tix- 
DEMANN). When the large quantity of fluid 
discharged from the blood by this channel is 
considered, interruption or suppression of the 
function will manifestly appear most injurious ; 
and calculated either to disorder other excreting 
functions, or, if these do not perform a compen- 
sating action, to induce febrile or inflammatory 
affections. The causes which chiefly affect this 
excretion are stated in the article Disease (§ 41. 
1015); 

5. The quantity of this evacuation may vary 
remarkably ; and its quality may also change. — 
It is suppressed or much diminished in the early 
stages of febrile and inflammatory diseases, espe- 
cially during the period of excitement; and is 
either restored or greatly increased as the excite- 
ment passes into exhaustion. When it becomes 
abundant, it is often a salutary crisis; unless,in 
hectic fever, in hemorrhage, or in acute diseases 
attended by sinking, and coldness of the surface. 
Copious perspiration accompanies healthy action 
and excitement, and then it is warm and general. 
It is most profuse in the advanced stage of con- 
sumption ; and in some malignant diseases, as 
pestilential cholera, &c. It is sometimes feetid, 
or contains more animal matters in solution than 
usual; andis at the same time more abundant, 
particularly in persons who are habitually cos- 
tive, or who eat and drink largely or grossly ; and 
still more so in the negro: in all whom, the sup- 
pression of the excretion is often followed by 
dangerous maladies. Profuse as well as offensive 
perspiration, particularly of the feet, also attends 
imperfect action of the liver or kidneys ; whilst 
unusual heat and dryness of the feet, and of the 
palms of the hands, accompany chronic inflam- 
mation of these and other internal viscera. In 
negroes and the dark-skinned races, the inte- 
guments are a much more important organ of 
excretion than in the white variety — the perspir- 
ation, both sensible and insensible, of the former 
being very much more abundant, and containing 
more carbonic acid and animal matter, than that 
of the latter. I fully ascertained this fact by 
experiments made in Africa, in 1817; the cuta- 
neous transpirations of the negro being from one 
fourth to nearly one half more abundant than that 
of the European. —Besides the matters usually 
found in it, the perspiration sometimes contains 
the colouring matter of the bile, or bile itself, 
especially in hepatic diseases and bilious fevers ; 


EXCRETIONS — Narturat. 


and, occasionally, minute quantities of urea and 
uric acid. It is very sensibly affected, particu- 
larly in costive habits, by the ingesta, especially 
some kinds of fish, and shellfish; the odour of 
these, and of numerous other articles, being very 
sensibly felt in this excretion. 

6. b. The Pulmonary Exhalation.— a. The 
carbonic acid gas given out during respiration, is 
one of the most important excretions that takes 
place in the economy, whether this acid be 
formed within the blood-vessels, or in the air-cells, 
of the lungs; the quantity of it produced being 
an index of the extent to which the change from 
venous to arterial blood is carried in this organ. 
The evidence as to whether the carbonic acid is 
formed within the blood-vessels, or without them, 
is very contradictory. The experiments of Dr. 
Epwarps show that the former process takes 
place to some extent; and they are supported by 
the fact observed by Brerzzttus, that blood, espe- 
cially its colouring part, absorbs oxygen very 
quickly, and retains some part of the carbonic 
acid thereby produced. The passage of carbon 
from the vessels, and its combination with oxygen 
externally to them, is an inference from the ex- 
periments of Mr. Etris; which, however, were 
performed out of the body, and under circum- 
stances which entirely excluded the operation of 
the vital influence. The evidence, however, for 
the absorption of oxygen through the capillary 
parietes is nearly the same with that for the ex- 
cretion of carbon; for, if the tissue intervening 
between the blood and the air will permit the 
transmission of the one, it may also allow the 
passage of the other. I am inclined to think that 
both operations go on simultaneously : that, whilst 
a portion of the carbonic acid gas is given out 
from the blood, it is accompanied with a portion of 
free carbon, or oxide or hydrate of carbon, which 
combines with an additional quantity of oxygen 
in the lungs, and thus forms the whole of the 
carbonic acid in question ; and that, at the same 
time, a portion of oxygen is absorbed, which 
combines with a portion of carbon in the blood ; 
and there forms the carbonic acid, or the oxide 
of carbon, which is a part of the matters dis- 
charged from the blood in the lungs. These 
processes may vary, and either may predominate, 
according to the state of vital influence at the 
time, under whose control, they are placed. 
This view is supported by the experiments of Dr. 
Epwarps, which show that the carbonic acid is 
not formed instantaneously in the lungs ; but is, to 
a considerable extent, secreted from the blood in 
the respiratory surfaces. Nor is it contradicted by 
the experiments of MM. Macrnore and Orrira ; 
who found that phosphorus, dissolved in oil, and 
injected into the blood, was secreted by the lungs 
in the form of phosphorous acid vapour. 

7. However formed, it is obvious that the car- 
bonic acid should be viewed as an excretion from 
the blood, the combination of the carbon with the 
oxygen being the principal source of animal heat. 
The quantity of the gas thus excreted, neces- 
sarily varies with the size of the thorax, the 
activity of the circulation, the state of nervous 
energy, and the condition of the excreting organ. 
Dr. Crawrorp first found the quantity of the 
carbonic acid discharged, much diminished in a 
high temperature ; and Lavoisier, Srecuin, Prout, 
Fyre, and myself confirmed the observation. In 
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an artificial high 
and in nearly the 


the experiments I made in 
temperature in this country, 
same temperature in a hot climate, the dimi- 
nution was very remarkable, more especially in 
the latter circumstances ; the humid and miasma- 
tous air of an unhealthy intertropical country 
depressing vital and nervous power, and thereby 
diminishing still further this important function. 

8. &. Other gases are exhaled from the lungs, 
as shown by the experiments of Nysren and Ep- 
warps. The former found that, when these are 
injected into veins, they pass out with the expired 
air; and the latter concludes that azote, absorbed 
into the blood, is discharged from it by the lungs. 
It is probable, however, that a considerable por- 
tion of the azote which passes into the circulation 
during respiration, combines with the chyle, and 
contributes to its complete animalisation; the 
ultimate product being urea, which is excreted 
by the kidneys. From experiments I performed 
many years since (Lond. Med. and Physical 
Journ. vol. xlvi. p. 107. 185.), I inferred that 
numerous substances, as camphor, spirits of tur- 
pentine, several essential oils, spirits, ethers, &c., 
when absorbed or otherwise introduced into the 
circulation, are discharged from it chiefly by the 
lungs. Spirituous liquors, taken largely, pass off 
in great part through this channel —at least, 
their more volatile portions. 

9. y. The aqueous vapour constantly transpir- 
ing from the lungs is often a most important 
evacuation. It is slightly charged with animal 
matter; and proceeds chiefly from the blood in 
the pulmonary artery. Its quantity varies very 
much. Lavoisrer, SeGuin, and THOMSON esti- 
mate it at about twenty ounces in the twenty-four 
hours: but it is increased much above this, by 
the free use of diluents, and malt or spirituous 
liquors, particularly the last; or by whatever 
increases vascular plethora. Dimmished ex- 
cretion by either the skin, kidneys, or intestines, 
also augments it ; and, in these circumstances, it 
contains more animal or effete matters, to which, 
chiefly, is owing the foetor of the breath so often 
remarked ; the lungs, in these cases, compensating 
in some measure for the interruption of the other 
excreting actions. The circumstance of various 
substances, that are absorbed into the circulation, 
being eliminated from it, along with the pulmonary 
transpiration, explains their influence in diseases 
of the air-passages, and their action in promoting 
expectoration. The morbid conditions of these 
passages, especially such as impede the functions 
of transpiration —whether gaseous or vaporous — 
must necessarily influence the other excretiag 
actions, particularly those of the skin, of the liver, 
and the intestinal canal, Hence the advantages, 
in such cases, resulting from the remedies which 
promote those evacuations, and restore the pul- 
monary functions. 

10. e. The Catamenial or Menstrual Discharge 
may be considered as an excretion, most salutary 
in its effects in most instances. It diminishes 
both local and general plethora ; and it sometimes 
seems to be the channel by which morbid states 
of the circulating fluid are removed. In such 
cases, the discharge is offensive, or altered in 
colour ; and, occasionally, it induces irritation or 
excoriation of the parts over which it passes, or 
with which it remains a short time in contact ; 
the cutaneous surface and countenance being 
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clearer, and the health improved, after such eva- 
cuations, particularly when copious, and when 
the indications they furnish are properly followed. 
The lochia is also a salutary excretion, inasmuch 
as vascular fulness and local determinations are 
obviated by it, and the circulating fluid rendered 
more pure. (See Purrreray STArEs.) 

11. B. The Secreted Ewxcretions. —a. The 
biliary secretion is excrementitial as well as recre- 
mentitial ; the liver manifestly compensating for 
the deficient excreting action of the lungs— as 
was first shown by me in 1815 —and combining 
a portion of the carbon, and other matters usually 
discharged from the lungs, into bile, preliminary 
to their excretion, as well as for the purposes of 
digestion; that portion of carbon, which does not 
combine with oxygen to form carbonic acid, being 
associated with the other constituents of bile in 
the formation of this fluid. Hence the abundant 
secretion of bile in circumstances which diminish 
the activity of the respiratory functions, as in 
warm moist states of the air, &c. 

12. b. The Urinary Excretion. — MM. Dv- 
MAS, Prevost, and Srcauas, found, on examin- 
ing the blood of living animals whose kidneys 
had been extirpated, that it contained wrea, the 
quantity of which was increased according to the 
duration of life after the operation; and that this 
substance could not be detected in the blood of 
those animals in which the urinary secretion was 
interrupted. M. Sxcaras, having injected an 
aqueous solution of urea into the veins, observed 
the secretion of urine rapidly increased by it, 
and this substance so quickly eliminated in the 
process, that, after twenty-four hours, it could 
not be detected in the blood. It seems, therefore, 
not improbable that the effete and more highly 
animalised matters absorbed and carried into 
the circulation, are converted, by the influence 
of the vessels and organs through which they 
circulate, into the substance called urea; and 
that one of the functions of the kidneys is to 
eliminate it from the circulation. These expe- 
riments favour the conclusion that urea is not 
formed, or at least altogether formed, in the 
kidneys, by their appropriate actions; but that 
it, and probably other substances which are re- 
moved by these organs, exist in the blood, either 
already formed, or in certain stages of formation. 

13. According to Berzxrtius’s analysis, the 
urine contains, in its healthy state, somewhat 
more than 30 parts in 1000 of urea; and Dr. 
Provur has shown that nearly one half of 
urea consists of azote. It consequently follows 
that the injurious accumulation of azote in the 
system, contingent either on assimilation or re- 
spiration, and the resulting putrefactive tendency 
of the fluids, are prevented by the action of the 
kidneys. Hence we observe the great proportion 
of urea in the urine of those who eat much ani- 
mal food, in which nitrogen abounds; and we 
may therefore conclude, that the kidneys are the 
great outlet for azote, as the lungs and liver are 
for carbon. 

14. C. The Fecal Excretions. —a.In their 
course through the small intestines, the alimen- 
tary matters are deprived of their chyle ; the 
residue being poured into the cecum, where its 
course is more slow, and where it assumes new 
characters. ‘The contents of the colon and rec- 
tum evidently consist — lst, of the residue of the 
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aliments; and, 2d, of the excrementitial parts of 
the secretions poured into the digestive canal. 
These constitute the feces. It is, in some mea- 
sure, Owing to the quantity and properties of 
these latter, especially the biliary and follicular 
secretions, that the feces present distinctive cha- 
racters; their consistence depending upon their 
retention in the large bowel, and upon the quan- 
tity of exhaled and secreted fluids poured out in 
this, and the superior portions of the canal, 
Their colour is owing — lst, to the abundance 
and properties of the bile, or to its suppression ; 
2d, to the fluids poured into the digestive tube ; 
3d, to acidity in some portion of the prima via ; 
4th, to the food and drink; and, 5th, to the pro- 
perties of medicinal substances. A careful 
consideration of each of these is necessary, in 
estimating aright the indications furnished by the 
fecal discharges. The odour of the feces de- 
pends chiefly upon the secretion of the mucous 
follicles, particularly those of the cecum, colon, 
and rectum; upon the states of constitutional and 
vital power, in connection with vascular action, 
and the conditions of the digestive canal; and 
upon their retention in the large bowels: an 
offensive or unnatural odour of the feces gene- 
rally proceeding from depressed vital energy, or 
long retention, and the extrication or secretion 
of gases in the intestinal canal. 

15. II. Morsip Excrerions. — A. The Fatty 
Excretions consist of the secretion of fat— 
Ist, in cellular parts; 2d, in the alimentary 
canal; 3d, by the kidneys; and, 4th, by the 
stomach. — a. I have stated in the article 
Avrpose Tissue (§ 3.), in how far the exces- 
sive secretion of tat may be considered as a 
salutary excretion, in the circumstances which 
usually give rise to it; the excess of oily or fatty 
matter in the blood, consequent upon imperfect 
sanguifaction and assimilation, being deposited 
principally in the areole of the cellular tissue, 
whence it may be taken up by the absorbents 
for the purposes of nutrition, when the supply of 
food becomes deficient. 

16. 6. In some states, chiefly of disease, fatty 
substances are excreted from the intestinal canal, 
in a solid, semifluid, or liquid form.—lst. In some 
cases, the fat seems to be absorbed from the 
adipose tissue, carried into the circulation, and 
secreted or exhaled from the intestinal mucous 
surface; whence it is excreted of various con- 
sistence, according to the preponderance of cer- 
tain of its elements, or to its combination with 
mucus or withan acid in the bowels.—2d. It may 
also proceed from an undue accumulation, owing 
to imperfect assimilation, of oily matter in the 
blood ; which is excreted in this situation, instead 
of being secreted in the adipose cellular tissue : 
and, 3d. In those instances, where the fatty sub- 
stance consists of small solid pieces, and resem- 
bles or approaches adipocire or cholesterine, it may 
be secreted in the liver. Cases of this morbid 
excretion are comparatively rare; but I am con- 
vinced that they would be much more frequently 
observed, if the alvine evacuations were more 
attentively examined than they generally are. 
I have met with only two cases; but several 
have been lately observed by Dr. Eviiorson, 
Dr. Bricur, and Mr. Lioyp. It should, how- 
ever, be borne in mind, that olive and castor oils, 
in passing through the digestive canal, are some- 
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times so altered by combining with mucus, or 
with morbid secretions, as to assume a solid and 
fatty appearance; and that persons who eat 
largely of fat meats, occasionally pass portions 
of undigested fat, in either a fluid or consistent 
state.—In the cases recorded by Morsrus, Moet- 
LENBROCK (Ephem. Med. Phys. Germ. Curios. 
dec. 1. cen. 2. obs. 20.), and Fasricrus Hiipa- 
nus (Obs. et Curat. Med. Chirurg. cent. iv. obs. 
47.), emaciation appears to have been a pro- 
minent symptom ; indicating the probable origin 
of the discharge in the rapid absorption of fat 
from the adipose tissue. Instances of fat voided 
from the bowels in large quantities are adduced 
also by Tutrius (Observ. Med. Amst. 1685.), 
Arnot (Edin. Med, Essays, vol. v. part ii. p. 
652.), Scorr (Edin. Med.-Comment, vol. iv. 
p- 334.), Bapsrneron (Philos. Trans. for 1813. 
parti. p. 150.), Mr. Howsure (Pract. Observat. 
in Surgery and Morb. Anat. p.283.), Cuttenrier, 
Eastcorr (Med. Gaz. vol. xu. p.49.), and Dr. 
Turner (Trans. of Med. and Chir. Soc, vol. xviii. 
ia) 
: 17. In the first case detailed by Dr. Exxior- 
son (Trans. of Med. and Chir. Soc. vol. xviii. 
p- 76.), the fatty matter discharged was fluid, 
of a yellow colour, concreted when cold, and 
burnt with a large flame, like oil. It was gene- 
rally evacuated with the faces, in large quantity ; 
and occasionally it ran from the patient involun- 
tarily. he discharge was preceded by bloody 
stools, was continued for several months, was 
attended by great pain, and was associated with 
phthisis and mellitic diabetes; pus being thus 
evacuated from the lungs, saccharine urine from 
the kidneys, and fat from the bowels, at the same 
time. On dissection, all the intestines appeared 
greasy, as if soaked in oil, with numerous 
black points in their mucous membrane; but 
there was no other lesion in them. The liver 
was healthy, and the gall-bladder full of thick 
dark bile. The pancreatic duct, and large late- 
ral branches, were filled with white calculi. The 
kidneys were sound, the lungs tuberculated and 
ulcerated. In the second case adduced by Dr. 
Ex.iotson, the fat was discharged in both a solid 
and fluid state. The patient died of this com- 
plaint and phthisis. No disease was discernible 
after death, in the alimentary canal or urinary 
organs. The liver was large and pale, but 
healthy in structure ; and, with the gall-bladder, 
destitute of bile. Dr. Prour (Ibid. p. 79.) 
saw a young lady, who voided, “ for many 
months before death, fatty matter in large quan- 
tities, mixed with blood and other things.” The 


cecum was found thickened; and the mucous | 


coat of it and of the colon was ulcerated. The 
other abdominal viscera were healthy. 

18. In the first of the cases detailed by Dr. 
Bricur (Trans. of Med. and Chirurg. Soc. vol. 
Xvill. p. 3.), the fatty matter was observed in the 
stools, in the course of diabetes, on which jaun- 
dice had supervened from obliteration of the com- 
mon bile-duct, caused by disease of the pancreas, 
with malignant ulceration of the duodenum. The 
second instance of this kind of excretion recorded 
by this physician was remarked during jaundice 
caused also by obliteration of the common bile- 
duct, owing to disease of the pancreas and ma- 
lignant ulceration of the duodenum. Inthe third 
case, a nearly similar association of morbid phe- 
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nomena, and of organic lesions, to those charac- 
terising the second, was observed. In the case 
detailed by Mr. Lroyp (Ibid. p. 57.), the ex- 
cretion of fat in the stools was remarked in the 
course of jaundice caused by enlarged pancreas ; 
the gall-bladder and hepatic ducts being greatly 
distended with bile, and the common and pan- 
creatic ducts obliterated. 

19. I was recently called to a married female 
of about forty, who had never been pregnant, and 
who complained of symptoms which | attributed 
at first to the passage of gall-stones along the 
ducts, and afterwards to a concretion in the 
bowels. Upon examining the evacuations, with 
the expectation of detecting something of this 
kind, two lumps were found, the largest of which 
was above the size of a walnut. They were of a 
whitish colour, with a slight greyish green tinge, 
were greasy to the touch, imparted a permanent 
greasy stain to paper, resembled adipocire in con- 
sistence, and burned with a whitish blue flame 
and much smoke. After their evacuation, much 
relief was procured, and the opportunities of ex- 
amining the evacuations ceased ; but the patient, 
who occasionally calls at my house for advice, 
still complains of disorder of the digestive organs, 
particularly of the liver and bowels. . In the 
autumn of 1833, I saw, through the kindness of 
Dr.O’ Donne tt, a most able physician in Liver- 
pool, a lady who had long suffered chronic 
disease of the bowels, particularly of the large 
bowels. The evacuations, which were fluid, con- 
tained a number of small lumps, varying from 
the size of a split pea to that of a bean; but 
presenting all the characters just described. 

20. b. The excretion of fatty matter by the 
urinary organs is more rare.— Dr. Prout, ina 
communication to Dr. Exxrorson, states, that he 
has seen, several times, a fatty or adipocirous 
matter voided with the urine; and that, in every 
instance, malignant disease of the kidney or 
bladder has supervened, and ultimately proved 
fatal. Tuxprus mentions a case of an old woman 
who voided fat from both the bowels and bladder, 
and died remarkably emaciated. Mr, Pearson, 
in Dr, Extrorson’s interesting paper, details the 
case of a lady of seventy-nine, who, after suf- 
fering from gall-stones, observed in her stools, 
which were without bile, a fatty substance, that 
passed in the form of oil, but quickly concreted ; 
and in her urine a similar oil, which floated on its 
surface, and concreted like that passed from the 
intestines. The quantity excreted by the bowels 
averaged an ounce and a half daily ; and by the 
urinary organs, about the third of an ounce. The 
patient died emaciated, but no inspection was 
allowed. 

21. c. A case is given, inthe Medico-Chirur- 
gical Review for July, 1826, from the Annali 
Universali, of a man who, after irregularities of 
diet, was seized with vomiting every week or 
fortnight, for two years. During an unusually 
severe attack, occasioned by great imprudence in 
diet, a quantity of pure blood, and a thick oil, or 
melted fat, were thrown up; amounting in all 
to thirty pounds in twenty-four hours. He 
nearly sunk; and his skin hung in folds, as 
though all the fat had been absorbed. After 
some time he was restored to health. It is 
reasonably supposed that his fat had been rapidly 
absorbed during the attack of vomiting, and 
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poured into the stomach. Dremersrorcx (Ob- 
serv. et Curat. Med. Cent. obs. 93.) minutely 
details the case of a female of twenty-seven years 
of age, who was long afflicted by violent gastro- 
dynia, and obstinate vomiting of a black fluid 
containing lumps of fat of the colour and consist- 
ence of butter. The bowels were costive; but 
the uterine, biliary, and urinary functions were 
not deranged. She was ultimately cured by 
cathartics, enemata, and cordial anodynes. In- 
stances of the ejection of fatty matters from the 
stomach, after prolonged or repeated vomiting, 
and without the possibility of a foreign origin, 
are recorded also in the Philosophical T'rans- 
actions (for 1673, No. 96.), and by Grsner 
( Beobachtungen, b. i. No. 10.), Gourranp 
(Journ. de Méd. t. lxxxv. p. 366.), and J. P. 
Frank (De Cur. Hom. Morb. 1. v. pars.il. p. 370.) 

22. From a consideration of the cireumstances 
attending the excretion of fatty matter from the 
digestive and urinary organs, in the cases now 
referred to, the inference that it takes place in 
one or other of the three modes already stated 
(§ 16.), according to the nature of the disease in 
the course of which it supervenes, seems to be 
well founded. The fact, that the milk-like state 
of the serum of the blood, so often observed, de- 


pends upon the admixture of animal oil or fat in | 


it, remarkably favours the inference as to the first 
and second of these sources of the fat found in 
the excretions. The opinion entertained by Sir 
E. Home (Philos. Trans. 1813, part ii. p. 150.), 
and attempted to be proved by experiments, that 
the fat is formed in the lower intestines by means 
of bile, is disproved by the cases recorded by 
Dr. Bricut and Mr. Lioyp, The passage of 
bile into the digestive canal was completely pre- 
vented in all these. But the inference, that 
imperfect digestion and assimilation, and the con- 


sequent formation of oil in the blood, or the, 


absorption of it from the adipose tissue into the 
circulation, and its excretion from the blood by 
the bowels, are the true source of this pheno- 
menon, is fully evinced by the history of these, 
as well as of the other cases. The presence of 
oil in the urine, remarked in rare instances, is a 
further proof of the origin now contended for. 
There is strong reason to believe that the excre- 
tion of superabundant oil in the blood takes place 


much more frequently than is supposed, by this | 


latter channel. Hippocrates, GALEN, ProsPER 
Atrinus, and several other writers, noticed it as 
an unfavourable occurrence, and not incorrectly 
considered it as a symptom of colliquation. 


23. B. The most remarkable changes presented by , 
the excretions through natural channels are de- ; 


scribed in the articles Boop (§ 115. et seq.), 
and Disrase ($99. et seq.), and in the numer- 
ous articles on diseases in which the excre- 
tions are early or principally affected. The more 
isolated and prominent of them only will there- 


fore be noticed at this place.—a. The fecal 


excretions are either diminished or increased, or 
otherwise changed; alterations of these being 
generally connected with disorder of the hepatic 
organs. 
bile, arising either from torpor of the liver, from 
congestion, or from obstruction of the ducts, &c., 


deranges not only the intestinal functions and | 


excretions, rendering the latter pale and offensive, 
but alco the digestive and assimilative actions, 


Obstructed or diminished discharge of | 
usual salts. In jaundice, and other diseases inter- 
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the urinary and perspiratory functions, and the 
conditions of the nervous system, occasionally 
terminating in coma and death; especially when 
the bile has been taken into the circulation, and 
has coloured the tissues and exhaled fluids. The 
bile may be so altered in colour and consistence, 
owing either to the superabundance of certain of 
its elements in the blood, or to its remora in the 
ducts and gall-bladder, and to the consequent 
changes, as to impart to the feces a very dark 
green or almost black colour,even independently 
of the exhalation of blood in the prima via. I 
have remarked this uncommon state of the fecal 
discharges chiefly in diseases impeding respiration, 
as asthma, bronchitis, hydrothorax, and chronic 
affections of the liver. A black appearance of 
the alvine excretions is, however, more frequently 
produced by the escape of blood into the upper 
portions of the alimentary tube; but upon dilut« 
ing or mixing the evacuation with water, a 
greenish hue will be assumed in the former case, 
and a reddish or ochry tint in the latter. The 
remarkably copious, rice-coloured, watery eva- 
cuations in pestilential cholera, are attended with 
an albuminous coating of the intestinal mucous 
surface ; the serum of the blood having exuded 
from this surface, owing to deficient vital power 
of this part, and of the frame generally, and to a 
morbid state (dyscrasy) of the blood itself; its 
albumen partially concreting on, and adhering to, 
this surface, as proved by the examination of 
bodies, in which treatment had not removed it 
previously to dissolution. The fecal excretions 
are more or less altered in most diseases ; but it 
would lead to repetitions to pursue the subject 
further at this place. Theexcretion of gaseous 
matters from the alimentary canal is considered 
in the article FLaTuLence. 

24. b. The urinary excretion varies in quan- 
tity, influenced by the interruption or abundance 
—Ilst, of the respiratory exhalation; 2d, of 
the cutaneous transpiration; 8d, of the intes- 
tinal exhalations : copious discharges from one or 
more of these surfaces diminishing this excretion, 
and opposite states increasing it. The urine may 
also contain various foreign matters, or certain of 
its usual constituents in excess; but generally as 
a consequence of disease. It contains much ge- 
latine and urea, in typhoid or adynamic fevers ; 
much albumen and phosphate of lime, in rickets ; 
much urea or lithic acid, in dyspeptic affections 
and gout ; and much saccharine matter, in dia- 
betes. In inflammatory fevers, the urine is red, deep- 
coloured, or even adeep brown, and transparent, 
until a crisis occurs ; when it becomes more co- 
pious, and deposits the lateritious sediment, which 
is of a reddish colour, and consists of phosphate 
of lime, lithic acid, sometimes lithate of ammonia, 
and animal matter, with lithate of soda, and pur- 
purates of ammonia and soda, according to Dr. 
Prout. In intermittents, it varies with the stage 
of the paroxysm ; but, after the seizure, it deposits 


| a red powder, consisting of rosacic acid. In gout 


_and rheumatism, it contains much lithic acid. In 


hysteria, itis copious, of a pale colour, is deficient 
In urea and animal matter, and abounds with the 


rupting the functions of the liver, the urine pre- 
sents a brown or muddy appearance, or contains 
bile; the kidneys having to a certain extent as- 


sumed an office vicarious of that of the liver. In , 
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bilious remittent fevers, it often possesses a similar 
character. In dropsies, it is sometimes yellowish 
green and extremely viscid. It generally depo- 
sits a copious sediment of rosacic acid, lithic acid, 
phosphate of lime, and animal matter ; and in 
acute dropsy is frequently so loaded with albu- 
men as to coagulate when heated, or when 
sulphuric or nitric acid is added to it. 

25. In all inflammatory diseases, the urine is 


small in quantity and high-coloured, and con- 


tains acids in excess ; but in disorders of irritation 
or debility, it is generally pale, in large quantity, 
and abounds in neutral saline, or alkaline sub- 
stances. Blovd is sometimes found in the urine ; 
and the inky or black colour it presents on rare 
occasions, most probably is caused by the pas- 
sage of the colouring matter of the blood along 
with it from the kidneys, and by the action of the 
salts contained in it. Dr. Marcer ascribed this 
eolour to a particular acid, which he called the 
melanie. In a few cases, the urine assumes an 
almost gelatinous state shortly after it is voided. 
I met with an instance of this kind in an ad- 
vanced stage of pregnancy ; severe pains in the 
loins and sickness being complained of. Anti- 
phlogistic treatment removed it. Mucus and pu- 
viform matters are also seen in the urine, during 
and after irritation, or inflammatory diseases, of 
the kidneys, bladder, or prostate gland. (See 
Kipneys, and Urrnr.) 

26. c. Vicarious excretion is of frequent oc- 
currence in several diseases ; and takes place to 
a certain extent even in health; causes which 
merely diminish excretion in one part, increasing 
it in others, without manifest disorder ensuing. 
But no excretion can ever be long, or much 
interrupted, without disease supervening ; the in- 
creased function, which supplies its place for a 
while, itself sooner or later passing into disorder 
of a more or less acute kind and dangerous cha- 
racter. The perspiratory and’ respiratory ex- 
halations are seldom altogether suppressed ;_ but 
when they are interrupted, one or two things 
generally ensue: — Ist. When the vital powers 
are not materially depressed, nor any organ dis- 
posed to disease, the actions of the kidneys, of 
the liver, and bowels, are individually or con- 
jointly increased, so as to compensate for the 
interruption of either of these exhalations; — 
2d. Ifsuch compensation does not take place, 
or if some organ is disposed to disorder, the vas- 
cular system is overloaded by the consequent 
augmentation of the serous parts of the blood, or 
irritated by the retention of matters requiring to 
be excreted ; and the predisposed organ becomes 
congested or inflamed; fevers, inflammations, 
&c. supervening, according to individual pre- 
disposition and concurrent causes. 

27.d. Interruption or suppression of the urinary 
function is one of the most serious occurrences 
to which the frame is liable, and the least admits 
of being replaced even for a time by other excre- 
tions. Yet a compensation sometimes takes place 
to an extent preservative of life, for several days, 
or until suppression is removed. In such cases, 
the exhalations from the lungs, the cutaneous 
transpiration, and the actions of the alimentary 
canal, are individually or conjointly increased, 
so as to supply the deficiency ; and the urinous 
or aramoniacal foetor of the breath and perspi- 
‘ration often indicates that the excretion of urea 
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and other injurious matters is effected chiefly by 
the cutaneous and pulmonary surfaces. Insome 
instances, a urinous fluid, or rather fluid con- 
taining urea and the salts usually found in the 
urine, is exhaled in considerable quantity during 
the repeated or prolonged vomiting that often 
attends disease of the kidneys with suppression 
of urine; and, in other instances, the intestinal 
discharges become watery, urinous, and abun- 
dant. When the suppression is complete, much 
more serious results follow: a wrinous species of 
fever supervenes, owing to the retention in the 
blood of an excess of serum holding alkaline and 
highly azotised salts in solution, and to the ac- 
tions of other excreting organs being insufficient 
to compensate for the suppression. In such in- 
stances, the pulse is accelerated, large, full, and 
oppressed; the perspiration copious and offen- 
sive; the soft solids and muscles flaccid; the 
bowels irregular or relaxed, and the stools mor- 
bid and foetid ; the countenance and cutaneous 
surface foul or lurid ; and the foetor of the pa- 
tient’s apartment often remarkable. These cases 
generally terminate in coma, or sudden death, 
with or without convulsions, owing to the influ- 
ence of the impure blood on the brain ; and in 
effusion into serous cavities: but similar ter- 
minations of interrupted urinary excretion some- 
times take place without antecedent urinous fever. 
In a very hopeless case of this form of fever, in 
the cook of a friend’s family, the secretion of 
urine, which had been suppressed entirely for 
several days, was restored by cupping repeatedly 
on the loins, and by diuretics, purgatives, and 
deobstruents. ‘The abundance and foetor of the 
exhalations from the lungs and skin were very 
great in this case. 

28. e. Interruption of the biliary excretion may 
continue for a long time without a fatal result ; 
but whether the secretion be suppressed, or the 
discharge of it into the intestines prevented, se- 
rious consequences usually ensue, although the 
bile may not pass or be absorbed into the cir- 
culation. If the secretion does not proceed, the 
other excretions become morbid, particularly the 
fecal and urinary; the breath and perspiration 
are offensive ; the skin sallow or lurid ; digestion 
and assimilation are interrupted ; and, in the pro- 
cess of eliminating those matters from the blood, by 
which the organs are irritated, additional disease 
is excited, and complications induced. Thus the 
alimentary canal, lungs, kidneys, as well as the 
liver, often become affected. Even when bile is 
secreted, its discharge being prevented by ob- 
struction of the ducts, the part of it which passes 
into the circulation is frequently so far removed 
by the kidneys and skin as to prevent, for a con- 
siderable time, any change in the blood sufficient 
to destroy life. (See Disxase, § 162. 168.) 

29. f. Protracted or frequent interruption of the 
fecal excretions are generally in some degree 
compensated by an increase of the cutaneous and 
pulmonary exhalations and of the urine, and 
serious effects are thereby prevented for a time. 
These vicarious excretions are generally very 
offensive, owing to the quantity of effete animal 
matter carried off in the exhaled vapour; and 
they not infrequently excite dangerous disease of 
the organs by which they are principally effected. 
In a case of stricture of the transverse colon, at 
present under my care, with nearly complete 
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obstruction of fecal excretion, pulmonary disease 
has been superinduced; the kidneys having be- 
come the chief excreting organs, and their ac- 
tions greatly increased. Of the other vicarious 
excretions, it is unnecessary to add any thing to 
what is stated in the articles Disease (¢ 162. et 
seq.), Hamorruace, Menstruation, and Symp- 
TOMATOLOGY ; topics which have not been alluded 
to at this place, being considered in those articles 
to which they more especially belong, and where 
their practical importance is fully estimated. 

30. @. The practical indications furnished by the 
excretions in their increase, diminution, and alter- 
ation, as well as in their reciprocative relations, 
are most importantin the management of disease. 
It is shown in various places, that one of the 
earliest effects of the exciting causes of disorder 
is the interruption or suppression of one or more 
of the excreting actions; it therefore follows, 
that the restoration of the interrupted function 
should be a principal indication of cure. The 
diversified and ever-varying states of the several 
excretions ought, in addition to the estimation of 
quantity, to be made subjects of attentive and 
daily examination ; as furnishing, when interpreted 
aright, the surest proofs of existing disorder, and 
of the operation of medicines, as well as the firm- 
est basis of rational or philosophical practice. 
The effects of impeded excretion on the blood 
and on the nervous system should be carefully 
watched and considered; and such as most ob- 
viously result, although often unaccountably 
overlooked both by writers and by practitioners — 
especially vascular fulness, local or general, with 
more or less of deterioration of the circulating 
fluids — ought to be prevented or removed by 
means appropriate to the peculiarities of the dis- 
ease, and of the circumstances in which it is ob- 
served, (See Puystc — Practical Principles of.) 
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EXPECTORATION (from Ex and pectus). 
—Cuassir. Patnotocy — Symptomatology. 

1. This word, which signifies the act of discharg- 
ing any substance from the chest, is now usually 
applied to the matters so discharged. The secretion 
which moistens the surface of the bronchi is a 


colourless and somewhat viscid fluid, consisting | 


chiefly of the serum of the blood, and a modified, 
peculiar, or slightly glutinous form. of albumen, 


EX PECTORATION — Muco—Atrzuminovs. 


It is so scanty in health, as to be seldom or very 
rarely excreted: but in disease, its quantity varies 
very much; it being commonly — occasionally, 
remarkably — increased, excepting at the onset of 
some inflammatory or exanthematous complaints, 
when it is diminished, and then only for a short 
time. Its quality or appearance is also extremely 
different, in different maladies, and even in dif- 
ferent stages of the same malady, seated in or 
implicating the respiratory or circulating organs ; 
particularly as regards the quantity and condition 
of the animal matter or albumen which it con- 
tains. The saline substances found in the serum 
of the blood also exist in it, but in various pro- 
portions ; they being usually more abundant in 
hemorrhagic and inflammatory diseases of these 
organs. 

2. A. The appearance and quantity of the ex- 
pectorated matter are amongst the surest rational 
signs of the progress and state of several diseases 
of the chest, especially bronchitis and pneu- 
monia ; and in many instances they alone furnish 
sufficient grounds of both diagnosis and prognosis. 
They should, therefore, whenever the functions 
of respiration are disturbed, or when the bron- 
chial secretion is any way altered, be carefully 
inspected, For this purpose the sputum ought 
to be collected in two glass vessels ; one of which 
should be previously nearly filled with clear 
water, in order that it may be examined both 
alone and on the surface of water. The periods 
of expectoration should also be noted, with the 
frequency and nature of the cough, and the 
degree of difficulty attending the excretion. 

‘3.a.The colour of the sputum varies, in pulmo- 
nary diseases, from the colourless and transparent 
or diaphanous, and viscid or glairy fluid of the 
early stages of bronchitis, through every possible 
shade, to the blackest hue exhibited in melanosis 
or in gangrene of the lungs. The expectoration 
is partly yellowish and Opaque, and partly mu- 
cous, pituitous, and serous, variously mixed, in 
chronic bronchitis; and it is yellowish, greenish, 
greenish yellow, slightly mixed with blood, red 
or rusty, in pneumonia. Its colour is ash-gre 
in phthisis, and blackish in the rare states of dis- 
ease Just mentioned, But healthy persons often 
expectorate mucus so intimately mixed with the 
carbonaceous particles usually floating in the air 
of large towns and factories, as to resemble the 
sputum in melanosis of the lungs. 

4.6. The savour of the expectoration is by no 
means constant in the same disease. It is some- 
times sweetish or saltish, or intermediate, in phthi- 
sis and hemoptysis. The odowr of the sputum is 
sometimes disagreeable in chronic bronchitis, and 
in the ulcerated stages of phthisis ; in which latter 
it is often foetid ; but it is much moreso in gan- 
grene of the lungs and pleura, and in the last 
stage of abscess of the lungs. Increased warmth 
of the sputum is not readily perceived, although 
it may exist in inflammatory affections of the 
lungs. Diminished warmth indicates dangerous 
or fatal sinking of the vital powers. 

5. c. The form of the sputum is important ; and 
is chiefly owing to the manner in which the mor- 
bid secretion is excreted ; and to the quantity and 
modification of the albumen existing in it. When 
it is frothy, it may be inferred to have been ex- 
pectorated with difficulty, and with severe cough : 
it then is generally fluid, glairy, transparent, con- 
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tains albumen, and runs into one mass in the con- 
taining vessel, to the sides of which it adheres 
slightly ; as in catarrh, the early stages of bron- 
chitis, &c. When it is viscid, opaque, somewhat 
frothy, and thick, it is usually brought up with 
much cough, contains much more albumen, ad- 
heres closely to that previously expectorated and 
to the sides of the vessel, and results from acute 
inflammation of the smaller bronchi and sub- 
stance of the lungs. When it is rounded and 
isolated, it is expectorated more easily, as in ad- 
vanced stages of pneumonia; and when it is 
thick, opaque, rounded, distinct, and muco-puri- 
form, or purulent, it is also brought up with 
more ease, and proceeds from organic change of 
the substance of the lungs, as in certain states 
of phthisis, &c. 

6.d. The consistence of the sputum is of much 
importance. When it is watery and serous, it 
generally proceeds from simple increase of the 
exhalation from the air-passages, without inflam- 
mation of, or merely with simple determination 
to, the bronchial surface; but this kind of expec. 
toration may accompany phthisis, chronic pleu- 
risy, and other thoracic diseases not seated in the 
bronchi. A mucous and transparent fluid is 
expectorated in catarrh, and in slight affections 
of the throat, but it also frequently attends the 
diseases of the chest just mentioned. Viscid, 
thick, and adhesive sputa, containing much albu- 
men, characterise acute inflammation of the lungs. 
A membranous or tubular substance, with thin, 
viscid, or puriform mucus, is often discharged in 
croup, and consists chiefly of albumen, sometimes 
approaching the fibrinous state. In rare in- 
stances of sub-acute bronchitis, albuminous con- 
cretions, solid or tubular, and of an arborescent 
form, moulded in the ramifications of the bronchi 
(Bronchial polypi), are expectorated during the 
decline of the disease. Cases of this description 
are recorded by Tutrius, Datpis, Consprucn, 
Bussures, Samper, De Hann, Warren, Cat- 
LISEN, Strack, Drxon, AcHArtius, CHEyne, and 
Iuirr. 

7. The.quantity of expectorated matters varies 
extremely At the commencement of inflam- 
mations it is but little increased ; but is augmented 
with the progress of disease, and diminished as 
disorder subsides. Suppression of the expec- 
toration, especially when sudden, the pulse con- 
tinuing frequent and the other symptoms uname- 
liorated or exasperated, is a very dangerous 
_ circumstance. The more watery or thin the 
consistence, the more copious is the expectoration, 
as in bronchitis and bronchorrhcea; andthe more 
thick, opaque, or dense it is, and the smaller the 
quantity compared with the severity of the other 
symptoms, the more seriously is the substance of 
the lungs diseased, as in pneumonia and phthisis. 
In many cases of the worst states of these diseases, 
the sputum is very scanty to the close. 

8. Bloody expectoration is a serious appearance ; 
but it is of importance to ascertain its origin, and 
to consider it in connection with all the pheno- 
mena. An exudation of blood from the nasal 
fosse, from the posterior fauces or pharynx, or 
even from the gums, may take place, either so as 
merely to tinge the surface of the sputa, or to the 
extent of constituting a dangerous hemorrhage. 
In these cases, the blood is not frothy, and is not 
mixed with the matters brought up from the air- 


847 


passages. If the expectoration be thin, frothy, 
ropy, and only streaked with blood, the fits of 
coughing are generally the cause of the bloody 
appearance. If the blood be mixed in a ropy, 
opaque, or puriform mucus, very acute bronchial 
inflammation is usually present; andif it be seen 
in spots in thick, opaque sputa, acute inflam- 
mation of the smaller ramifications of the bronchi, 
often extending to the substance of the lungs, may 
be inferred. When the blood expectorated is 
very abundant, or nearly pure (hemoptysis), it 
may proceed from simple exudation from the 
bronchial surface, or from organic changes of the 
lungs, heart, or large vessels. (See Hamorruace 
and Lunes.) 

9. When the blood is simply exhaled from 
the air-cells of the lungs, it is florid and frothy, 
and more or less abundant. If the sputa be only 
tinged with blood, or reddish, and thick, viseid, 
adhesive, or slightly frothy, pneumonia is cer- 
tainly present. If the expectoration become 
ochry, rusty, reddish brown, livid, and rounded, 
purulent infiltration, hepatisation in an advanced 
stage, or some other most dangerous organic 
change of the lungs, exists. Bloody sputa, but 
of no constant form, also attend the effusion of 
blood in the parenchyma of the lungs, and 
phthisis. The appearance of blood in the sputa, 
late in pulmonary diseases, or in very minute 
quantity, is of much more serious import, than in 
an early stage, or in large quantity. 

10. C. Purulent expectoration, of a pure and 
unmixed kind, is much less frequent than is com. 
monly supposed; what is usually considered 
purulent, being a mixture of puriform matter 
with mucus, and a product of inflammatory 
irritation in the bronchi. As a symptom of 
phthisis it deserves little attention, as this disease 
may be present, and even run its entire course, 
without its appearance: and it may be most re- 
markabie, particularly in very young subjects, in 
the slighter pulmonary affections, as in chronic 
bronchitis, in the decline of severe catarrh, and 
in hooping-cough ; in which latter, the morbid 
secretion in great part proceeds from the poste- 
rior fauces, pharynx, and their vicinity. When 
observed in phthisis, it is owing commonly to 
associated chronic bronchitis, or to the com- 
munication of a tubercular excavation with 
the bronchi, the puriform matter being secreted 
by the irritated surface of these tubes. But 
pus is seldom or never seen in a pure state, 
and unmixed with mucus, unless when a large 
vomica, or abscess, either formed in the paren- 
chyma of the lungs, or extending thither from 
the liver, bursts into the bronchi. In this case, 
the matter, variously tinged, is friable, often 
foetid, does not retain air-bubbles, and sinks or 
diffuses itself in water. When mixed with mucus, 
as in other pulmonary diseases, it does not pre- 
sent these characters, excepting in a very partial 
and variously modified form, as shown in the 
articles Bronent, and Luncs. When an abscess 
forms in the lungs, which is a comparatively rare 
occurrence, and bursts into the bronchi, the pus 
expectorated is generally in very large quantity ; 
the expectoration continuing until the abscess is 
partially emptied ; when it frequently altogether 
ceases, and again returns in great abundance 
when the cavity is refilled ; the intervals often 
extending to several days. In these cases, the 
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matter is yellow, whitish yellow, yellowish green, } quent upon inflammation, will be considered. 


or reddish yellow ; presents all the characters of 
pure pus, excepting in the intervals when the 
more scanty sputais generally mixed with mucus ; 
and ultimately becomes. more offensive, and as- 
sumes deeper shades of colour. I lately attended 
a case where abscess formed in the substance of 
the right lung presented these well-defined cha- 
racters; yet the patient never coughed during its 
formation — although it was so large as to bulge 
out the right side of the thorax—nor until the 
time of its bursting into the bronchi. 

11. D. The appearance of fine, white streaks ; 
or the presence of whitish, or whitish yellow, small 
masses, like boiled rice, in a mucous or muco- 
puriform sputa, generally indicates the softening 
of tubercles: but the earlier and more advanced 
stages of phthisis are attended by the very vary- 
ing state of the expectoration described in the 
article on that malady. Sabulous, calculous, or 
earthy matters are sometimes expectorated in 
certain states of pulmonary or phthisical disease ; 
but these matters do not indicate the most dan- 
gerous forms ; for [have known several cases where 
recovery took place after their discharge. The 
presence of hydatids in the expectoration is very 
rare. — Substances that are swallowed, are some- 
times coughed up from the trachea, through an 
ulcerated communication formed between it and 
the cesophagus. Zxrvrani records a case of this 
kind ; and one was, a few years since, attended 
by Mr. Byam and myself. The various modi- 
fications of the expectoration, during the progress 
of pulmonary diseases, are minutely described in 
the articles Broncut, Hamorruace, Lunes, and 
TusercuLtar Consumption ; and the indications 
derived from this source are there duly pointed 
out. 
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EYE, DISEASES OF THE.—Svyn. 0 p6arpde. 


Oculus. Dus Auge, Germ, (Mil, Fr. Occhio, 
Teal: 
Crasstr. Spectan Patrnotocy — Morsip 


© TRUCTURES. 

1. The progress of knowledge, in respect of 
diseases of the eye, has been very remarkable 
since the end of the last century ; owing chiefly 
to the researches and writings of Brrr, Scumrpr, 
Himty, Scarpa, Benepict, Demours, Epmonp- 
ston, Vetcu, Warprop, Weer, TRAVERS, 
Gururiz, Mackenzie, and Lawrence. In the 
account that will be here given of these diseases, 
those only which are inflammatory, and conse- 


Functional disorders are treated of in separate 
articles. (See AmMauRosIs, SIGHT, &c.) The order 
inwhich these maladies will be discussed, will differ 
but little from that adopted in the truly valuable 
works of Mr. Lawrence and Mr. Mackenzir ; 
to which I have much pleasure in stating my 
obligations. —The latter of these writers, and J. 
Frank, treat first of the diseases of the eyelids 
and lachrymal apparatus, and next of the eye 
itself. Mr. Lawrence enters at once upon the 
consideration of the inflammatory diseases of the 
tissues of the eye-ball, and concludes his classical 
production with those of the appendages. Either 
arrangement is unexceptionable; but I shall fol- 
low the latter, merely as being more congruous 
with the medical view of the subject, to which I 
shall chiefly confine myself. The surgical treat- 
ment of such of those diseases as require it, must 
be studied in the works now referred to, or in 
Mr. Coorer’s Surgical Dictionary. I shall, there- 
fore, first treat of inflammations affecting the ex- 
ternal coats of the eye, and afterwards of those 
attacking the internal tissues of the organ. 

J, Inrrammations or THE Eyre, —Sywn. Oph- 
thalmia ; Lippitudo,Celsus; Augenentziindung, 
Germ.; Ophthalmie, Fr.; Ottalmia, lial. 

Cuasstr.+-1. Class, 2. Order (Cullen). 
3. Class, 2. Order (Good). II. Cuass, 
I. Orper (Author). 

2. Derin.— Pain in one or both eyes, with 
vascular injection of one or more of their con- 
stituent tissues, and constitutwnal disorder. 

3. Inflammations of the eye are of various 
grades and kinds: they commence in any one of 
the different tissues forming the organ; and they 
are thus limited more or less, and for a longer or 
shorter period of their course, according to the 
temperament, habit of body, and diathesis of the 
patient ; to the state of predisposition, and the 
nature of the exciting causes ; and to the treat- 
ment adopted. Before considering separately the 
different varieties of ophthalmia, I shall first take 
a general view of their causes; and next of the 
numerous forms they present, owing to the varied 
concurrence of predisposing and exciting causes. 

4.1. Causes. — A. The predisposing causes of 
inflammation of the eye are nearly the same as 
those of inflammatory diseases of other organs.— 
(a) Temperament, idiosyncrasy, and consequently 
hereditary disposition, evidently favour its occur- 
rence. The colour of the eye has apparently 
but little influence, for Dr. Smira found the re- 
lative proportion of cases in light eyes nearly the 
same as in dark eyes. —(b) Morbid diathesis, 
especially the scrofulous, has the most remark- 
able effect, and next the gouty and rheumatic. 
These not only dispose to, but also modify, the 
disease and its consequences, and require for it 
appropriate modes of treatment. —(c) It is diffi- 
cult to determine how far age and sex have any 
influence; but advanced age certainly favours 
the supervention of chronic inflammation of this 
organ.—(d) Climate has a much more manifest 
effect. The excessive cold, and reflected light, 
in hyperborean regions; and the great warmth, 
dryness, and reflected heat of some countries, 
especially Egypt, Arabia, &c., heightened by the 
quantity of fine dust floating in the atmosphere ; 
not only predispose to, but excite, ophthalmia, — 
(e) Great exertion of the eyes occasions disease of 


EYE — Iyrrammation or —Varreties anp Forms or. 


them; but chiefly when aided by too full living, 
by the use of stimulating liquors, and by an im- 
proper management of light, in respect both of the 
object on which the sight 1s exerted, and of the eye 
itself. —( f) Various occupations, consequently, 
are very liable to ophthalmia; as engraving, 
watchmaking, wool-sorting, and the manufacture 
of minute objects. — (g) The suppression of accus- 
tomed discharges, as of the catamenia and hemor- 
rhoids, and an impeded return of blood from the 
head, favour the supervention of inflammation of 
this organ, by occasioning cerebral congestion.— 
(h) A plethoric habit, and particularly fulness of 
blood in the head, are very common predisposing 
causes ; and often existin connection with the pre- 
ceding.—(i) Impaired constitutional power is most 
influential, especially during convalescence from 
exanthematous diseases. —(k) An unhealthy or 
cachectic state, owing to impaired digestive, assi- 
milative, and excreting functions, has also a most 
marked effect, and is often further associated with 
local or general plethora; particularly in those 
addicted to spirituous or fermented liquors, or who 
lead a sedentary and indolent life, or live in close, 
smoky, crowded, and unhealthy situations, or are 
subjected to anxiety of mind and other depressing 
passions. — (1) Too full or rich living, errors in 
diet, and the inordinate indulgence of the appe- 
tites, frequently predispose to ophthalmia by 
inducing plethora, and consecutively hepatic and 
cerebral congestions, imperfect secretion and 
excretion, torpor of the biliary and intestinal 
functions, and ultimately a morbid state of the 
circulating fluids and disordered vascular action. 
—(m) Inordinate indulgence of the sexrual pro- 
pensities has often a powerful influence, es- 
pecially in connection with any of the preceding 
causes; the eyes sympathising remarkably with 
the generative organs. 

5. B. The exciting causes of ophthalmia are 
numerous and diversified, Injuries inflicted on 
the eye, its appendages, or parts adjoining ; 
wounds of a filament of the ophthalmic branches 
of the fifth pair of nerves ; carious teeth ; the pre- 
sence of dust, or minute foreign bodies, between 
the surface of the globe and the eyelids; the irri- 
tation produced by acrid, stimulating, or chemical 
bodies, whether in the form of powder, fumes, 
or vapours; stimulating, acrid, or caustic appli- 
cations to the organ ; operations on the eye, or on 
adjoining parts; the introduction of contagious 
secretions, as the gonorrhceal discharge, or the 
matter of purulent ophthalmia; excessive exer- 
tion of the eyes, especially with artificial light, at 
late hours, or with the head held low, and on bright 
orminute objects; animpure,smoky, orfuliginous 
atmosphere, particularly in manufacturing towns, 
crowded and close streets, confined dwellings, 
poor-houses, hospitals, and the low cabins of the 
peasantry ; the fogs of large cities, which pre- 
vent the smoke and vapours from rising in the 
atmosphere, and from being otherwise dissipated ; 
exposure of the eyes to cold, or to currents of 
air; riding in an open carriage, or in a close 
carriage with the face to the horses and the 
carriage windows open; and too full living, or 
the abuse of intoxicating liquors; are the most 
common causes of ophthalmic inflammations. 
The eyes, moreover, participate with other parts, 
frequently in a very remarkable degree, in the 
inflammatory state characterising the exanthe- 


849 


mata ; and hence certain specific forms of ophthal- 
mia hereafter to be noticed. 

6. The modes in which these causes act are 
sufficiently obvious: but there are one or two 
that require a more particular notice. Exposure 
to light is injurious — Ist, by its sudden or power- 
ful impression; 2dly, by its combination with 
heat, as in glass-houses, founderies, forges, &c. ; 
and, 3dly, by being reflected or refracted. Owing 
to this last circumstance, certain colours, espe- 
cially red and orange, or the simultaneous im- 
pression of a variety of colours, or their rapid 
succession, irritate the eyes in a very remarkable 
manner. The reflected light from snow has also 
a very great effect; and from which the Tartars 
protect themselves by wearing spectacles of 
closely netted black horsehair; and the Esqui- 
maux by an excavated piece of light wood, with 
a narrow slit corresponding with the fissure be- 
tween the eyelids; and blackened on the inner 
or concave surface. Reflected light attended by 
high temperature is equally injurious. The glare 
from the white chalky roads in some parts du- 
ring summer, and from the white houses and 
sandy surfaces of some warm countries, is a very 
frequent cause of ophthalmia. Another and a 
hitherto unrecognised cause, particularly of in- 
flammation of the internal tunics, is reading, 
writing, or otherwise exerting the eyes, by the 
light refracted by ground glass shades placed 
around the flame of lamps used for illuminating 
rooms. About fifteen years ago, I was affected 
with slight inflammation of the internal tunics of 
the eye ; but having fully ascertained its cause to 
have been the use of a table-lamp of this de- 
scription, it soon subsided upon adopting suitable 
treatment and a different kind of light. I have 
since had no return of the disease, although I 
have continued for many years to read or write 
from eight o’clock in the evening till two or three 
in the morning.* The intimate vascular and 
nervous connection of the eye with the brain 
causes it to participate in several of the inflam- 
matory states of the latter. Hence those causes 
which excite increased vascular action, or con- 
gestions, in the brain or its membranes, both 
predispose to and excite similar affections of the 
eye, especially of its internal tunics, Ina per- 
fectly healthy state of the system, a single exciting 
cause seldom occasions the disease, unless its 
operation be long continued, or very intense. It 
is the co-operation of two or more causes, or the 
action of several in quick succession, that is most 
injurious. But when the system is rendered 
susceptible of their impression, by the prolonged or 
continued influence of the predisposing agents, 
either of the more immediate causes, although 
acting singly, will frequently take effect. 

7. u. Tue Varterirs anp Forms which in- 
flammation of the eye presents, are very diver- 
sified. Theseverity or acuteness of the symptoms, 


* I write, and generally read, at a desk placed suffi. 
ciently high to prevent the head from being held low ; 
and use two lamps with single wicks, the flames of which 
are equal to two large wax candles, and which are raised 
so high that the eyebrows and eyelids completely shade 
the eyeballs from the light. These are fed with the 
finest sperm oil; and, the flame being duly adjusted, they 
burn eight hours, without any diminution of their light, 
and without requiring to be once touched. The chief 
advantages of this light are its softness and clearness, the 
permanent height at which it remains, and the entire 
absence of the smallest trouble, 
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and the rapidity of the progress, of ophthalmia, 
vary from the slightest increase of vascular 
injection and action, and the most prolonged 
continuance, up to the most violent and rapid 
states in which inflammatory action is ever mani- 
fested. Hence the conventional terms of acute, 
chronic, and swb-acute or intermediate, are to 
be viewed with due latitude as to their import. 
But ophthalmia, like other inflammations, may be 
modified in kind or form, as well as in grade and 
duration, owing to peculiarity of constitution, 
morbid diathesis, the manifestations of vital power, 
and the state of the circulating fluids. Thus, 
ophthalmia in the scrofulous, gouty, or rheumatic 
diathesis, is different from that affecting sound 
constitutions; and that occurring in the course 
of, or subsequent to, the exanthemata, or during 
typhus fever, or after the passage of purulent 
matter into the circulation, is individually differ- 
ent from either of the foregoing, although the 
grade of action and of vascular injection may be 
apparently the same in all. I cannot, therefore, 
agree with Mr. Lawrence, when he infers that 
no such distinctions as sthenic and asthenic actu- 
ally exist (Treatise, &c. p.66.). This conclusion 
is the result of considering inflammation merely 
as increased vascular action, and without refer- 
ence to the state of local and general vital power. 
But the phenomena, the progress, and the results 
of inflammation, in the various forms and circum- 
stances in which it occurs, aswell as the effects of 
treatment, show, that excited vascular action 
does not imply increased power; and that the 
former often exists, not only without the latter, 
but even with a dim nution of it, as fully shown 
in the articles Disrasz, Erystpe tas, Fever, and 
INFLAMMATION. 

8. Ophthalmia differs in degree, at different 
periods of its course. Thus, it may be slight and 
prolonged, and suddenly become most violent, 
acute, and rapid; or, from the latter, it may 
lapse into an indolent, slow, or chronic form ; 
owing to various contingent causes, to consti- 
tution, and to the treatment adopted. It is also 
remarkably modified by the tissue in which it is 
seated; by the nature of the predisposing and ex- 
citing causes ; by its supervention upon, or com- 
plication with, other morbid states, or specific 
forms of disease; and by the age, habit of body, 
and regimen of the patient. Out of these cir- 
cumstances arise the numerous varieties distinctly 
established by modern writers, and recognised by 
every observing practitioner, and the arrangements 
of them adopted in recent systematic works. The 
importance of divisions of this subject is shown 
by the different consequences or terminations 
usually observed to belong to each of the varie- 
ties, and by the modified treatment they indi- 
vidually require. Without carrying the subdivision 
as far as J. Franx, or too far for practical pur- 
poses, I shall first consider inflammation of the 
external tissues of the eye ball, next those seated 
in the internal tissues, and lastly the much more 
rare occurrence of inflammation of the whole eye. 
In treating of inflammation of each of the tissues, 
its common form will be first described and after- 
wards those specific or modified kinds, it occa- 
sionally assumes from peculiarity of cause or of 
diathesis. 

II. Inrtammation or THE ExTerNAL Tissues 
oF THE Eyr,—i. Or tHE ConsuNCTIVA.—SyYN. 
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Conjunctivitis, MACKENZIE ; 

numerous writers. 

9, Cuanact. — Redness, from increased vas- 
cularity of the external coat of the eye, with pain, 
tumefaction, and febrile disturbance of the system ; 
the enlarged vessels shifting their place with the 
motions of the eyeball or eyelids. 

10. The muco-cutaneous membrane that co- 
vers the insides of the eyelids, and anterior third 
of the eyeball, may be inflamed in particular 
parts, or throughout its extent, in every grade of 
severity, and for various periods of duration. 
When this membrane is inflamed, the vessels are 
comparatively large, tortuous, and of a scarlet 
colour. They anastomose very freely, or form a 
network over the white of the eye, and are drawn 
aside by dragging the eyelids, or moved by roll- 
ing the eyeball; whereas, when the sclerotica is 
inflamed, the vessels are small, straight, of a 
pink bue, and unsusceptible of motion, either by 
dragging the eyelids or rolling the globe. When, 
however, the inflammation is so severe that che- 
mosis exists, or the conjunctiva becomes tumid, 
and the discharge copious and muco-purulent, 
this distinction cannot be made, nor, indeed, does 
it altogether exist, as the inflammatory action 
from contiguity extends more or less to the 
sclerotica, and even to the iris and the cornea. 
A. Mixrp InrLtammation oF Tur ConsunctTiva, 

—Syn. Catarrhal Ophthalmia, Lawrence; 

Conjunctivitis puro-mucosa atmospherica, Mac- 

KENZIE; Conjunctivitis catarrhalis. 

11. a. I have adopted the appellation em- 
ployed by Dr. Jacon as the most appropriate ; for, 
although the disease is generally caused by ex- 
posure to cold, yet it sometimes also arises other- 
wise. It is most common in spring and autumn; 
is sometimes epidemic; affects young persons 
oftener than adults ; and frequently attacks most 
of the members of a family, or, when it appears 
in a school, a large number of children. Ex- 
posure to currents of cold air, or to the night air ; 
north-east or easterly winds, and other atmo- 
spheric influences ; damp feet ; intoxication ; fogs, 
smoky apartments, irritating vapours; and dis- 
orders of the digestive organs ; most commonly 
occasion it. A person who has once experienced 
an attack, is very liable to a return of it; and I 
believe, with Mr. Mackenzie, that, in the most 
severe cases, when the discharge is puriform, it 
may be propagated by contagion; the disease 
then passing into the purulent and severe form. 

12. b. Symptoms.— This form of ophthalmia 
seldom extends deeper than the conjunctiva. It 
may be confined chiefly to the lids (Blepharo- 
conjunctivitis catarrhalis) ; and may affect also 
the globe (Ophihalmo-conjunctivitis catarrhalis), 
It commonly commences in the eyelids, or circum- 
ference of the globe, and extends gradually to the 
cornea, with a sense of stiffness, smarting, dryness, 
and asifdusthad got into theeye. Theintolerance 
of light and pain are slight; and the secretion at 
first is diminished, but it is soon succeeded by 
watering and increased redness. When more 
fully developed, the redness is superficial, some 
what irregular, of a bright scarlet; and the en- 
larged vessels are superficial, and are readily 
pushed aside by pulling the eyelids. In the most 
severe and acute cases, the membranes become 
generally and uniformly red; sometimes with 


Ophthalmia, of 


spots of ecchymosis, or with minute vesicles or 
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ustules near the margin of the cornea. There 
is very little swelling, and rarely any chemosis. 
An increased mucous discharge, which is at first 
thin and colourless, but afterwards yellowish or 
whitish, proceeds from the inflamed surface ; but 
it is seldom in considerable quantity, unless in 
the most severe cases, when it is copious and 
muco-puriform. Inflammatory irritation fre- 
quently also affects the lining membrane of the 
frontal sinuses and antrum, occasionmg pain and 
sense of weight in these parts. The patient com- 
plains of chills, of headach, exacerbations of 
fever, especially towards night, of impaired ap- 
petite, and of sickness or disorder of the stomach. 
The tongue is generally loaded, and the bowels 
constipated. 

13. ¢. Terminations and Prognosis.—The symp- 
toms continue for three or four days; or, under 
unfavourable circumstances, for a longer time ; 
but they generally yield to treatment, and gra- 
dually subside; the secretion becoming more 
puriform and thick, but less copious, until the 
affection disappears. If the inflammation be very 
violent, or improperly treated, or if it occur in the 
scrofulous constitution, or in persons imperfectly 
nourished, or of dirty habits, considerable che- 
mosis may ensue, and the sclerotica and cornea 
may also become inflamed ; causing opacity, or 
even ulceration, of the latter; and giving rise to 
@ copious puriform discharge, capable of pro- 
pagating the disease, if introduced into the eye of 
a sound person. When catarrhal ophthalmia 
has been severe or of long duration, or has 
frequently recurred, the palpebral conjunctiva 
experiences change of structure, and becomes 
thickened, wlth elevations or granulations on its 
surface. The lower lid generally suffers most ; 
the granulations being, according to Dr. Este, 
more numerous in the folds of the membrane 
between the globe and lid, than on the lid itself. 
Catarrhal ophthalmia, also, particularly in chil- 
dren of scrofulous constitutions, is liable to de- 
generate into the pustular or phlyctenular form 
of strumous ophthalmia. 

14, d. Diagnosis.— The very slight pain and 
intolerance of light, although the vascularity be 
great; the superficial and scarlet redness of the 
membrane ; the diurnal remissions, and evening 
exacerbations ; the motion of the superficial and 
enlarged vessels; and the natural state of the 
sclerotica ; distinguish this variety from common 
inflammation of the external proper coats, or ca- 
tarrhal-rheumatic ophthalmia. But the one af- 
fection may nearly approximate, or even run 
into, the other, in the most severe cases. The 
catarrhal origin, and usually mild character of 
this affection, and the mucous secretion, are the 
only circumstances which really distinguish it 
from purulent ophthalmia; the severer states of 
the former and the mildest of the latter being so 
nearly allied that they be justly viewed as merely 
grades of the same disease. 

15. e. Treatment.— In the mildest states of 
the affection, smart purgatives, diaphoretics, and 
low diet are sufficient to produce a cure. If the 
tongue be loaded, an emetic is of service. In 
more severe cases, local depletion, followed by 
an emetic, purgatives, and diaphoretics, is neces- 
sary. Vensesection is required only in the most 
acute states, occurring in young or plethoric 
persons, and when both eyes are attacked. 
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When the affection is connected with disorder of 
the digestive organs, it is teadily removed by an 
emetic, by calomel and James’s powder at night, 
by an active cathartic the following morning, 
and by sudotifics, aided by diluents, and warm 
poppy fomentations to the eye. When the in- 
Hammation is considerable, and not readily re- 
moved by these means, local depletions should 
be repeated, a blister applied to the nape of the 
neck, and purgatives, diaphoretics, and low diet 
persevered in. I agree with the German writers 
in considering warm applications to the eye pre- 
ferable to cold, where the affection is produced 
by exposure to cold: but, when it is otherwise 
caused, and when the heat and smarting are con- 
siderable, cold washes are agreeable and gene- 
rally beneficial. When the eyelids are gummed 
together in the night, a little spermaceti, or any 
other mild and fresh ointment, should be in- 
serted between théir edges in the evening. 

16, Mr. Lawrence considers that this affec- 
tion is one of those to which the application of 
strong astringents is most appropriate, especially 
if the inflammation do not extend beyond the 
mucous membrane; and those who more par- 
ticularly recommend this treatment, believe that 
it may advantageously supersede general remedies, 
especially vascular depletion. Mr. Mackenzie 
States, that it was most advantageously employed 
by Breer in 1817. Mr. Metin directs a strong 
astringent, consisting of a solution of four grains 
of lunar caustic in an ounce of distilled water, to 
be dropped into the eyes twice a day, in the very 
commencement of the affection, with the view of 
arresting its progress. Mr. Bacor (Treatise on 
Syphilis, &c. p. 136.) states, that Dr. Ripe- 
Way originated this treatment, and that he pre- 
scribed ten grains of the lunar caustic to the 
ounce of water; he using this solution in gonor- 
rhoeal, as well as in catarrhal ophthalmia. Mr. 
Mackenzir, who appears to have had extensive 
experience of this practice, employs a solution 
of from two to four grains of this caustic in 
the ounce, and applies a large drop of it to the 
eye once a day; fomenting the organ thrice 
daily with a lukewarm collyrium consisting of 
one grain of corrosive sublimate and eight ounces 
of water. He introduces, at night, between the 
edges of the lids, a minute portion of an oint- 
ment containing a grain and a half of red pre- 
cipitate to the drachm, Mr, Gurnrie advises an 
ointment with ten grains of the nitrate of silver 
(§ 49.) ; and Dr. Jacona few drops of a saturated 
solution of acetate of lead or of alum, to be 
introduced between the lids every night and 
morning. 

17. A green shade may be worn before the 
eyes; but it is not necessary to confine the 
patient to the house, unless the weather be cold, 
windy, or rainy. Exposure to a mild atmosphere 
is advantageous (Lawrence). 

18, B. Srvere Inrrammation oF THE Con- 
Juncriva, or Purulent Ophthalmia. — Under this 
appellation I shall comprise those forms of con- 
junctivitis, whose symptoms are very violent, and 
whose progress is very acute; the discharge pos: 
sessing the purulent character. Hence they 
have received the appellation of blennorhea, and 
suppurative ophthalmia ; the latter term, as Mr. 
Lawrence remarks, being objectionable. Puru- 
lent ophthalmia generally begins in the linings of 
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the lids. It soon extends to the conjunctiva of 
the globe; and, if not checked, to the cornea, 
which it either injures or altogether destroys. 
The conjunctivais swollen and intensely red; the 
blood-vessels injected and enlarged; and the sur- 
face villous, pulpy, or granular. The discharge 
from the inflamed membrane is purulent and 
copious. When the disease extends to the cornea, 
interstitial deposition, causing opacity, and sub- 
sequently bursting, sloughing, and ulceration, if 
the malady proceeds, is a frequent result ; pro- 
lapsus of the iris, escape of the humours, and col- 
lapse of the tunics, being ultimately produced. It 
is properly seated in the conjunctiva, and often 
goes through its course without extending deeper, 
unless the cornea become affected, or ulceration 
or sloughing takes place, as now stated. 

19. a. Severe INFLAMMATION OF THE Con- 
sguncTivaA or Inrants.— Syn. Purulent Ophthal- 
mia of Infants; Purulent Eye of Children, Ware ; 
Ophthalmia Neonatorum, Auct. var.; Ophthalmia 
of new-born Children, Mackenzie ; Blephar-Oph- 
thalmitis glundulosa, Brer.— The term used by 
Ware is inappropriate: and that employed by 
Beer implies that the disease originates in the 
Meibomian glands, and is incorrect; these glands 
being merely involved in the severe inflammation 
attacking the whole of the membrane. 

20. a. Causes. — Purulent ophthalmia of new- 
born infants has been very generally imputed 
chiefly to leucorrhceal discharge in the mother. 
Scumipt, Macxenzir, and Lawrence maintain 
this opinion ; and the last writer refers to cases in 
which the infant was affected with the disease, 
owing to the mother having had gonorrhoea at 
the time of parturition. But these are instances 
of gonorrhceal ophthalmia in new-born infants, 
which is a still more severe affection than that 
now being considered. I have strong reasons 
for concluding that the disease does not so fre- 
quently arise from leucorrhoea in the mother as 
is supposed ; for, in many instances in which I 
have enquired into the causes, and in two or three 
where the intelligence of the mothers seemed de- 
cisive of the matter, no such disorder had ever been 
complained of. It should not be overlooked, as 
Dr. Jacos has, indeed, mentioned, that a mild 
form of conjunctivitis sometimes attacks very 
young infants from exposure to cold, —- mild ca- 
tarrhal ophthalmia in new-born chiidren. Of this 
I have seen numerous instances. But the pre- 
sent violent state of disease depends, perhaps, as 
much upon the predisposition as upon the ex- 
citing causes ; and there can be no doubt that 
infants are frequently born of mothers affected by 
leucorrhoea, or even by gonorrhoea, at the time 
of parturition, without being infected by purulent 
ophthalmia. 

21. The predisposing causes are, delicacy and 


susceptibility of constitution, premature birth, | 


and whatever depresses the system. The disease 
is most common in twins and weakly infants ; in 
those newly born; in those subjected to bad or 
foul air, to cold, and to insufficient or inappro- 
priate nourishment; in those deprived of the 
mother’s care, and of the mother’s breast ; and in 
the children of the poor, and the dissolute. It is 
particularly prevalent and severe in Continental 


foundling hospitals, where the infant is without | 


maternal care; but it is not very frequent in 
lying-in hospitals. Lancornsnck (Neue Chirurg. 
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Biblioth. b. iii. p.208.) states, that in the Lying-in 
Hospital of Vienna, where the mothers are gene- 
rally affected with leucorrhoea and gonorrhoea, 
but where the infants remain with them, the dis- 
ease is not common; while in the foundling 
hospital, where the infants are half dead from 
cold and starvation when they are received, and 
deprived of their mothers, it is very prevalent. 
The chief causes, according to my enquiries, are 
those now stated, exposure to damp and cold air, 
improper nutriment, and especially the neglect of 
due ablution immediately after birth. In many 
of the cases that I have seen, the secretion cover- 
ing the cutaneous surface in utero, which had 
not been removed from the eyelids and angles of 
the eyes, had evidently been the chief cause ; 
and I am convinced that the presence of this 
matter, owing to the changes it undergoes when 
allowed to remain in contact with the external 
surfaces, especially near natural openings, after 
birth, is much more frequently a cause of puru- 
lent ophthalmia, than infection by leucorrhcea, 
although I do not deny the influence of this latter 
circumstance. 

22. 8. Symptoms and Progress. — This affec- 
tion is of the utmost importance, as the majority 
of instances of blindness is eaused by it. In a 
great proportion of cases it is far advanced before 
medical aid is required ; it being frequently con- 
sidered, at its commencement, as a common cold 
in the eye. It generally begins three or four days 
after birth; but it may occur at any subsequent 
period ; the liability to it, owing to the nature of 
the exciting causes, being remarkably diminished 
when the child is some days, or a few weeks, old. 
In its first stage —the Blepharo-blennorrhea of 
German writers— the inflammatton is chiefly con- 
fined to the lids; a circumstance further proving 
its origin in the cause now, for the first time, 
pointed out. The lids at first stick somewhat to- 
gether when the child awakes; and their edges 
are red, particularly at the corners. - External 
redness of them is sometimes, also, observed. 
The eye is usually closed, from pain occasioned 
by light. The globe is in a natural state; but 
the linings of the lids are red and villous, espe- 
cially the lower, the insides of which are covered 
with a little white mucus. In the second stage — 
Ophthalmo-blennorrhea of sone writers — the in- 
flammation is more severe, and extends to the 
conjunctiva of the globe. Redness and tume- 
faction are increased; the lids are swollen and 
red even externally; and the discharge becomes 
copious and purulent, agglutinates the edges of 
the palpebre, accumulates beneath them, and 
bursts out between them, and pours over the 
face. The whole of the conjunctiva is now 
minutely injected, of a uniform bright scarlet 
colour, and tumefied ; its surface is villous ; and 
its loose folds between the lid and the globe be- 
come enlarged, form tumid rolls, and are finely 
granulated. These folds often evert the tarsi, 
causing ectropium,which generally subsides with 
the disappearance of the disease. When the 
swelling of the lids is great, the upper usually 
overhangs the lower, and is externally of a 
bright red. These appearances are aggravated by 
crying, when the globe is pushed forwards. The 
discharge is yellowish in various tints; and, in 
unhealthy or jaundiced children, it is often yel- 
lowish green, It is sometimes whitish ; and it is 
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then less abundant and thicker. Itis more rarely 
ichorous or sanious; but it is then thin and ex- 
coriating. An admixture of blood in the dis- 
charge is also rare. 

23. Both eyes are usually affected ; but the 
complaint commences generally a few days earlier 
in one than in the other. The attendant consti- 
tutional disturbance is very considerable; the 
tongue being white and loaded, and the bowels 
disordered. ‘The infant is restless, feeble, and 
ultimately, especially if an unfavourable issue 


has taken place, pale, emaciated, and cachectic. | 


When the disease extends to the conjunctiva of 
the globe, its duration, until either of its bad 
effects supervene, is various, but commonly from 
seven to fourteen days. It, however, is some- 
times confined, for a considerable time, to the 
conjunctiva of the lids in a slight or chronic form, 
before the globe is affected. 

24. y. Terminations.— In the course of the 
disease, it is important that the practitioner should 
examine the eye so as not to increase the disorder. 
If the infant be asleep, the tarsus of the upper lid 
should be pushed very gently and lightly, up- 
wards and backwards; but no further than to 
obtain a clear view of the cornea. If it beawake, 
the lids should be separated quickly, whilst it is 
quiet, and before the muscles can resist. An 
attempt to see the eye when it is crying is either 
ineffectual or injurious. — Ist. In the less severe 
cases, and in the more violent attacks, if early 
and judiciously treated, the tumefaction of the 
conjunctiva subsides gradually ; the discharge is 
lessened, and becomes whitish ; and the mem- 
brane gradually resumes its healthy state. — 2d. 
Opacity of the cornea may supervene, partially 
or generally ; and, from interstitial infiltration of 
lymph, either into the tissue of the corneal con- 
junctiva, cause a superficial bluish film, or into 
the laminz of the cornea, produce dense and 
total opacity. — 3d. Adhesion of the ing to the 
opaque cornea may occur, especially when the 
inflammation has extended throughout the latter, 
and passed to the iris. — 4th. Infiltration of pus 
between the lamelle of the cornea, or onyr, 
causing ulceration of the external lamelle,.may 
take place. The ulceration may be of, various 
extent and depth, — may affect nearly the whole 
surface of the cornea, or penetrate it, causing 
prolapse of the iris. This latter may adhere: to 
the ulcerated part, and the ulceration either cease, 
or extend to the interior of the eye. — 5th. Slough- 
ing of the cornea, which has been described 
by Saunpers and Lawrences, but doubted by 
Mackenziz, may supervene, partially or gene- 
rally. The part becomes dusky, loses its polish 
and vital cohesion, and assumes a dirty greyish or 
brownish appearance. A line of separation after- 
wards forms at the margin, and the dead part is 
thrown off. The whole cornea may perish thus, 
and the iris protrude through the aperture, pre- 
senting an irregular brownish or dirty promi- 
nence ; and being either covered by the mem- 
brane of the aqueous humour, or nakedly exposed, 
the humours having escaped. Partial sloughing 
generally leaves a ragged ulcer, which often ex- 
tends into the anterior chamber, causing prolapse 
of the iris. These terminations often quickly su- 

ervene and rapidly proceed, in young, feeble, and 
ill-nourished children, until the humours escape 
and the eye is destroyed. 
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25. When the entire cornea haseither sloughed 
or ulcerated, and the humours have not escaped, 
the projecting iris recedes, and becomes covered 
by an opaque pellicle, the front of the eye being 
flattened. After partial ulceration or sloughing, 
the iris either adheres to the internal surface of 
the cornea, or prolapses through the opening ; the 
projecting part gradually subsiding and disappear- 
ing, leaving a eicatrix in the cornea. In thiscase, 
the iris also adheres to the cornea, and there is 
change of figure, with contraction of the pupil ; 
vision being either impaired or lost, according to 
the extent of the change. When ulcers of the 
cornea are spreading, they are of a dusky or yel- 
lowish white, irregular in their surface, and often 
with a ragged edge; but when they begin to 
heal, they have a greyish or bluish aspect; be- 
come smooth, soft, and gelatinous, from deposition 
of the matter which is to repair the breach; and 
red vessels pass from the conjunctiva, through the 
intervening transparent portion of the cornea. 
They thus heal, leaving a permanent opaque 
cicatrix (LAWRENCE). 

26. 3. Prognosis.— Although remarkably vio- 
lent, this affection readily yields, if treated early, 
and before the cornea has. sustained any in- 
jury. The appearance of the discharge often 
indicates the state of the disease. The whiter 
and smaller in quantity, the lower is the grade 
of inflammation. The yellower and more co- 
pious the discharge, the more acute the dis- 
order. An admixture of blood in it, indicates 
a violent state of action; but is not, in itself, 
dangerous. A thin, ichorous, or sanious dis- 
charge, marks the existence of sloughing or de- 
structive ulceration. If there be superficial 
ulceration without onyx, probably only a slight 
speck may remain. If the ulceration be deep, 
permanent opacity will be the result. If the iris 
protrude, the pupil will be disfigured, and vision 
more or less impaired. If there be considerable 
onyx, the matter may be absorbed, or the puru- 
lent infiltration may increase, the cornea burst, 
and the eye become partially or totally staphylo- 
matous, 

27. ¢. Treatment.— In the most acute cases, 
when the conjunctiva oculi is bright red and 
swollen, especially if the cornea looks hazy, or 
the: palpebre bright red and tumefied, depletion 
by leeches is requisite. A. leech may be placed. 
upon the temple, or,.as Mr. Lawrencz advises, 
upon the middle of the swollen upper lid ;. and it 
will generally procure a sufficient evacuation. 
if both eyes are affected, one may be applied to 
each temple or superior palpebra; but in weak 
infants, the two leeches should be small. If the 
state of the cornea be doubtful, and vascular 
action in the conjunctiva still acute, although 
the lids be not much swollen, nor very red, it 
will be better to apply the leech. Dr. Mon- 
Treaty (Trans. of Wzutrr, &c. vol. i. p. 61.) 
advises searification of the inner fleshy and gra- 
nular surface of the lids, in preference to the 
application of leeches, the lids being kept everted 
until a sufficient quantity of blood has flowed, 
the replacement of them being always followed 
by arrest of the bleeding. Mr. Mackenzrr di- 
rects the immediate application of astringents ; 
but in the more violent cases, before the cornea 
has been materially injured, the depletion is be- 
neficial. In the less severe attacks, and in feeble 
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or ill-nourished infants, the astringents about to 
be noticed may be at once employed. In every 
instance, purgatives ought to be prescribed. One 
grain of hydrargyrum cum creta, or of calomel, 
may be given, with three or four of magnesia or 
of rhubarb, at bedtime, and a dose of castor oil 
in the morning. A small blister may be applied 
on the posterior and middle part of the scalp, as 
advised by Dr. Monrraru; but it should be 
removed in five or six hours, and the part care- 
fully attended to. 
frequently with tepid milk and water, and a little 
fresh butter, or a mild form of the red precipitate 
ointment, applied between the edges of the lids 
at night, to prevent their agglutination, and 
favour the escape of the discharge. 

28. Astringent collyria are more efficacious, 
and safer in this affection, than in any other, 
especially when resorted to at its commencement. 
But in severe cases, when the inflammation has 
proceeded so far as to endanger the cornea, it 
will be much safer to premise depletion, than to 
enter at once upon the use of astringents. Mr. 
Ware recommends a preparation formed by 
pouring eight ounces of boiling water on eight 
grains each of sulphate of copper and Armenian 
bole, and two of camphor. Scumupr prescribes a 
lotion of two grains of sulphate of zinc, three drops 
of liquor plumbi super-acetatis, twelve drops of 
Spiritus vini camphoratus, and an ounce of dis- 
tilled water. Mr. Gurnrie directs the nitrate of 
silver ointment ($ 49.) to be applied with a brush 
over the inside of the lids. Mr. Mackenzre em- 
ploys a collyrium of one grain of corrosive sub- 
limate and eight ounces of water, three or four 
times in the day ; and, having washed off the dis- 
charge by this lotion, he applies, once, or at 
most twice, aday, to the conjunctiva, a solution of 
four grains of lunar caustic, or of six grains of 
sulphate of copper, in an ounce of water, by 
means of a camel-hair pencil; preventing the 
agglutination of the lids by smearing their edges 
at night with the mild red precipitate ointment 
(consisting of from twelve to twenty grains of the 
precipitate to the ounce). Dr. MonreatH uses 
a nearly similar collyrium to that prescribed by 
this writer. Mr. Lawrence advises a solution 
of from two to ten grains of alum in an ounce of 
water, to be carefully injected between the lids 
three or four times in the twenty-four hours, so 
as to wash out the purulent secretion ; and after- 
wards a soft rag, moistened in the solution, to be 
laid over the eye for a short time; the bowels 
being regulated by a mild aperient. If there be 
occasion to change the astringent, he prefers the 
lunar caustic solution, gradually increasing its 
strength from two grains to the ounce, to four or 
six, to be dropped between the lids twice or thrice 
adays 7° 

29. When the cornea has ulcerated or sloughed, 
the infant is generally pale, weak, irritable, and 
restless ; and tonics are required. The sulphate of 
quinine in the form of syrup, and the resinous 
extract of bark blended in milk, and given every 
three, four, or six hours, are the best preparations. 
The solution of the nitrate of silver, or of alum, 
may be applied to the eye. Opacity of the cornea 
is generally permanent ; but instances of recovery 
have occurred. M. Britarp mentions a case in 
which the recovery was spontaneous. 

30, €. Purulent Ophthalmia in Children. —The 


The eye should be bathed | 
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treatment just recommended is most appropriate 
to newly-born infants, or to children of one, two, 
or three years old. In these latter, and in those 
somewhat older, the local depletion snould be 
more active, according to their habit of body and 
strength; and blisters behind the ears are of 
much service. Blisters, unless employed with 
caution, and only so far as to produce slight red- 
ness, and followed by the application of warm 
poultices to the part, often are productive of much 
trouble in young infants; in older subjects, they 
are more beneficial. In the latter class of 
patients, vascular depletion, according to the cir- 
cumstances of the case and of the patient, purg- 
atives, blisters, and astringent applications, con- 
stitute the chief means of cure. Purulent oph- 
thalmia introduced in large or crowded schools or 
foundling hospitals, may spread extensively and 
prevail long. Mr. Maccrecor has described its 
prevalence for some years among the children 
of the Military Asylum at Chelsea. It was 
most severe in those having red hair, or of the 
scrofulous diathesis. it commenced in the eye- 
lids with itching, sticking together of the lids 
on waking in the morning, followed, in twenty- 
four or thirty-six hours, by a viscid mucous secre- 
tion, extension of the inflammation of the con- 
junctiva oculi, redness of the skin around the eye, 
and a purulent discharge. General bleeding, 
leeching, purgatives, blisters behind the ears and 
on the nape of the neck, cold lotions, low diet, 
and, subsequently, astringent collyria, and the 
unguentum hydrarg. nitratis, at first mixed with 
twice its quantity of lard, but afterwards of its 

full strength, applied to the lids by means of a 

camel-hair pencil, were the remedies found most 

beneficial. 

b. Purvtent Opuruatmra 1x Aputts.—Syn. 
Oph. purulenta or puriformis, Suppurative 
Oph., Egyptian Oph., Ophthalmo and Blepharo- 
blennorrhea, Auct. var.; Oph. contagiosa ; 
Oph. catarrhalis bellica ; Blepharotis glandu- 
luris contagiosa, Beer; Adenitis palpebrarum 
contagiosa ; Epidemic contagious Oph., Rosas; 

| Conjunctivitis puro-mucosa contagiosa vel Egyp- 
tiaca, Mackenzie; Purulent Oph.in the Adult, 

LawRENce. 

31. This affection is essentially the same as 
that just described, as to both nature and seat ; 
it commences and extends in a similar manner, 
and produces the same ill effects, especially as 
respects the cornea and iris. Its severity, its 
serious consequences, its contagious properties, 
and its extensive prevalence at the commence- 
ment of this century, impart to it the highest 
interest. AssaLini states, that two thirds of the 
French army in Egypt were affected with the 
complaint. Dr. Vercu treated 636 cases, in- 
cluding relapses, belonging to the second batta- 
lion of the 52d regiment, from August 1805, to 
August 1806; fifty having lost both eyes, and 
forty, one eye: and the ophthalmia depot, under 
his able care, contained, in the summer of 1808, 
upwards of 900 cases. Mr. Maccrecor men- 
tions that, the returns of Chelsea and Kilmain- 
ham hospitals furnished 2317 cases; soldiers 
who had lost the sight of one eye not being in- 
cluded in the number: and that, from April to 
December, 1804, nearly 400 cases of this dis- 
ease occurred in the Royal Military Asylum ; 
and from that time to the end of 1820, upwards 
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of 900 cases additional, exclusive of relapses, had 
taken place in the same establishment. About 
this time it appeared ina large boys’ school in 
Yorkshire; blindness, or serious injury to sight, 
having resulted in nearly twenty instances. 
Mue.rer treated 1604 cases, including 200 
relapses, in the Prussian garrison of Mentz, 
during three years and a half: 1344 were re- 
stored to the service; fifteen became blind in 
both eyes; eighteen had vision impaired in both ; 
and twenty-six were blind of one eye, — furnish- 
ing the most successful results upon record ; but 
the complaint was more mild than in the British 
troops. . 

32. a. Causes.—The much discussed question 
as to the propagation of the disease by contagion * 
has been fully and ably considered by Epmonp- 
ston, Vetcu, Maccrecor, Grarrre, MuELLER, 
Omope1, Rust, Lawrence, and Mackenzie ; 
and completely set at rest by the evidence they 
have adduced. My limits will permit only a 
brief view of the matter. It has been contended 
— Ist. That the complaint is produced by atmo- 
pheric and other causes, and that it is not con- 
tagious ;— 2d. That, although it arises from these 
causes, it is contagious ;— and, 3d. That it is a 
specific disease, communicable by contact of the 
purulent discharge, and not arising sporadically 
from other causes. — One of these opinions must 
be true; and, if true in all respects, the others 
must be false. In order to arrive at a correct 
conclusion, I shall first briefly review the facts 
adduced in support of the non-contagious nature 
of the complaint ; next, notice those proving its 
contagious properties; and, lastly, show in what 
manner and under what circumstances it mani- 
fests these properties. 

33. Ist. Those who contend that this disease 
is not contagious, argue that, in Egypt, the 


* It may be supposed from the lines in Ovin, 


** Dum spectant lesos ocuh, leduntur et ipsi, 
Multaque corporibus transitione nocent.” 


and the remark in PrEuTareu (L.v. Symp. 7.) as to “ the 
readiness and certainty with which the contagion of 
ophthalmia spreads amongst persons living together,” that 
the contagious nature of the disease was well known to 
the ancients. GALEN (De Differ. Febr. i. c. 2.) enumerates 
it amongst infectious maladies; and Rabbi Moyses 
(Aphor. 24.) avers, that whoever attentively regards in- 
flamed eyes, will contract the complaint. BrNnrprIerus 
FaveENTINUS (Praa. v. i. sect. ii. c.2.) gives it as his opi- 
nion, that a morbid effluvium proceeds from the eyes in 
ophthalmia, which, through the medium of the atmo- 
sphere, will affect those that are near. The same opinion 
is stated by MERCURIALIS (Praw. lib. i. cap. 38.). Diemrr- 
BROECK (Odservat. 55.) mentions the case of a lady who 
was attacked by the complaint, and two or three days 
afterwards three of her servants were also seized. He 
arrested the disorder by the following collyrium : — 
BR Zinci Sulphatis 9j.; Sacchari Candi 3j.; Aque 
Plantaginis 3ij.; Aq. Rosarum 3j. M. 
Similar facts and opinions are to be found in the writings 
of RIEDLIN (€Curat. Med. Millen. Observ. 187.), Wipe 
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country in which it is endemic, and whence it 
was brought by the European armies invading 
it at the termination of the last and the com- 
mencement of the present century, it was not 
considered contagious; that this property was 
not noticed by any of the ancient visiters of that 
country, or by any who travelled thither before 
the period now mentioned; and that the army 
physicians and surgeons, who treated the ma- 
lady there, did not suppose it to be contagious. 
AssaLtni, a physician who accompanied the 
French army into Egypt, denies this property, 
and refers it to the causes of ophthalmic diseases 
existing in that country ; especially the powerful 
light and glare from the sandy surface, the dust 
floating in the air, the night chills and dews follow- 
ing the burning heat of day, and other atmo- 


spheric vicissitudes, to which the troops in very 
| active service were necessarily subjected. Hence 


he, and other army physicians, viewed it as a 
very acute catarrhal inflammation, affecting those 
chiefly who were most exposed to these causes. 
Those who espouse this opinion, further appeal 
to the alleged fact, that there was no dissemin- 
ation of it in the families, or districts, to which 
soldiers or other persons affected by it returned. 
But this argument is, in my opinion, more spe- 
cious than correct ; for instances were not nu- 
merous of soldiers having been dispersed in civil 
communities with the discase in its early and 
active stages; and where such occurrences did 
actually take place, many of the circumstances 
favouring contagion thereby ceased to exist. But, 
besides, the results were not altogether such as 
the non-contagionists have asserted, as exceptions 
now and then occurred to this broad and in- 
cautious statement. The fact noticed by Wax 
THER, that the complaint seemed to lose its con- 
tagious properties when single patients lived in 
their families, under the ordinary domestic rela- 
tions, is admitted by him to be weakened by one 
exception ; and is open to the objection just of- 
fered. The experiments of Murrier, who at- 


_ tempted to transmit the disease by applying the 


| 


matter to the eyes of dogs, cats, and birds, with- 
out infecting them, is contradicted by others 
which suceeeded. The experiment of Mr. Mac- 
KESEY (Edin. Med. and Surg. Journ. vol. xu. 


_p.411.), who applied the discharge to his own 


(De Ophthal. Jenz, 1684.), and Borrwaave (De Morbis | 


Nervorum, ii. p. 512.). 


Dr. Epmonpstron has adduced a | 


very striking fact, about to be referred to, from the thesis | 


of a Dr. ARmsTrrone. From this it will appear, that 


although the contagious nature of the disease was not | : ae 
stances of nurses, in the Military Asylum, having 


fully shown, nor generally believed in, until it was demon- 
strated by Dr. EpMoNnpsron, yet it did not altogether 


escape the notice of writers; some of whom, as DIEMER- | 
BROCK, were at a loss to account for the facts they ob- | 
served; or to explain how a virus could be conveyed, | 


through the medium of the air, from the eyes of the dis- 
eased to those of mere spectators. The vulgar belief, 
however, in its contagious nature, has long subsisted in 
various countries; but the vulgar judge by results and 
assemblages of facts, without caring for the explanation, 
or disbelieving them because they are unable to account 
for them; and they often judge aright. 


eyes without communicating the malady, only 


| shows that what is known and allowed of other 


contagious affections also obtains in this, viz. that 
the state of health, and of the organ of the ex- 
posed person, as well as the state of weather, 
frequently both dispose to, and prevent, the com- 
munication of a contagious disease; and that 
even inoculation will sometimes fail to convey it, 
owing to these and other circumstances. 

34, 2d. Numerous facts have been adduced 
m proof of the contagious nature of the disease, 
to which only the most cavilling scepticism can 
object. Myr. Maccrrecor met with three in- 


been infected by the accidental introduction of 
the matter into their eyes whilst injecting the 
eyes of patients; the affection manifesting itself 
within twelve hours afterwards in all the cases. 
Dr. Vrrcn applied the morbid secretion to the 
eye of a dog, in which it soon produced great 
irritation ; but the animal was lost before the 
result could be ascertained fully. Rima, Va- 
3 La4 
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sANI, GraAErFFE, and others, produced the disease ; ing, its propagation, are matters of great practical - 
repeatedly in dogs and cats by the application of | importance, as respects both prophylactic and 


matter to their eyes; and M. Gurtix introduced 
under the eyelids of four blind children the puru- 
lent discharge, and the disease was communicated 
in each instance. 

35. But independently of these incontrovert- 
ble facts, others equally satisfactory may be ad- 
duced. It is not denied that the disease extended 
from the detachments of the French and English 
armies which returned from Egypt, to the troops 
in Italy, Sicily, Malta, Gibraltar, France, and 
England, which had direct communication with 
them ; the progress of the complaint having been 
clearly traced from the infected detachments to 
the fresh troops. The excellent accounts fur- 
nished by Dr. Epmonpston, Vrercu, Maccrecor, 
Rust, Watruer, Muevier, Grarrre, and 
others, completely demonstrate its spread by con- 
tagion, and show that it extends rapidly among 
soldiers crowded in barracks, using the same 
utensils and linen, whilst the officers, who live 
separately, are seldom attacked. Rusr states 
that, in Mentz, which was garrisoned by Prus- 
sians and Austrians, it spread extensively among 
the former; while the latter, who inhabited sepa- 
rate barracks, in a different quarter of the town, 
entirely escaped. Dr. Epmonpsron adduces a 
most conclusive fact. In 1782, the Albemarle 
ship of war took on board, in the West Indies, 
three sailors, with inflamed eyes, from a slave- 
ship, in which the disease prevailed. On the 
fourth day after their reception, the disorder ap- 
peared in the Albemarle; and, by the seventh 
morning, twenty-two men were unfit for duty. 
Those affected were now separated from the 
healthy, and the progress of the malady was 
arrested, and, in the course of a few weeks, en- 
tirely ceased. Similar facts to the above may be 
adduced ; and most of those about to be noticed 
in illustration of points connected with this sub- 
ject, fully prove contagion, Numerousinstances 
have occurred in civil life, of the disease extend- 
ing from one, to all the members of a family ; 
and, in the public service, where the circum- 
stances favouring its spread are more numerous 
and influential than elsewhere, it has been ar- 
rested by separating the diseased from the healthy, 
and confining each person to his own utensils, 
cloths, and sponges. Mr. Maccrecor states 
that, when the complaint was spreading rapidly 
in the spring of 1810, among the children of the 
Military Asylum, those affected were removed 
into a detached building, so as to cut off the 
communication between the healthy and diseased ; 
and that it afterwards declined. hat it did not 
arise from the state of the air, or any other general 
cause, is shown by the circumstance of its preva- 
lence among the boys for nearly a month, before 
the girls were attacked ; and by the fact, that 


all the adults who did not mix with the sick | 


escaped, while those who were connected with 
them all suffered, the assistant surgeon excepted. 
Similar proofs are adduced by Rust, Watruer, 
and Omoper, in the works referred to in the 
Bibliography. Mr. Maccrecor has given a 
most convincing account of its extension, by con- 
tagion, from two boys, brothers, in the Military 
Asylum, in his Memoir referred to hereafter. 

36. 3d. The origin of the contagious property, 


and the manner of, and the circumstances favour- | 


curative measures.—(a) As to the origin of the 
contagion, Dr. Vetcu has made an important 
observation, and one which appears to approach 
very nearly to the truth. He remarks that, from 
whatever cause inflammation of the conjunctiva 
may originate, when the action is of such a nature 
or degree as to produce a purulent discharge 
(Ophthalmo-blennorrhea), the discharge so pro- 
duced operates as an animal virus when applied 
to the conjunctiva of a healthy eye. To this I 
would merely add, of a predisposed or susceptible 
person.—The opinion of Mr. Mackenzie agrees 
with that now stated. He observes, that it 
scarcely admits of a doubt, that the discharge in 
catarrhal ophthalmia, especially when distinctly 
puriform, if conveyed by a towel, or by the 
fingers, to the eyes of other persons, will excite 
a conjunctivitis still more severe, more distinctly 
puriform, and more dangerous in its effects, than 
was the original affection. He has arrived at 
this conclusion, from having observed many in- 
stances, in which the disease had arisen in one of 
a family from atmospheric exposure, and several 
others had become affected, it having been, in the 
first attacked, comparatively moderate, but, in 
the rest, much more violent and puriform. Simi- 
lar facts have been remarked by myself. That 
the disease may arise spontaneously, and after- 
wards extend by contagion, is evinced by the 
following occurrence adduced by M. Guiruiz. 
A French slave-ship left the coast of Africa in 
1819, with 160 slaves crowded in the hold. No 
case of ophthalmia existed among them, nor 
among the crew, when they put to sea, But 
fifteen days afterwards it broke out in the 
negroes, and spread rapidly among them, and 
subsequently among the crew, twenty-two in 
number, one only of whom escaped. On their 
passage across the Atlantic to the West Indies, 
they met another slave-ship, the crew of which 
was similarly circumstanced to themselves. Near- 
ly one half of the crew and slaves lost their sight 
in one or both eyes. 

37. (b) As to the manner of the propagation 
of the disease, some difference of opinion is en- 
tertained. Dr. Vercu believes that it is not 
communicable by a contagious miasm conveyed 
through the medium of the atmosphere; and 
thinks that direct application of matter is neces- 
sary to infection. Mr. Maccrecor expresses a 
similar opinion, although many of his facts favour 
the conclusion at which I shall arrive in the 
sequel. Murtrer, on the other hand, considers 
that the contagion is generally conveyed by the 
air, although it necessarily also admits of being 
propagated by direct contact; and, in proof of 
this position, adduces the fact of the medical at- 
tendants and nurses, notwithstanding their care 
to avoid the contact of the discharge, having 
been frequently affected. Wariner entertains 


_the same opinion, and appeals to similar facts in 


support of it. Dr. Epmonpsron, the first writer 
who demonstrated the contagious nature of the 
complaint, and attempted to assign the range and 
laws of this property in respect of it, considers 
that it is contagious, not only by the contact of 
the discharge, but also by fomites, and through 
the medium of the atmosphere within a limited 
range, when a number of cases are brought 
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together, in close apartments or crowded hos- 
pitals. Such appears to be the opinion of this 
able physician, promulgated as early as 1802; 


and, although not always candidly objected to 


at the time, and for some years afterwards, it 
is now confirmed in every respect by the more 
recent experience of the best writers on the dis- 
ease in this country and on the Continent. 

38. (c) The circumstances favouring the dif- 


fusion of this contagion are in no respects dif- | 
ferent from those which promote the spread of | 


other contagions : — Ist. Novelty of morbid im- 
pression, or the unblunted sensibility and un- 
impaired susceptibility of those who are exposed 
to the infectious miasm for the first time; as a 
person coming out of a pure air into a foul atmo- 
sphere or close apartment, or breathing an efflu- 


vium to which he has heretofore been a stranger, | 


is much more sensible of its operation, and much 
more affected by it, than one who has gradually 
become accustomed to it by frequent or con- 
tinued exposure. — 2d. Whatever increases the 
discharge, or accumulates or concentrates the 
emanations from it, and from the diseased organ ; 
as want of ventilation, crowding together of the 
sick, want of cleanliness, &c.; will greatly in- 
crease the contamination of the air more imme- 
diately surrounding the patient, and favour the 
infection of the healthy who are most susceptible, 
when they approach within a certain limited 
range.—3d. Whatever multiplies the chances of 
conveying the morbid secretion directly to the 
eyes of the sound ; as sleeping in the same bed or 
apartment, using the same towels, sponges, and 
utensils, and the want of domestic cleanliness ; 
will augment the number of cases.— 4th. What- 
ever depresses the vital powers; as unwholesome 
diet, insufficient clothing, intoxication, exposure 
to cold, &c., fatigue, malaria, a confined or 
foul air, the depressing passions, and venereal 
excesses; will render persons more susceptible of 
infection.—And, 5th. Exposure to the more com- 
mon causes of ophthalmia about the same time 
as to contagion, or shortly before or after it, will 
likewise assist or determine its influence. —It is 
hardly requisite to appeal to facts in support of 
these positions. The numerous works referred 
to furnish them in abundance, especially those of 
Epmonpston, Maccrecor, and Vercu. Mr. 
Macerecor found that the complaint was much 
more severe and of longer duration in hot and 
moist, than in cold, weather; and Dr. Vercu 
ascertained that a humid atmosphere and marshy 
soil increased both its violence and spread. 

39. From the above, it may be inferred — Ist, 
that the disease may be produced by common 
causes, and without the operation of contagion ;— 
2dly, that, when so excited, and existing to such 
a degree as to give rise to a puriform discharge, 
it is capable of propagating itself, under favour- 
able or particular circumstances ;— 3dly, that it 
spreads, not only by contact, but also through 
the medium of the atmosphere, within narrow 
limits ; more especially when numbers affected 

- by it are crowded together, and the air is humid 
or impure, and those exposed to the contagion 
are predisposed by the operation of the causes 
mentioned above (§ 4.). Hence its remarkable 
virulency in ships, particularly transports, slave- 
ships, barracks, prisons, workhouses, and schools; 
and it therefore should be referred to the second 
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category, stated at the commencement of the 
enquiry (§ 32.). 

40. 8. Symptoms and Progress. —The symptoms 
succeed each other with different degrees of ra- 
pidity and severity, even in persons suffering from 
the same infection, and in the same place, owing 
to the previous health, the habits, and constitu- 
tion of the patients. The disease is more mild in 
females than in mdles; and it is more violent about 
the period of puberty than at an earlier or later 
age. It has also been more severe in one place, 
or regiment, than in another ; and it was evidently 
more violent among the British troops, than 
among the French, Germans, or Italians, owing 
most probably to the more phlogistic diathesis 
and robust constitutions of the former than of the 
latter, and to their fuller living and greater in- 
temperance. 

41. (a) The more acute and violent states. — 
In its first stage, the complaint is confined to the 
palpebral conjunctiva ; and is attended by stiff- 
ness of the lids, itching or watering of the eye, a 
sense of sand or some foreign body below the 
lids, succeeded by sticking of them together, on 
wakening from sleep, and greater fulness of them 
externally than usual.— It is seldom seen by the 
physician at this period ; or until it has advanced 
to the conjunctiva oculi, or its second stage. This 
membrane then rapidly becomes bright red, 
remarkably vascular, and greatly swollen ; the 
chemosis being sometimes such as to conceal the 
cornea. Patches of ecchymosisare also seen, and 
the whole palpebree are much tumefied, and oc- 
casionally also red externally. The discharge is 
profuse and purulent, often in a few hours from 
the commencement, but always soon after the 
inflammation has extended to the globe; and 
sometimes it is so copious as to pour over the 
face and clothes; but there is no secretion of pus 
in the chambers. In this stage, the pain becomes 
severe, seated deep in the eye, and attended by a 
sense of a foreign body in the eye, of fulness or 
great distension, with throbbing in the temples, 
and headach. These symptoms, especially the 
pain, often remit, or occur in paroxysms, or return 
after having been removed for atime. The con- 
stitutional disturbance is not severe; the pulse, 
tongue, and appetite, not being materially affect- 
ed. The cornea is liable to the same effects as 
have been described above (§ 24, 25.); but 
the swelling of the lids, and the tumefaction and 
overlapping of the conjunctiva, and the accumu- 
lation of pus over the cornea, or in the depression 
of which it forms the bottom, frequently prevent 


Its state from being ascertained. —In the third 


stage, the symptoms gradually subside; the 
swelling, pain, and discharge are diminished ; 
the external tumefaction is lessened ; and the lids, 
which before were somewhat inverted, from the 
cartilages not yielding, are now slightly everted, 
especially the lower. As the discharge dimin- 
ishes, it gradually loses its purulent characters, 
and becomes thinner, more mucous, or gleety. 
The internal surface of the eyelids, the semilunar 
membrane, and carunculalachrymalis, which were 
the first parts affected, are the last from which 
the disease disappears. The right eye is more 
frequently, and generally more severely, at- 
tacked than the left; and its sight oftener lost, 
In some cases, only one eye is affected ; but 
commonly both are seized, although an interval 
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of several days occur before the second becomes 
inflamed. Such are the features of this disease as 
it prevailed in the British army, and as it sometimes 
occurs in civil life under certain circumstances. 

42. (b) The milder or chronic states. — These 
were most common on the Continent, both in the 
army and in civil society. Mr. Maccrecor, 
Dr. Vercu, Professor Watruer, and Dr. Mvu- 
ELLER, particularly the last, have pointed out, 
not only the origin of the complaint, in the con- 
junctiva of the lids, but also its long persistence 
in this part, in some cases, and its entire limit- 
ation to it, in others. In all the grades, the 
inflammation both begins and terminates in it. — 
In the slightest grades, the patient complains of 
pressure or uneasiness, with a sense of dust or 
sand, in the eye ; but without redness of the globe, 
or of the external surface of the palpebra. The 
conjunctiva tarsiis villous and dark red; but 
towards the globe it is smooth, and its vessels 
distended. The eyeball has an irritated appear- 
ance: there are an increased flow of tears, and 
a mucous secretion, but little or no pain. The 
disease may continue long in this mild form, or 
may yield to treatment in two or three weeks ; 
or it may pass into a higher or severer grade.— 
The second or intermediate degree may be an 
aggravation of the first or slightest grade, or may 
commence with all its characteristic features. 
The conjunctiva of the lids has a granular appear- 
ance, which becomes more conspicuous when 
the inflammatory tension is abated, and is swollen, 
dark red, and covered by a puriform secretion. 
The lids are tumefied ; the pain is considerable, 
and as if caused by a foreign body. This form 
may continue for weeks or even months, and pass 
into the severe or acute state already described 
(§ 41.), owing to atmospheric changes or other 
causes ; unfavourable consequences to the organ 
supervening sometimes in twenty-four or thirty- 
six hours. 

43. (c) The alterations which the conjunctiva 
undergoes are of much importance. In the mildest 
grade, the membrane appears as if covered with 
dust, or velvety ; in the severest degrees, it seems 
strewed with rough bodies, or with granulations, 
resembling those of a healing wound. These 
bodies exist in great number, arise by a broad 
basis, and havea round prominence at first, which 
becomes flattened or angular, by pressure against 
the globe. The largest of them are in the middle 
of the hd, the smallest at the edge and near the 
angles. They are sometimes crowded very close, 
and are most remarkable in the upper lid. Their 
colour varies from the darkest blood red to the 
palest brick hue. Murer considers this change 
of structure not as a mere effect of inflammation, 
but as proper to the disease, and as connected 
with the production of the contagious secretion 
disseminating the complaint. 

44. y. Consequences.—1. Suppuration of the 
Cornea, and destruction by ulceration, sometimes 
supervene ; the progress of the disease usually 
leading to the escape of the humours, and collapse 
of the globe. — 2. Ulceration frequently takes 
place, to the extent, and in the manner, described 
above (§ 24, 25.).—3. Sloughing of the cornea 
rarely or never occurs in this variety. Mr. Law- 
RENCE has not met with it, and other writers do 
not mention it.— 4. Bursting of the cornea is 
less rare, particularly during ‘suppuration or 
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ulceration. Dr. Vercu met with cases, in which 
the rupture occurred without previous change ; 
the aqueous humour having escaped by a clear 
division or rent in the cornea, which atterwards 
became opaque, and projected around the open- 
ing; but this occurrence is very seldom observ- 
ed.—5. Interstitial deposition in the conjunctival 
covering, or the corneal lamine, occasioning 
opacity of every degree ; theslighter grades often 
disappearing after recovery.— 6. Loosening or 
thickening of the mucous membrane covering the 
cornea, with enlargement of its vessels, and dimi- 
nution of its transparency.— 7. Opacity from 
cicatrisation of ulcers. — 8. Prolapse of the iris, 
partial or total (Staphyloma racemosum). —9. 
Adhesion of the iris to the cornea (Synechia ante- 
rior), either with or without prolapse. — 10. 
Staphyloma, general or partial, or other changes, 
from extension of the inflammation to internal 
parts of the organ.—11. Weakness or irritability 
of the eyes, which usually disappears sooner or 
later.— 12. Impaired vision (Amblyopia), arising 
from numerous causes ; as turgidity of vessels in 
the orbit, and surroundin g the optic nerves ; slight 
alterations of the choroid, retina, or lens; and 
lesions within the cranium. — 15. Thickening, 
induration, and granulation of the conjunctiva of 
the lids—14, Temporary and permanent ectropium 
and entropium.— And, 15. A great tendency to 
relapse, upon exposure to very slight causes. 
This last especially occurs, when the palpebral 
conjunctiva has not been restored to its natural 
state, — a result not readily attained after severe 
or prolonged attacks, and which Warner 
doubts ever to be entirely accomplished. Hence 
a person may be considered as cured, but expe- 
rience a return of the complaint, from exposure 
to cold or intoxication, and may spread the disease 
in the family in which he resides. 

45. 3. Diagnosis.— Purulent ophthalmia in 
the adult may be mistaken for the catarrhal and 
gonorrhewal varieties. The peculiar change in 
the palpebral conjunctiva, the great chemosis and 
swelling of the lids, the extreme redness and vas- 
cular congestion, the profuse purulent discharge, 
the long continuance of the complaint, its ten- 
dency to affect the cornea, and the disposition to 
relapses, sufficiently distinguish it from catarrhal 
or mild ophthalmia. Nevertheless, the mildest 
cases of the former, and the severest of the latter, 
hardly differ in any respect. The specific cause 
and nature of gonorrheal ophthalmia, and _ its 
uniformly acute and violent form, distinguish it 
from the purulent variety. There are, besides, 
other differences, which will be noticed here- 
after (§ 59.). 

46. ¢. Treatment.— (a) Of the most acute, or 
highest grade of the disease. — The intention 
should be to arrest the violence of the inflam- 
mation, and prevent the extension of it to the 
cornea. If the patient be seen sufficiently early, 
or before the conjunctiva oculi be much inflamed, 
or chemosis have appeared, the treatment advised 
in catarrhal ophthalmia will generally succeed. 
But, if the disease be thus far advanced, and has 
assumed a severe form, the most active anti- 
phlogistic means ought to be resorted to. Vrtcu, 
Muetrer, Rust, Waxruen, Lawrence, and 
other experienced writers, recommend venesection 
carried at once sufficiently far to produce a de- 
cided effect upon the circulation, without regard 
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to the quantity abstracted. | Drs. Epmonpsrton, 
Macxenzir, and Jacos place much less reliance 
upon large general bloodlettings, which have 
but little effect upon the local inflammation. 
This opinion coincides with the result of my own 
limited experience. Dr. Jacon has seen the ab- 
straction of blood carried to the utmost extent ; 
‘‘ he has seen repeated bleedings of forty, fifty, 
and even sixty ounces, and streams flowing from 
the arm and temporal artery at the same time, 
without generally beneficial results.” After one 
full bloodletting, these writers coincide in trust- 
ing chiefly to local depletions, by cupping in the 
temples, by the application of from twenty to 
thirty leeches over the cheek-bone and temple, 
and by scarifications of the inflamed conjunctiva. 
This last is advised chiefly by Dr. Evmonpvsron 
and Mr. Mackenzie; but it is objected to by 
Mr. Lawrence, on the grounds that the wounds 
thus inflicted increase the local irritation ; in the 
most severe cases, however, the advantage accru- 
ing from the practice far outweighs any incon- 
venience contingent on it. Mr. Mackenzie 
places scarification of the conjunctiva among the 
most effectual means of combating the conta- 
gious ophthalmia; but makes no mention of Dr. 
Epmonpsron, who, many years before, strongly 
insisted on this practice. When the chemosis is 
great, Scarpa and WatrueEr recommend a por- 
tion of the conjunctiva to be cut out, either from 
the eyelid or the globe; several drachms of 
blood usually flowing from the incision, with 
great relief to the symptoms. When the tume- 
faction is such as to project the membrane be- 
tween the lids, or to overlap the cornea, Dr. 
Jacoz directs an extracting knife to be run from 
one end of the tumour to the other, the effused 
serum and much blood generally escaping by 
this means, 

47. Having practised bloodletting so as to 
make an impression on the circulation, conform- 
ably with the principles espoused in other 
places (see Bioop, § 64, 65.), and immediately 
afterwards applied leeches, or scarified the con- 
junctiva, according to circumstances, full doses 
of calomel, antimony, or James’s powder, and 
opium, conjoined, should be immediately taken, 
and followed, ina few hours, by a brisk purgative, 
and this latter, by a cathartic enema. If the 
calomel, antimony, and opium have been exhi- 
bited for the first time in the morning, they may 
be given again at bedtime, if the case be very 
acute; the cathartic being repeated at an early 
hour in the morning. If the tongue be loaded, 
or the stomach disordered, an antimonial emetic. 
should follow the bloodletting, and precede the 
medicines now directed, which should be given 
soon after the full operation of the emetic, and 
repeated according to their effects. Having thus 
acted upon the circulation and the prima via, 
without materially diminishing the local action 
and pain, diaphoretics and nauseants may be 
resorted to. Full doses of Doven’s powder, or 
antimony conjoined with opium, promoting their 
operation by diluents and pediluvia, will gene- 
rally be of much service. Nausea kept up by 
these medicines is sometimes of use, in the more 
severe or obstinate cases, before the cornea is 
affected; but under other circumstances, it is 
seldom beneficial. The same remark is appli- 
cable to mercury exhibited with the intention of 
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affecting the system. The most efficient and 
certain derivative cathartics, in this disease, are 
equal quantities of castor oil and spirits of tur- 
pentine, the same being exhibited in enemata 
Cis 15d) 5but they should not supersede the 
other means. The antiphlogistic treatment ought 
to be strictly enforced in an early stage of the 
disease, particularly in robust, phlogistic, and 
well-fed persons. In the dark-skinned races, as 
well as in persons of relaxed or cachectic habits, 
bloodletting is injurious; and even local deple- 
tions should be cautiously prescribed. 

48. The local Treatment is even more import- 
ant than the constitutional. After local bleed- 
ings, the frequent application of cloths moistened 
with cold water, or vinegar and water, and, when 
the headach is urgent, or the chemosis great, 
the cold effusion on the head, repeated twice or 
thrice daily, are favourably mentioned by Wa - 
THER, Vercu, Gerick&,and Lawrence. If the 
cold applications cannot be borne, or if there be 
spasm of the lids, warm fomentations may be used 
for a short time; but they should not be long 
persisted in, or too frequently repeated, unless 
they be alternated with astringents. Tepid ablu- 
tion is, however, both serviceable and requisite. 
Cold or warm applications should, therefore, be 
employed according to circumstances. Mr. TRa- 
vers prefers those that are tepid, in the painfully 
acute stage. Whichever be adopted, ought to be 
carefully attended to by the practitioner himself. 
As soon as the conjunctiva becomes somewhat 
paler, or appears flabby, astringent applications 
ought no longer to be withheld. In relaxed 
habits they should be very early applied, or im- 
mediately follow the local depletion. Mr. Mr- 
Lin and Dr. O’Haxtoran, from having been 
dissatisfied with the antiphlogistic treatment, 
were led to the use of powerful astringents, not 
only in the first stage, but also when the purulent 
discharge and chemosis were fully established. 
Dr. O’Hattoran used, once a day, either the 
sulphate of copper in substance, rubbing it on the 
inner surface of the eyelids after everting them ; 
or the nitrate of silver, dropping a ten grain 
solution of it on the eye.. He also applied foment- 
ations, and gave purgatives. If the symptoms 
indicated the extension of the inflammation to 
internal parts of the eye, then only he directed 
leeches. 

49. Mr. Gvururie, considering the nitrate of 
silverin solution to be ineffective, in the most se- 
vere cases, recommends an ointment, made with 
ten grains of this salt, reduced to an impalpable 
powder, and thoroughly incorporated with a 
drachm of lard, to be inserted between the lids. 
The eyes ought previously to be well cleansed 
with a tepid solution of alum; and when the 
ointment is inserted, the lids are to be moved 
freely, so that the whole conjunctiva receives it, 
If the membrane become white, it is satisfac- 
torily applied; if not, the ointment should be 
rubbed on the inside of the lids. He also directs 
the patient to be bled fully, and until an im- 
pression is made upon the pulse; he employs 
warm narcotic fomentations to the eye; exhibits 
an opiate internally ; injects, from time to time, 
a weak solution of alum under the lids, to wash 
away the discharge ; and applies a mild ointment 
to them at night, to prevent their adhering toge- 
ther. The next morning, the discharge is again 
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to be removed, and the strong ointment re-applied, 
so that the new action that should be set up may 
not cease; the other remedies are likewise to be 
continued. In addition to these, he gives calo- 
mel and opium, so as to affect the mouth ; and 
the other more common remedies. 

50. As different writers prescribe different 
astringents, and of various grades of strength, it 
were desirable that some more precise knowledge 
were attained as to which is the safest and most 
efficient. Dr. Jacon, after passing acetate of 
lead, alum, sulphate of copper, sulphate of zinc, 
corrosive sublimate, and lunar caustic, in review, 
decides in favour of the undiluted liquor plumbi 
acetatis, and strong solutions of alum, or of the 
nitrate of silver; which, however, he recom- 
mends after the painfully acute stage has passed, 
and in the chronic or atonic state of the com- 
plaint. Mr. Mackenzie directs a tepid solution 
of one grain of corrosive sublimate in eight 
ounces of water, to be injected under the lids, 
for the purpose of cleaning the eyes; and, as an 
astringent, four grains of the nitrate of silver, or 
six of the sulphate of copper, dissolved in an 
ounce of distilled water. ‘The solution of alum, 
or of the oxymuriate of mercury (j.—i]j. gr.to 3 j.) 
may likewise be tried. Mvrttier prescribes one, 
two, or three drops of sulphuric acid, or two or 
three grains of acetate of copper, in an ounce of 
water. Mr. Brices states, that a minute quan- 
tity of the oleum terebinthinz introduced between 
the lids every morning, on the point of a camel- 
hair pencil, the eye being afterwards bathed with 
cold water, is most efhcacious in checkmg the 
profuse discharge. 

51. It will be observed, from the foregoing, 
that some difference of opinion exists as to when 
the use of active astringents should be com- 
menced. The majority of authorities, as Ep- 
MONDSTON, Vetcu, Mackenziz, Lawrence, 
Jacos, &c., resorting to local depletions, and 
soothing or anodyne applications, in the early, 
acutely painful, or active inflammatory stage, 
and to strong astringents, when this stage is re- 
moved, and the chronic or atonic condition has 
commenced; whilst some military authorities, 
as Mrz, O’Hattoran, and Gururis, advise 
the adoption of powerful astringents from the 
beginning. JT agree, however, with the former ; 
and with them consider, that the effects of astrin- 
gents should be carefully watched, when early, 
or even at first employed; and, if the redness be 
increased by them, that they should be laid aside 
for a time, and antiphlogistic remedies adopted. 
The citrine or red precipitate ointment should be 
applied to the edges of the lids at night. 

52. In the dark races, astringents ought to be 
early and energetically employed. Among the 
negro tribes, vegetable astringents and stimulants, 
especially lime-juice, are entirely confided in. 
The astringents above noticed are, however, 
equally appropriate in them; and the addition 
of anodynes, particularly opium and camphor, is 
also of service, with pure air, and suitable diet. 

53. Blisters to the nape of the neck, or behind 
the ears, are sometimes serviceable, especially 
when kept open for some time. When the pain is 
very distressing in the acute stage, relief is afforded 
by the steam of hot water, to which laudanum and 
camphor have been added; and the vinwm opiti is 
often a useful application, when the conjunctiva 
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is relaxed and painful upon the disappearance 
of the discharge. Evacuation of the aqueous 
humour by incision has been recommended by 
Mr. Warprop, in order to remove the burst- 
ing pain in the eyes and forehead, and practised 
in twenty-three cases by Mr. Maccrecor, from a 
dread of rupture of the cornea. In the advanced 
stage of the disease, exercise in the open air, 
exposure of the eye to as much light as it will 
bear, and the use of gentle tonics, with a free 
state of all the exeretions, are serviceable. If, 
after depletions, the eye becomes irritable, or the 
pain intermittent or periodical, the preparations 
of burk, with the mineral acids,as Mur Lurr ad- 
vises, will be of benefit. If ulceration of the 
cornea have commenced, a tonic and stimulating 
treatment is required, especially if it spread and 
be attended by debility. When ectropium of the 
lower lid remains after the inflammation is gone, 
and presents a red fleshy mass, Mr. Lawrence 
directs the application of the nitrate of silver in 
substance to it. 

54. (b) Treatment of the milder grades. —If 
the inflammation have extended to the conjunctiva 
oculi, however slight, local depletion, low diet, 
and purgatives should be directed. When active 
disorder is removed by these, the application of 
astringents to the diseased surface of the eyelids 
should be entered upon, and continued until the 
morbid state of this part described above (¢ 43.) 
is entirely removed. The solution ef alum, or 
of nitrate of silver, or of sulphate of copper, the 
strength of which should be gradually increased, 
or the undiluted liquor plumbi, ought to be drop- 
ped into the eye, once or twice a day, the citrine 
ointment being applied to the margins of the 
lids at night. Exercise in the open air, free 
exposure of the eyes, and due regulation of all 
the natural functions, are beneficial. MueEtier 
recommends mercurial ointments to be rubbed 
over the diseased surface of the lids once or 
twice daily. 

55. When the palpebral conjunctive becomes 
altered, or granulated, in the chronic state, as 
above described (§ 43.), very active local means 
are necessary, as the irritation occasioned by 
the morbid surface produces vascularity and opa~ 
city of the cornea, or loosening and thickening 
of its conjunctival layer —or pannus. With the 
change in the surface of the eye-lids, may be 
associated some one of the unfavourable results 
of the more violent attacks, as leucoma, synechia 
anterior, staphyloma, &c.—Mr. Lawrence re- 
marks that, if the globe be free from irritation, 
the ustringents already specified, particularly a 
solution of twenty or thirty grains of nitrate of 
silver in an ounce of water, should be applied to 
the granulated surface, with a camel-hair pencil ; 
the lids being everted. If this be not sufficient, 
escharotics, beginning with the weaker, and pro- 
ceeding to the strongest, must be used. In order 
to prevent their injurious action on the conjunc- 
tiva oculi, the lids should be everted, the diseased 
part only touched, and they ought to be kept 
everted until the effect is produced. The acetate 
of copper, the sulphate of copper, or the nitrate 
of silver—the strongest — should be lightly ap- 
plied to the granulated surface, previously freed 
from moisture; and, after waiting a minute or 
two, the lid should be carefully washed and re- 
stored. These applications cause severe pain, 
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redness, and swelling, with increased discharge, 
and should not be repeated until these effects 
have disappeared, which may not take place for 
five, seven, or eight days. In the intervals of 
the escharotics, some astringent solution may be 
appled. Mr. Lawrence and Professor Wat- 

THER do not speak very favourably of this plan ; 

and are more disposed to depend upon antiphlo- 

gistic means in the first instance, and the sub- 
sequent use of astringents, as above directed, 
with regulation of diet and of the digestive or- 

gans, residence in a pure air, exercise, and a 

moderate use of the organ. Rapidimprovement, 

Mr. Lawrence states, sometimes has followed 

the substitution of soothing applications for 

strong astringents. 

C. Gonorru@aL OpuTHatmia.—Syn. Go- 
norrheal Inflammation of the Conjunctiva ; 
Specific Ophthalmia; Conjunctivitis speci- 
fica; Ophthalmia Gonorrhoica vera, BEER. 
56. This is a violent inflammation of the mu- 

cous membrane of the eyelids and globe, attended 
with a profuse discharge of a fiuid closely resem- 
bling that which issues from the urethra in gonor- 
rhea, and occurring in some kind of connection 
with that complaint.—It is the most violent and 
rapidly destructive inflammation to which the eye 
is subject; fortunately it is one of the most rare. 
It sometimes destroys the eye within a very short 
time ; or irreparably injures it before medical aid 
is resorted to, especially in the lower classes. Mr. 
Mackenzie divides it into — lst, that from inocu- 
lation; 2d, from metastasis; and, 3d, without 
inoculation or metastasis. Mr. Lawrence distin- 
guishes three forms : — a. Acute gonorrhceal in- 
flammation of the conjunctiva ; —6. Mild inflam- 
mation of this membrane ;— and, c. Gonorrheeal 
inflammation of the sclerotic coat. I shall here 
consider chiefly the former ; the third form being 
merely rheumatic ophthalmia, occurring, like 
other rheumatic affections, in connection with 
gonorrheea. 

57. a. Symptoms and Progress.— Acute gonor- 
rheal ophthalmia presents all the fully developed 
characters of purulent ophthalmia. Mr. Law- 
RENCE distinguishes three stages; which, how- 
ever, are not very clearly evinced, although the 
division is judicious. In the first stage, which is 
short, the inflammation is confined to the con- 
junctiva, and is attended with a sensation of sand 
in the eye, and soreness, stiffness, uneasiness 
on exposure to light, and a thin whitish mucous 
secretion. Extreme vascular congestion, intense 
and general redness, excessive tumefaction of the 
conjunctiva, great chemosis, and swelling of the 
lids, supervene ; especially as the disease ap- 
proaches the second stage, which is characterised 
by a profuse discharge of thick yellow matter, 
closely resembling in its appearance, and in the 
stain it communicates to linen, the gonorrhceal 
secretion. When the discharge is established, 
the inflammation causes effusion into the cellular 
tissue connecting the conjunctiva to the sur- 
rounding parts. Hence the very remarkable 
chemosis, which is sometimes so extreme, as to 
overlap or hide the cornea; and the palpebral 
swelling and enlargement, which is occasionally 
very great. The affection soon extends to the 
cornea, constituting the third stage, with ago- 
nising pain in the globe, orbit, and head, aug- 
mented on exposure to light, and attended by 
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symptomatic inflammatory fever. The danger to 
the organ is now most imminent. The swelling 
of the lids and chemosis render it difficult, or even 
impossible, to obtain a view of the cornea. When 
this is the case, attempts to attain this end should 
not be made so as to increase the symptoms. 
Although pain is most acute in both the eye and 
head, as in other instances when the unyielding 
cornea is the seat of inflammation ; and although 
patients often complain of burning pain, of ten- 
sion as if the eye would burst, with deep-seated 
suffering extending to the brow, forehead, and 
head, there are some instances in which little or 
no pain is felt. The symptoms are, however, 
not equally violent through the whole course of 
the complaint; and the duration of the stages 
varies with the constitution and health of the 
patient, and the treatment adopted. The /irst 
and second, particularly the first, usually passes 
away rapidly. 

58. b. Consequences. —The immediate effects 
of the inflammation on the cornea are sloughing, 
suppuration, ulceration, and interstitial depo- 
sition ; these changes leading to escape of the 
humours and collapse of the globe, obliteration 
of the anterior chamber, and flattening of the 
front of the eye, staphyloma, prolapse of the iris, 
obliteration of the pupil, opacity of the cornea, 
and anterior adhesion of the iris. Sufficient 
notice has already been taken of each of these 
lesions; as they do not differ from those super- 
vening upon the other varieties of purulent oph- 
thalmia, although they more rapidly appear, and 
in severer forms, than in them. 

59. c. Diagnosis—The severest grade of puru- 
lent ophthalmia closely resembles the acute gonor- 
rheal. In the latter, however, the swelling of 
the conjunctiva oculi is greater, and that of the 
eyelids somewhat less, than in the former. The 
discharge, however, is thicker, and perhaps more 
abundant, and the constitutional disturbance 
greater, in the gonorrhoeal, in which the peculiar 
granulated change of the conjunctiva of the lids 
does not occur. In purulent ophthalmia, the dis- 
ease begins in the lids, and advances gradually ; 
but in the gonorrhceal, it seems to commence in 
the conjunctiva oculi: in one case, Mr. Law- 
RENCE saw it distinctly begin there; and it at- 
tacks most violently and proceeds most. rapidly. 
The former generally continues long, affects both 
eyes, remits, or returns, rarely destroys the eye 
by sloughing, and is much less destructive; whilst 
the latter more frequently affects only one eye, 
and the cornea is much oftener destroyed by 
sloughing. This disease is uncommon, occurs in 
single instances, and in persons who have had, 
or who still have, gonorrhoea ; whilst purulent 
ophthalmia usually affects numbers, particularly 
when many live together. 

60. d. Prognosis. — Nine cases out of fourteen 
related by Mr. Lawrence in his treatise on this 
disease, were seated in one eye ; out of the four- 
teen, loss of vision took place in nine cases from 
sloughing, suppuration, or opacity of the cornea. 
In two cases, one eye was lost and the other 
recovered. Sight was restored in the other five, 
with partial opacity of the cornea and anterior. 
adhesion of the iris in three of the number. This 
writer adds, that so short a period intervenes 
between the commencement and full develop- 
ment of the complaint, that irreparablé mischief 
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is generally done to the eye before aid is resorted 
to. In the first or second stage, its progress 
may be arrested; but success even thus early 
must not be reckoned upon. If the cornea still 
possess its natural clearness, the eye may be 
saved ; but if it have become hazy or dull, and 
particularly if it be white or nebulous, serious 
consequences will ensue. Sight may, however, 
be restored after partial sloughing of the cornea ; 
and ulceration may occur in its circumference 
without injury to vision. When both eyes are 
successively attacked, the disease is often less 
severe in the second, which, therefore, is saved ; 
but exceptions to this occasionally occur, the 
sight of both being lost. 

61. e. Causes. — Dr. Vercu found that the 
matter of acute purulent ophthalmia, applied to 
the urethra of the same individual, excited no 
disease ; but that, when it was applied to the 
urethra of another person, it produced a virulent 
gonorrheea: he therefore infers that the matter 
from the urethra, coming in contact with the 
eye of the same individual, would not occasion 
gonorrhoeal ophthalmia. But Mr. Macxenzin, 
Mr. Lawrence, and Dr. Jacos, adduce cases 
from their own practice, which were produced in 
this way, and refer to others from Warprop, 
Astruc, Atian, and Foor. It has been inci- 
dentally mentioned by Scarpa and Beer, that 
gonorrheeal matter applied to the eye excites only 
slight inflammation ; but they do not refer to the 
source whence it was derived—whether from the 
same person or from another. The cases ob- 
served by Lawrence and the other writers just 
mentioned, show that this statement does not 
hold in respect of the same person, and that he 
may infect himself, although such infection is 
not so frequent, as the inattention of gonorrhceal 
patients, particularly in the lower classes, would 
lead us to expect; and the experience of Wanrp- 
nop, Detpecn, Bacor, ALLAN, and Mackenzie 
fully proves that the disease may be caused by 
the application of gonorrhceal matter from a dif- 
ferent person, although, for obvious reasons, this 
cannot be a frequent occurrence. It is, there- 
fore, placed beyond doubt, by the cases observed 
by the above writers, that the complaint may be 
caused by the contact of gonorrhoeal matter -- 
Ist, from the same individual, and, 2dly, from 
another. 
cases of gonorrhceal ophthalmia, no application 
of matter, either from the same or another in- 
dividual, can be traced, in what other way does 
the disease arise? It has been very generally 
imputed to metastasis in all such; and the dis- 
charge from the urethra has been said to be sup- 
pressed by Sr. Yves, Ricnrer, Scarpa, and 


Beer, but erroneously, as contended by Dre.rscu | 


and Lawrence. In the cases which this last 
writer has recorded, the discharge was not stopped 
in any one, although it was generally lessened, 
but in some not at all. He therefore concludes 
that, since the complaint may occur while the 
discharge from the urethra continues, and since 
it does not take place when that discharge is 
stopped, we cannot admit that it owes its origin 
to the cessation of the urethral discharge. This 
supposed metastatic form he refers to the state 
of the constitution, considering it as analogous to 
those successive attacks of different parts which 
are observed in gout and rheumatism ; and he 
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| remarks that, although direct infection operates 
equally on the eyes of both sexes, this particular 
form seems confined to the male. Berr says 
that he has observed it only in young, robust, 
and plethoric men. 

62. f. Treatment. — The antiphlogistic plan, 
and particularly vascular depletion, has been car- 
ried to the utmost extent, sometimes with com- 
plete, but as often with only partial, success. 
Of six cases which Mr. Lawrence saw at an 
early period, and treated by extensive depletion, 
general and local, loss of the eye occurred in one 
only, — a most satisfactory evidence of the pro- 
priety of the practice. But whenever the disease 
comes late under treatment, no plan can succeed, 
so violent and rapid is the disease. The appli- 
cation of strong astringents and escharotics to the 
eye, in order to arrest its progress, has been ad- 
vised, as its consequences have been so destruc- 
tive to the organ; and the nitrate of silver oint- 
ment, already described (§ 49.), has been re- 
commended by Mr. Gurnriz. ‘The success of 
this practice in the severe purulent ophthalmia, 
warrants its adoption in this; and active deple- 
tions, found so successful by Mr. Lawrence, in 
an early stage, may precede it. One circum- 
stance, however, may militate against our infer- 
ences in favour of it, namely, the original and 
principal seat of disease being in the palpe- 
bral conjunctiva, in purulent, and in the con- 
junctiva ,oculi, in gonorrhceal, ophthalmia, the 
pathological states are not therefore the same in 
both. Notwithstanding, both modes of practice 
may be conjoined with advantage, as Dr. Jacos 
suggests. he oleum terebinthine, dropped into 
the eye, is deserving of trial. 

63. Large and repeated bloodlettings from the 
arm or jugular vein, followed by local depletion 
and the remedies above advised (§ 62.), are, in 
the present state of our knowledge, most to be 
depended upon. But if sloughing or suppura- 
tion of the cornea have occurred, this treatment 
will be of no service. Mr. Lawrence has seen 
mercury employed without any advantage, and 
he places no reliance on the reproduction of the 
urethral discharge, as advised by Ruicurer, 
Scarpa, and Beer. He also thinks blisters to 
be of little use. The eyes should be very fre- 
quently cleansed by the usual means. When 
the inflammatory symptoms have been com- 
pletely and quickly subdued, the eftects will pass 
off in a little time without astringents and tonics ; 
but when the conjunctiva becomes pale and 
flabby, and the patient pallid and weak, the pu- 
rulent discharge being still abundant, astringents 
locally, and tonics internally, are usually recom- 
mended. When sloughing or ulceration of the 
cornea is attended by signs of great depression, 
| quinine and generous diet are necessary, and 
astringent lotions are sometimes of service. Mr. 
Lawrence prefers a solution of from two to ten 
grains of alum in an ounce of water, the solution 
of the nitrate of silver, and undiluted liquor 
plumbi acetatis. 

64. g. Mild gonorrheal Inflammation of the 
Conjunctiva. — Mr. Lawrence has described a 
very slight variety of gonorrnceal ophthalmia, 
consisting of external redness of a bright scarlet 
tint, with distension of the superficial vessels of the 
globe, and increased mucous secretion. In still 
slighter attacks, the redness is not deep nor gene- 
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ral, the membrane is not swollen, the secretion 
is but little increased, and the pain is trifling. 
The severer grades of this form approach to those 
of acute purulent ophthalmia, the conjunctiva 
being red throughout, tumefied, and secreting a 
copious yellow mucous matter. These milder 
states of the disease usually occur in patients 
with gonorrhcea of a rheumatic or gouty dia- 
thesis, and most frequently in conjunction with 
rheumatic affections consequent upon the gonor- 
rhoeal disease of the urethra. 

65. h. The Treatment consists of antiphlogistic 
remedies, co-ordinate with the severity of the 
attack, and the strength of the patient ; followed 
by astringent applications — the best of which, in 
the opinion of Mr. Lawrence, is the solution of 
lunar caustic. 

66. D. Pustutar Opnraatmia — Pustular 
Inflammation of the Conjunctiva.—a. Inflam- 
mation of the conjunctiva, with small pustules, or 
phlyctenule, sometimes occurs from cold or other 
causes, and resembles, in its appearance, and 
occurrence chiefly in persons before puberty, the | 
strumous form of the disease. But it is met with 
in those who are not strumous; and it does not 
exhibit the other symptoms of scrofulous or 
catarrhal ophthalmia: it therefore constitutes a 
distinct variety. It is characterised by distended 
fasciculi of vessels upon the conjunctiva, which 
run towards the cornea, either terminating at its 
margin, or extending a short way over this 
boundary, and there form a small reddish or 
whitish elevation. This elevation contains, at 
first, a little watery fluid (Phlyctene), but it af- 
terwards assumes a pustular appearance. Some- 


times only one is observed, at others there are a 
greater number extending around the margin of | 
the cornea, They are usually small; but, when 
single, they are occasionally as large as a split 
pea. They are not attended by much pain or 
intolerance of light. If the complaint is neg- 
lected, the pustules may ulcerate, and the ulcer- 
ation spread. 

67. 6. The Treatment consists in the application 
of leeches and blisters in the more acute cases. | 
The disorder generally disappears, under ordinary | 
circumstances, without ulcerating, when due at- | 
tention is paid to the secretions and excretions : 
mild aperients and a saturnine lotion are usually 
all that are required. | 


68. E. Scrorutous OpntTHatmia.— Syn, ' 
Scrofulous Inflammation of the Conjunctiva ; 
Strumous Ophth.; Inflam. of the Conjunctiva in | 
Serofulous Constitutions. —Scrofulous children 
are very liable to this disease. It 1s sometimes 
the first manifestation of the strumous diathesis ; ° 
and, if neglected, it often becomes the source of | 
impaired, or entirely lost, vision. It seldom at- | 
tacks infants before weaning; but, from that | 
period to nine or ten years of age, it is very pre-| 
valent ; as many as three fourths of the cases 
of ophthalmia at this period being scrofulous. 
Sometimes only, one eye is affected, at other | 
times both are inflamed from the first; and very 
often the disease passes from the one to the other. 
When both are simultaneously attacked, one 
is usually much worse than the other. 

69. a. Causes.— a. The predisposing causes are 
those of Scroruta (see that erticle) which may be 
very generally referred to climate, air, exercise, 
food ; and to the habits, health, and constitution | 
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of the parents.— 8. The exciting causes are ex- 
posure to cold and moisture, injuries to the eye, 
irritating matters in the air, excessive use of the 
organ; the common causes of catarrhal ophthal- 
mia, or an attack of this complaint ; teething, 
hooping-cough, and more especially cOW-pox 
exanthematous diseases, and porriginous erup 
tions on the scalp and face. Measles and small- 
pox very frequently excite it; and JurncKrn 
represents vaccination as one of its most common 
causes. He disapproves of the practice of vacci- 
nating children in the first year; as he considers 
that a certain degree of constitutional vigour is 
required to remove from the system the poison 
introduced by inoculation; and that, when the 
child is weak or too young, the morbific matter 
is not thrown off, and calls into action the scro- 
fulous diathesis. Brrr states that, in Breslau, 
where ninety-five cases out of one hundred of 
ophthalmia in children are scrofulous, the streets 
are narrow and filthy, and the food of the poorer 
families unwholesome. Mr. Lawrence and Mr. 
Mackenzie think that the complaints described by 
Mr. Warpropunder the denomination of “ Exan- 
thematous Ophthalmia,” and by Mr. Curistran 
under the name of  Porriginous Ophthalmia,” 
belong in every essential respect to the disorder 
now being considered. 

70. 6, Symptoms and Course. —External redness 
is often inconsiderable, and most apparent at first 
in the linings of the lids. It is generally only par- 
tial in the conjunctiva oculi, particular enlarged 
vessels, or fasciculi of vessels, running in this 
situation towards the cornea, and extending over 
its margin, or stopping short of it. Where the 
fasciculi terminate, small phlyctene or pustules 
form, and contain either a little clear or a yellow- 
ish fluid. These pustules may be seated on the 


sclerotica or cornea, but more frequently on the 
boundary between them; and may be single, or 


several. Their presence has induced Mr. Mace 
KENZIE to view strumous ophthalmia as an erup- 
tive disease. —The intolerance of light is extreme, 
and characteristic of the complaint. The lids are 
spasmodically closed, and resist any attempt to 
open them; and, when opened, the cornea is 
turned up under the edge of the orbit, and away 
from the light. The child puts all the muscles 
Into action to protect the organ; and hence a 
peculiar and characteristic physiognomy is as- 
sumed. It seeks the darkest part of the room, or 
presses its face against the pillow in bed, to escape 
from the light. his excessive sensibility of the 
retina (Photophobia scrofulosa) is not caused by 


inflammation, nor is redness even essential to it ; 


for it is often very remarkable where the eye ap- 
pears almost natural ; and the child opens its eyes 
and sees as well as usual in the dusk. This dis- 
ordered sensibility is altogether sympathetic and 
functional ; and is dependent, as Mr. Lawrence 
thinks, on the condition of the alimentary canal, 
1 would impute it rather to the state of the or- 
ganic nervous system. 

71. There is a copious flow of tears at the 
commencement. The external surface of the 
organ suffers great irritation, extending to the 
lachrymal gland, so that when we attempt to 
examine the eye, or to expose it to the light, 
there is a copious discharge of scalding tears, 
causing redness of the lids, and excoriating them 
and the face. Owing to the itching and soreness 
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thereby occasioned, the child rubs or scratches 
the parts, which become sore and pustular, and 
produce a discharge which encrusts; the affec- 
tion ultimately extending over the face and 
forehead, and in its worst form resembling 
crusta lactea and porrigo larvalis. ‘The edges 
of the lids are often red, swollen, and painful. 
There are sometimes an acrid secretion from, 
and excoriation of, the nostrils; with redness 
and swelling of the alw nasi and upper lip. 
The ears are frequently red and sore, or ex- 
coriated behind, and the absorbent glands of 
the neck are swollen. The bowels are cos- 
tive, the tongue white or furred, the abdo- 
men distended, the breath foetid, the appetite 
is morbid, the head and sometimes the skin are 
hot, and the child is restless and grinds its 
teeth when asleep. The symptoms are worse 
during the day, but remit somewhat in the dusk 
of evening. The inflammation of the eye may 
suddenly subside, and return as suddenly ; and 
very slight exciting causes will bring back the 
complaint; which may thus continue with slight 
intermission for months, or even for years. The 
affection of the eyes may also alternate with 
some other disorder, or symptoms, in remote 
parts. In the more chronic cases, the health 
suffers greatly from seclusion from light, air, and 
exercise ; and the patient becomes pale, etiolated, 
and sickly, with a dry and harsh skin. 

72. c. The Consequences of the disease on the 
rornea are often serious, although the external 
redness may not be great. The phlyctenular or 
pustular elevations in the cornea may subside, 
leaving slight opacity, or considerable thickening 
of the corneal conjunctiva with greater and 
more permanent opacity; but they more com- 
monly ulcerate, in an irregular form, and with 
a ragged edge, the ulcers sometimes extending 
superficially, or making their way through the 
cornea to the anterior chamber, occasioning pro- 
lapse of the iris. The vessels passing over the 
cornea may, without forming pustules, occasion 
thickening and opacity, which may proceed so far 
as to render the whole corneal covering thick and 
vascular (Pannus). Opacity from interstitial de- 
position may also occur, either with or without 
enlargement of the proper corneal vessels ; and, 
according to Dr. Frorrep, a brownish red dis- 
colouration, from interstitial effusion of blood, 
may supervene. In addition to the opacity, the 
external layers of the cornea may yield from the 
pressure from behind, and form an external pro- 
tuberance (Staphyloma) ; or adhesion of the iris to 
the internal surface of the cornea may take place. 
Tn some instances, the inflammation extends to 
the sclerotic coat and iris, and even to the parts 
seated behind them. This occurs most fre- 
quently in prolonged or after repeated attacks ; 
and occasionally is followed by structural change 
of these parts, or by dropsical enlargement of the 
globe. 

73. d. Diagnosis. — The extreme intolerance 
of light, and copious flow of tears in connection 
with the trifling external redness, the pustular 
elevations of the conjunctiva, sufficiently dis- 
tinguish this affection, which frequently, also, 
co-exists with enlargement of the’glands and scro- 
fulous irritation of the nostrils, lips, behind the 
ears, and in other parts of the body. In many 
instances, however, of conjunctivitis in children, 
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it is difficult to draw a distinction between the 

common and scrofulous forms of the disease ; 
the characters of the one gradually merging into 
those of the other. This is more especially the 
case when the affection of the eyes is associated 
with, or consequent upon, either acute or chronic 
cutaneous eruptions, particularly such as affect 
the scalp and face. 

74. e. The Prognosis is favourable, if the cornea 
be not affected, or if superficial or slight opacity, 
owing to deposition between its lamin, only be 
present. Mere vascularity of the cornea will 
disappear; but if it be attended by thickening 
and opacity, the change will be more or less per- 
manent. If ulceration have taken place to con- 
siderable depth or extent in the cornea, and 
especially if it be accompanied with affection of 
the iris, or lesion of-the sclerotic coat, vision will 
be more or less impaired. 

75. f. Treatment.—a. Constitutional or inter- 
nal means are most important in this complaint. 
After the bowels have been freely evacuated, a 
course of tonics should be prescribed, with alter- 
atives, to promote and improve the various secre- 
tions. <A full dose of calomel and rhubarb, and 
afterwards equal quantities of the compound in- 
fusions of gentian and senna, or the compound 
decoction of aloes, repeated according to circum- 
stances, will be most serviceable. In some cases, 
an emetic will advantageously precede the purga- 
tives. Having thereby evacuated morbid matters, 
and excited the secreting and excreting viscera, 
tonics, especially the sulphate of quinine, will be 
productive of the greatest benefit. During the 
course of tonics, the hydrargyrum cum creta 
should be given, on alternate nights, with the 
sub-carbonate of potash and rhubarb or jalap. 
If the skin be pale, or the child languid and 
etiolated, the preparations of iron — especially 
the tinctura ferri ammoniata, the vinum ferri, the 
ferrum tartarizatum— may be preferred. An 
electuary of carbonate of iron, confection of 
senna, and treacle, may occasionally be substi- 
tuted — particularly on the day following that 
on which the powder was taken. In some in- 
stances, the decoction of bark, with sulphuric acid, 
may be alternated with these tonics, especially 
after mercurials have been laid aside. Cascarilla 
with soda, or any of the tonic infusions, with 
small doses of the chlorate of potash, may likewise 
be tried. 

76. 8. Regimen and diet are most important 
items in the treatment. The patient should be 
warmly clothed, and take regular exercise in the 
open air, particularly when it is dry and bracing. 
Change of air, occasionally to the sea-side ; and 
warm, tepid, or cold bathing, are also beneficial. 
In weak or irritable children, warm or tepid 
bathing, salt having been added to the water, or 
in sea water, should be first adopted ; and cold 
bathing tried, as the health improves. The diet 
should be duly regulated; animal food in mo- 
derate quantity, suitable vegetables, and ripe 
baked fruits, being allowed ; but all fermented 
liquors, indigestible substances, and rich crusts 
or pastry ought to be withheld. ‘The usual fari- 
naceous food should always constitute a chief 
part of the diet. Thechild ought to wear through 
the day a dark shade before the eyes; and sleep 
in a dark but well-aired room, with the head 
considerably raised, 
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77. y. Local Treatment.—When the external 
inflammation is considerable, or approaches. the 
characters of common ophthalmia, and is at- 
tended by symptomatic disturbance of the system, 
local bleedings, and the rest of the antiphlogistic 
regimen, should be prescribed, particularly at an 
early stage of the complaint. ‘he intolerance of 
light is no indication of the propriety of local de- 
pletion; for it is generally aggravated by the 
practice, and relieved by tonics and a light and 
nutritious diet. Mr, Mackenzie advises, par- 
ticularly in chronic cases, and in the seat of the 
vascular fasciculi, scarifications of the eyes and 
lids. Fomentations with warm water, or a warm 


decoction of poppies and camomile flowers, are of | 


service. Applications as warm as they can be 
borne are more beneficial than those that are 


cold, which are not suited to scrofulous persons. | 
The steam of warm water to which camphor and | 


opium have been added, is also useful ; or a few 
drops of an opiate may be allowed to run be- 
tween the lids. After the painfully acute symp- 


toms have been removed, and the bowels freely | 
evacuated, a solution of from two to six grains of | 


lunar caustic in an ounce of water, dropped be- 
tween the lids, is very serviceable in diminishing 


the irritability of the organ, and in healing slight. 


ulcers. A stronger solution may be applied by 
a pencil to the ulcerated part, and the red_pre- 
cipitate ointment to the lids at night. In older 
children, blisters behind the ears or on the nucha 


are serviceable; but they ought to be removed | 
after five or six hours. If thickening and opa- | 
city of the cornea be going on, the free adminis- | 
tration of calomel or hydrarg. cum creta, either 
alone or with James’s or Dover’s powder, is ad- | 
vised by Mr. Lawrence, until the mouth is af-_ 


fected. When incrustations form in the vicinity 


of the organ, tepid ablution, and the mild oint- | 
_ cornea is removed, vision being partially or com- 


ments, at first alone, and afterwards with the 


oxyde of zinc, when the state of the complaint. 
and of the system, or the previous treatment, will | 
admit of drying them up, should be employed. — 
In cases attended by ulceration of the cornea, it | 


will often be necessary to touch the part, every 


of these changes. 


second or third day, with lunar caustic, as di- 


rected by Scarea. The application of belladonna 
to the eye or its vicinity, to cause dilatation of the 
pupil, will occasionally be serviceable in prevent- 
ing either adhesion or prolapse of the iris, — Re- 
lapses should be guarded against by a careful 
examination of the eye from time to time, by 
attention to the digestive organs, and by an in- 
vigorating regimen, 

78. F. Exantnemarous Opntnatmia. Syn.— 


Exanthematous Conjunctivitis — Inflammation of | 
the Conjunctiva occurring during Exanthematous | 


Fevers. — Inflammation of the conjunctiva is fre- 
quently observed in the course of, or consequent upon 
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or the ciliary margins, the affection is com- 
paratively mild. In confluent or severe cases of 
small-pox, the lids are much swollen and closed, 
and the oozing of matter usually agelutinates 
them, and confines the secretions poured out in 
the conjunctiva. As the disease subsides, the lids 
are opened, and the eye appears to have been 
but little affected. They are, however, often 
somewhat injured. The pustules on the ciliary 
margins partially destroy the cilia, and render 
the margins uneven and liable to inflammation 
from slight causes. 

80. 8. When the inflammation extends to the 
globe during the eruptive stage of small-pox, con- 
stituting true or primary variolous ophthalmia, 
and occasioning pustules on the conjunctiva or 


cornea, the affection is very severe, and is often 


rapidly followed by suppuration or sloughing of 
the latter, and by the more serious consequences 
As the eyes are closed, and 
cannot easily be examined, it is important to 
ascertain by symptoms the existence of inflam- 
mation of the globe. This is indicated by a 
sense of dryness, stiffness, or of sand in the eye, 
with pain in the ball, increased on moving ‘it, 
aggravated by light although the lids are closed, 
and attended by augmented lachrymal discharge 
as the affection proceeds. 

81. y. A form of the disease may occur two, 
three, or four weeks after the desiccation of the 


small-pox pustules (Secondary Variolous Oph- 


thalmia). It is generally more mild in this case ; 
but one or more pustular elevations may form on 
the cornea, with redness of the sclerotic, lachry- 
mation, pain, and intolerance of light. It does 
not terminate by sloughing; but suppuration and 
ulceration often supervene, leaving more or less 
Opacity, or a permanent white cicatrix, limited to 
a small extent, as the surrounding haziness of the 


pletely restored. In scrofulous constitutions, it 
assumes the characters described above, and de- 
generates into the chronic form, 

82. 3. The Treatment of these forms of affection 
must be conducted conformably with the prin- 
ciples already explained. When the pustules 


_are confined to the lids, they may be touched, in 


an early stage, with the lunar caustic, in order 


to arrest their progress, as advised by M. Vex- 
|PEAU; or they may be opened, and the matter 
evacuated ; the incrustations afterwards formed 
_being removed by emollient applications and fre- 


—(a) Small-pox; (b) Measles; (c) Scarlatina ; | 
Ing may be of great service ; but, when the con- 


and (d) Erysipelus. — As to each of these asso- 
ciations, and the treatment most appropriate to 
it, I proceed to offer a few observations. 


79. a. Variolous Ophthalmia — Conjunctivitis | 


Variolosa,— a. Small-pox causes inflammation of | 


the lids, of the lachrymal sac, and of the eye, dur- 
ing the active stages of the eruption ; and it gives 
rise to inflammation of the eye, and of the con- 
junctiva ofthe lids, and of the nasal duct, after the 
eruption has subsided. When variolous pustules 
form only on the external surface of the eyelids, 


quent tepid ablution. 


In the two other states, 
the danger to the organ is much greater, par- 
ticularly in the form atiending the eruption. But, 
as the affection of the eyes is most common in the 
confluent and adynamic states of small-pox, it 
cannot be advantageously combated by such free 
depletions as some surgical writers have advised. 
In many cases, local bloodletting and free purg- 


stitutional powers gre much depressed, no plan of 
ascertaining the state of the globe should be neg- 
lected, and a somewhat similar treatment of the 
pustules to that just advised should be practised 
as earlyas possible, to prevent their developement, 
and be followed by such astringent applications, 
alternated with soothing means, as the circum- 
stances of the case may suggest. In the second- 
ary variolous ophthalinia, local depletions, active 
purgatives, oc even an emetic, resorted to at any 
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early stage, are more appropriate and beneficial. 

But the subsequent use of astringents will gene- 

rally be required, In all the forms, tonics will 

afterwards be necessary ; and the patient should 
be kept in a perfectly dark, but well-aired, apart- 
ment during the course of the disease. 

83. b. Morbillous Ophthalmia — Conjunctivitis 
morbillosa. — Inflammation of the conjunctiva is 
a common attendant on measles. It is generally 
of acatarrhal kind, and may be either primary — 
preceding or accompanying the eruption; or se- 
condary — remaining after, or following the dis- 
ease at a short interval. Sometimes pustules form 
on the cornea, and pass into ulceration. ‘There 
are generally much pain and intolerance of light 
in this variety ; but it seldom assumes a severe, 
although often a chronic, character. The T'reat- 
ment consists of local depletion, in the more acute 
cases; followed by active purgatives, diaphoretics, 
blisters behind the ears or on the nucha, tepid 
washes, and the protection of the organ from light. 

84. c. Scarlatinous Ophthalmia—Conjunctivitis 
Scarlatinosa, — Inflammation of the conjunctiva 
may occur in the course of scarlet fever, in simi- 
lar modes to those noticed in respect of the other 
exanthems; and although not so common in 
searlet fever as in measles, it 1s sometimes more 
severe in the former than in the latter; ulcer- 
ation occasionally supervening to a greater or 
less extent. This is, however, often the con- 
sequence of neglect. The Treatment is, in every 
respect, the same as that directed for the mor- 
billous form. 

85. d. Erysipelatous Ophthalmia — Conjuncti- 
vitis Erysipelatosa,—The inflammation of the 
conjunctiva attending erysipelas is preceded by 
redness and great swelling of the lids. In rarer 
instances, it follows upon an erysipelatous affec- 
tion of the throat and posterior nares ; and it is, 
in cases of severe affection of the face or scalp, 
often attended by much inflammation of, and 
effusion into, the cellular tissue surrounding the 
globe. It is most common in persons past middle 
age, or of a cachectic habit of body. The con- 
junctiva of the lids and ball is more or less in- 
jected; that of the latter often rises in soft 
yellowish red vesicles around the cornea, and 
occasionally it is affected in nearly a similar 
manner to the pustular variety already described. 
In some cases the redness partakes of a yellow 
tint, and in others of a livid or brownish hue, 
The eye has a watery appearance, and the cornea 
is often hazy from the fluid collected on its sur- 
face, but it is seldom otherwise affected. As the 
disease subsides, the copious lachrymation gene- 
rally present is diminished, but the organ regains 
its natural state very slowly. The constitutional 
disturbance is very severe in this variety. (See 
Erysipetas). The Treatment consists of local 
depletions, which, however, should be cautiously 
practised ; of emetics, purgatives, blisters, dia- 
phoretics; and of opening the vesicles that form, 
with the point of a lancet. In an advanced 
stage, tonics, and other remedies suited to par- 
ticular cases, are requisite. 

i. INFLAMMATION OF THE PROPER EXTERNAL 
TissuEs OF THE Eyr. — A. Common Inriam- 
MATION OF THE EXTERNAL Tunics. Syn. 
—Ophthalmitis externa Idiopathica, Brrr; 
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Ophthalmia Sclerotica, Vercu ; Exiernal In- | 


Ca- | 


flammation of the Globe, Lawrence ; 
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tarrho-rheumatic Ophthalmia, Mackrenzir, — 

Phlegmonoid Sclerotitis.— a. Acute, —b. Sub- 

acute,—and c. Chronic. 

86. Cuaracr.— Redness of the external proper 
coats of the eye, with pain, intolerance of light, 
increased lachrymal discharge, and febrile dis- 
turbance. 

87. a. Symptoms and Course. — Simple or com- 
mon inflammation of the eyes of persons other- 
wise healthy may originate in the conjunctiva or 
sclerotica ; but, when severe in either, it gene- 
rally extends to the other, and also to the cornea. 
It frequently also appears almost coetaneously in 
both coats; and it presents every grade of se- 
verity. The external redness usually begins on 
the anterior part of the globe, forming a zone 
around the cornea, and arises from small vessels 
advancing from the posterior part of the sclerotica 
to the part adjoining the cornea. As the inflam- 
mation proceeds, the redness becomes uniformly 
diffused in the sclerotica, and is of a pink, rose 
red, or almost violet hue. In the more severe 
cases, the distended vessels are seen under the 
conjunctiva, occupying the whole surface of the 
sclerotica, and generally running in nearly straight 
lines from behind forwards. When the inflam- 
mation is seated in both this coat and the con- 
junctiva, the difference as to tint and situation 
between the vessels of each is very remarkable. 
The patient complains of stiffness and dryness of 
the eye, is intolerant of light, and feels a burning 
or aching pain, with a sense of tension, or pres- 
sure, or of dust in the eye (Xerophthalmia, or 
Opht. Sicca). The pain usually increases, and 
extends to the orbit and corresponding side of the 
head ; the intolerance of light becomes greater ; 
and the pupil is contracted. As the disease ad- 
vances, the conjunctiva participates, its vessels 
are distended, and the cornea becomes dull, but 
not, at first, nebulous or opaque. In more 
violent cases, this membrane acquires a_ bright 
red colour, or even passes into a state of chemo- 
sis. At the same time pain and fever increase, 
the inflammation extends to the lids, and the 
cornea assumes a greyish hue. The dryness 
characterising the commencement of the com- 
plaint gives place to lachrymation, which is 
increased on opening the eye to the light, or 
moving it. 

88. b. The Effects that present themselves, as the 
disease proceeds in an acute form, are observed 
chiefly in the cornea, and occasionally also in 
the iris.—The former becomes either vascular, 
and red or reddish brown, or greyish, and sub- 
sequently white, cloudy, and yellow, as if pus 
were infiltrated into its substance. It often after- 
wards ulcerates; the ulceration sometimes ex- 
tending into the anterior chamber, and causing 
the usual consequences of this change. Adhesion 
also, of the iris to the cornea may occur either 
with or without ulceration of the latter, but 
always with more or less opacity. When the 
cornea presents only the first stage of change, 
is greyish, cloudy, or white, ulceration may be 
prevented, or arrested if it have begun, by suit- 
able treatment; and, if it have not occurred, the 
cornea may regain its natural appearance. 

89. c. The sub-acute and chronic states of the 
complaint are characterised by less severity, but 
longer duration, of the symptoms described 
above, particularly those depending upon the 
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affection of the sclerotica. They often follow 
the neglected or inactively treated acute disease. 
In these cases, the conjunctiva of the eyelids is 
somewhat irritated or inflamed. The eyes are 
painful on exertion, or exposure to much light ; 
and the lachrymal discharge is thereby increased, 
In the more severe and protracted attacks, the 
transparency of the cornea and vision are more 
or less impaired. Although the chronic often 
thus supervenes upon the acute complaint, owing 
to neglect, to errors in diet, to indulgences in 
spirituous liquors, or to exertion of the organ, 
when the inflammation has been only partially 
subdued ; yet, in persons of a cachectic habit of 
body, it may be the primary affection. In deli- 
cate or unsound constitutions, also, the complaint 
very frequently assumes a sub-acute or chronic 
form from the commencemént, and continues 
Jong, until an increase of certain of the symp- 
toms alarm the patient. 

90. d. Diagnosis. — Inflammation of the exter- 
nal proper tunics of the eye is distinguished from 
that of the conjunctiva, by the redness com- 
mencing in the sclerotica, in the vicinity of the 
cornea, and extending backwards in the direction 
of the orbit, and only consecutively to the con- 
junctiva ; inflammation of thismembrane usually 
following an opposite course, and extending to 
the sclerotica only when it advances to the 
cornea. The discharge being lachrymal, and 
not mucous or purulent ; the severity of the pain, 
and the intolerance of light; the situation and 
direction of the injected and enlarged vessels ; 
the peculiar tint presented by the inflamed scle- 
rotica ; and the more frequent affection of the 
cornea; are circumstances sufficiently diagnostic 
of the complaint. The natural state of the pupil 
and iris, and the unimpaired vision, distinguish 
it from internal ophthalmia. 

91. e. The Prognosis entirely depends upon the 
degree in which the cornea is affected.—As long 
as this part is unchanged, or if the lesion of it 
be but slight, a favourable opinion may be given. 
The case becomes serious, when the complaint 
occasions chemosis, and a greyish or whitish 
alteration of the cornea; and still more so, if 
matter be formed in it. In this case, ulceration 
will be inevitable ; and the effect of ulceration or 
opacity upon the sight, will depend upon their 
extent and situation in reference to the pupil. 

92. f. Treatment. —a. In theacute form.— The 
predisposing and exciting causes (§ 4,5, 6.) to which 
the complaint may be referred, should be com- 
pletely removed. The organ should next be 
protected from exertion, and from light and air. 
If one only be affected, the other should not be 
used, nor exposed to injurious influences. These 
measures, in slight cases, may be sufficient to 
cure the complaint; and have succeeded when 
further treatment could not be resorted to. But 
others should be employed, particularly in severe 
cases; and still more so in such as are violent, 
or are attended by affection of the cornea. Even 
in mild attacks, active treatment should not be 
withheld, as, even in these, neglect may be fol- 
lowed by serious results as respects the sight. 
Bloodletting, general or local, can rarely be dis- 
pensed with. ‘he former ought always to be pre- 
ferred when the complaint is attended by febrile 
disturbance, and should be carried sufficiently 
far to impress the circulation. It will be most 
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advantageous if practised in the manner advised 
in the article Broop (§ 64.), and followed by 
the means there recommended (¢ 65.) nba 
milder cases, or in more delicate persons, or after 
venesection, local bleeding, either by cupping on 
the nape of the neck, or behind the ears, or on 
the temples, may be directed ; or leeches applied 
on the two latter situations. Mr. Lawrence 
advises them to be placed upon the lids, to the 
number of from twelve to twenty-four in the 
case ofan adult. Scarification of the conjunctiva, 
is disapproved of by him, although recommended 
by some writers. WexLier advises it, when 
chemosis is present. In this form of ophthalmia, 
the modes of depletion now mentioned, are the 
most appropriate. Cupping in many cases may 
supersede venwsection ; as a sufficient quantity 
of blood may he taken in this way, from either of 
the situations just named, for the exigencies of 
almost any case. 

93. Purgatives, low diet, refrigerants, when 
the febrile excitement is considerable; and dia- 
phoretics, are the next most important measures. 
Calomel and James’s powder, either with or with- 
out opium, at bedtime; cathartics in the morn- 
ing, and mild diaphoretics and diluents during 
the day ; are generally appropriate. If vascular 
excitement continue notwithstanding, an antimo- 
nial emetic should be prescribed; or it may 
follow the depletion, and precede the exhibition 
of a full dose of calomel, and purgatives. In 
the more violent or protracted cases, tartar emetic 
may be given so as to keep up a continued nau- 
sea. When costiveness is present, or purgatives 
act insufficiently, drastic or terebinthinate enemata 
are requisite. If the free use of calomel, after 
the depletions, affect the mouth, the occurrence 
should be viewed as favourable ; complete reco- 
very being thereby accelerated, and the ill effects 
of the disease on the cornea prevented. Colchicum 
has been noticed in this complaint by several 
writers ; and is serviceable either in the form of 
powder with calomel, or in aperient mixtures. 
It is most efficacious after the bowels have been 
fully evacuated. When theinflammation has been 
nearly removed by the preceding remedies, blis- 
ters on the nucha or behind the ears, and warm 
pediluvia at bedtime, are useful in preventing 
a relapse, or the passage of the complaint into 
a chronic state. 

94. The local means, in addition to bleeding, 
consist chiefly of cold, warm, emollient, and astrin- 
gent applications. The choice of these isa matter 
of some difficulty ; but, when the disease is only 
commencing, or when the patient complains of 
great heat or burning in the eye, and experiences 
relief from cold epithems, then any of the various 
modes of applying cold may be adopted. If, 
however, the complaint be advanccd, or if cold 
occasions an aching or chilling sensation, warm 
applications or fomentations should be preferred. 
It has been doubted by Mr. Lawrence and 
some other writers, whether such as are emollient 
and narcotic be at all superior to those which are 
more simple. The former have been recom- 
mended principally by Continental, the latter 
by Bnitish, physicians. The doubt has arisen 
chiefly from a physiological notion long enter- 
tained, although the grounds on which it is 
founded admit of a ready refutation. An intimate 
observation of phenomena — the only legitimate 
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experience — should alone decide the question. 
Although my experience in this matter has neces- 
sarily been limited of late years, yet have I seen 
enough even of this complaint, to convince me 
that fomentations with emollient and anodyne 
substances are superior to those which are sim- 
ple — which consist only of warmth conjoined 
with humidity. Therefore, when the pain and 
intolerance of light are great, the disease some- 
what advanced, or even established, warm emol- 
lent and anodyne applications ought to be 
preferred. Scarpa directs mallows boiled in 
fresh milk as a fomentation ; or emollient and 
anodyne vapours, to be conveyed to the eye 
through an inverted funnel. Mr. Mackenzie 
directs opiate frictions of the forehead and tem- 
ples, and the eye to be kept under theinfluence 
of belladonna. Fomentations with a decoction 
of poppy-heads and camomile flowers, or marsh- 
mallows ; and the vapour of warm water, to which 
camphor and the watery extract of opium have 
been added ; are generally beneficial in the cir- 
cumstances just stated. Dr. Smiru remarks, that 
when the pain was not alleviated by bloodletting 
or by fomentations, much and lasting relief was 
procured by exposing the eye, twice or thrice 
daily, to the steam arising from the following 
mixture brought to a boiling heat. It is now 
eighteen years since a nearly similar combination, 
but with much more opium and camphor than is 
here ordered, was prescribed by me with great 
relief, in a case of the disease. © 

No, 219. KR. Mist. Camphorz 3 j..; Tinct. Opii 3ss. ; 
Liq. Ammon. Acet. 3ij.; Aq. Rosar. Ziv. M. 

95. 8. The sub-acute and chronic states, espe- 
cially the former, sometimes require either vene- 
section, or full cupping, particularly in young or 
robust persons. In most instances, leeches should 
be applied to the vicinity of the eye; and some- 
times either they or cupping ought to be repeated 
oftener than once. Purgatives should be freely 
employed; and, if the tongue be loaded, and the 
evacuations offensive, an emetic should precede 
them. Great attention ought to ‘be paid to the 
diet ; and animal food must be taken only in small 
quantity, or nearly relinquished. Cownter-irri- 
tation is generally beneficial; and either open 
blisters, pustulation by means of tartar emetic, 
setons, or issues, should be directed to the nape 
of the neck, behind the ears, or to the temples. 
During treatment, the bowels should be freely 
opened by stomachic purgatives, particularly if 
the tongue be loaded, and the discharges morbid ; 
and the regimen as well as the diet rigorously 
‘restricted. If the above treatment have been 
actively employed, the complaint will be re- 
moved, without the necessity of resorting to as- 
tringent or stimulating applications. But, in 
neglected cases, they are sometimes very bene- 
ficial, especially if the affection of the conjunc- 
tiva be considerable, after the above measures 
have been appropriately prescribed, and when 
the complaint is far advanced, or in a chronic 
state. The vinum opti, dropped into the eye, 
was recommended by Mr. Ware; and is suited 
chiefly to chronic cases. The liquid laudanum of 
SyprenuAm (F.729.), or preparations similar to it, 
may also be applied. The collyrium praised by 
Conranr, and which consists of one grain of 
corrosive sublimate dissolved in six ounces of 
rose water, with the addition of a drachm of 
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mucilage of quince-seeds, and half a drachm or 
a drachm of Sypenuam’s laudanum, is often of 
service. Several other applications, some of them 
much more astringent than the above, have been 
recommended ; but they are undeserving of par- 
ticular notice. The astringent ointments and 
solutions, found so beneficial in the treatment of 
conjunctivitis (§ 16,50.), may also be employed 
in the chronic states of this complaint, particu- 
larly under the circumstances just specified. 

96. B. Rurumaric, Cararrno-Rurvumatic, 
AND Arturivic OputTuatmia. Syn. — Opht. 
Rheumatica et Arthritica.—Sclerotitis Rheumatica 
et Arthritica.— Inflammation of the External pro- 
per Tunics in Rheumatic and Gouty Constitutions. 

97. a. The Rheumatic modification of ophthal- 
mia — Sclerotitis Rhewmatica or Atmospherica of 
Mackrnziz—is seated in the external proper 
tunics of the eye, as in the common, or phieg- 
monoid, variety just described. The conjunc- 
tiva is only slightly affected; but the inflam- 
mation sometimes extends to the iris, or cornea, 
or to both, but generally in a slight degree. It 
is commonly caused by cold, or currents of air 
striking the eyes of persons of a rheumatic dia- 
thesis. It is not a common affection, and seldom 
arises from metastatis. 

98. b. Symptoms and Course.— A stinging or 
tearing pain is complained of in the eye, in- 
creased by heat and by a warm bed, and extend- 
ing to the orbit and adjoining parts of the head 
and face. The sclerotica is of a rose red, and 
shines through the conjunctiva, which is more 
injected than usual. There is an increased flow 
of tears, aggravated by changes of temperature, 
The pain subsequently becomes more dull and 
aching, extends with greater severity to the 
neighbouring parts, and lachrymation is aug- 
mented. The intolerance of light, which was 
only slight, is afterwards felt only in a strong 
light. Dullness or haziness of the cornea is 
frequently observed, but is seldom followed by 
any serious change. Sometimes phlyctenule ap- 
pear in the conjunctiva oculi and cornea, but 
they do not often pass into ulceration. The bil- 
iary and intestinal functions are more or less dis- 
ordered ; and febrile disturbance is commonly 
present. The severity and duration of an attack 
vary very much. Slight cases soon subside; but 
severer attacks may give rise to iritis, which is, 
however, rarely acute, unless the disease be neg- 
lected, when it may go on to effusion of coa- 
gulable lymph. Rheumatic sclerotitis is not 
attended by affection of the lids, nor by che- 
mosis ; it does not give rise to suppuration, and 
rarely to ulceration, the ulcers being small or 
peculiar, and healing readily ; and it sometimes 
lapses into a very chronic, slight, or recurring form. 

99. ce. The Catarrho-rheumatic ophthalmia of 
some writers does not differ materially from the 
common or phlegmonoid inflammation of the pro- 
per external tunics (§ 86.), being seated in the 
sclerotica and conjunctiva. It is usually caused 
by cold, and atmospheric changes ; and, in the 
rheumatic diathesis, very nearly approaches, or 
merges into, the rheumatic form; the only dif- 
ference being in the greater affection of the con- 
junctiva, and in the consequent manifestations 
of certain catarrhal symptoms. 

100. d. Arthritic Ophthalmia—Sclerotitis Ar- 
thritica.—Arthritic external Opht.—or inflamma- 
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tion of the external proper coats occurring in the 
gouty habit, is oftener attended by iritis, than 
the rheumatic variety; but initis is frequently 
observed in gouty persons without sclerotitis. 
Sometimes gouty inflammation of the sclerotica 
is accompanied with an erysipelatous form of con- 
Junctivitis, which Brrr has seen to follow the 
suppression of gout in the feet by cold. The 
progress of this modification of external ophthal- 
mia, in its early course, is similar to the rheu- 
matic, when it is confined chiefly to the sclerotica ; 
but when the conjunctiva is also affected, it 
hardly differs from the erysipelatous variety 
already described (§ 85.). When the external 
proper tunics are the parts attacked by the gouty 
affection, pain of the eyeball is very acute, and 
darts in the course of the facial nerves, and is 
usually preceded by a pricking sensation, A 
flow of acrid tears takes place. ‘Uhe sclerotica 
around the cornea, becomes of a rose red colour, 
which is less vivid towards the circumference of 
the globe; and does not extend to the cornea, 
but leaves, immediately around it, asa patho- 
gnomic symptom, a narrow bluish white ring. The 
conjunctiva oculi soon partakes in the redness 
and increased vascularity, and is subsequently 
congested and varicose ; the bright redness being 
changed to adirty grey or violet colour. Arthritic 
ophthalmia runs a shorter or longer course ; is 
milder in dry weather and in summer, than in 
wet weather andin winter ; and is aggravated by, 
or accompanied with, derangements of the diges- 
tive organs. It is generally associated with 
iritis, but arthritic iritis may exist without the 
external proper tunics being materially affected. 
(See Arthritic Iritis, § 134.). 

101. e. The Prognosis in rheumatic ophthalmia 
is favourable, unless phlyctene have formed and 
occasioned small ulcers; or iritis have super- 
vened, But, in young or healthy persons these 
ulcers seldom leave permanent specks or cica- 
trices behind them. Arthritie ophthalmia is 
generally a more serious complaint than the 
rheumatic ; and if it be attended with iritis, the 
association is much more dangerous to vision. 
It is also frequently accompanied with affection 
of the internal parts. 

102. f. Treatment. —a. In rheumatic ophthal- 
mia, general bloodletting is rarely necessary, but 
local bleedings are often serviceable. Culomel con- 
joined with camphor, James’s powder and opium, 
at bedtime; and stomachic purgatives in the 
morning, assisted by terebinthinate enemata ; are 
very beneficial in this variety. 
often of use, in conjunction with aperients and 
alkaline or magnesian carbonates: but it should 
not be given in the very large doses mentioned 
by some surgical writers. Its effects ought 
always to be carefully watched. After the bowels 
have been freely evacuated, the spiritus colchici 
ammoniatus, or a combination of the powder and 
camphor, should be preferred, particularly in 
delicate or aged persons. Warm applications 
and fomentations are most appropriate in this 
variety ; and the steam of boiling water, con- 
taining camphor and tincture of opium, generally 
affords relief. Diaphoretics and warm pediluvia 
are also useful. If tritis has come on, calomel, 
in the combinations just stated, is especially in- 
dicated. If the mouth be affected by it, the 
good effects will be greater and more permanent, 


Colchicum is | 
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103. Besides the above remedies, others may 
be employed in chronic or obstinate cases : as the 
compound decoction of guaiacum, or the decoc- 
tion of bark with the ammoniated spirit of col- 
chicum ; quinine with or without the powder of 
colchicum ; Fowxer’s arsenical solution ; PLum- 
MeER’s pill and aperients ; antimony or ipecacuan- 
ha with camphor and opium ;. vinous or spirituous 
preparations of opium dropped into the eye; 
frictions in the vicinity of the eye with opium or 
belladonna, or with both, to alleviate pain and 
dilate the pupil ; and counter-irritation by blis- 
ters or the tartar emetic ointment behind the 
ears or on the temples. If phlyctenule form, 
and run into small ulcers, astringent and stimu- 
lating applications will be necessary. In cases 
presenting much biliary or gastric disorder, an 
emetic will be useful; and, under any circum- 
stances, change of air, regulated diet, attention to 
the biliary and intestinal functions, and the re- 
pose or moderate exercise of the organ, will be of 
essential service. 

104. @. The treatment of arthritic ophthalmia 
does not materially differ from that recommended 
in the rheumatic form. Warm stomachic pur- 
gatives, with full doses of the alkaline carbonates, 
and the ammoniated spirit of colchicum; mus- 
tard pediluvia ; blisters behind the ears ; and dry 
warmth applied to the eye ; and anodynes rubbed 
upon the temples and eyebrows ; are more parti- 
cularly indicated in this variety. If iritis super- 
vene, the means directed. hereafter in Arthritic 
Iriiis must be resorted to. : 

105. C. INFLAMMATION OF 1HE Cornea. Syn. 
—Corneitis, Ceratitis, JuENGKEN ; Keratitis, Ro- 
sas. —Corneitis may be either acule or chronic, 
primary or consecutive. Inflammation may com- 
mence in the cornea, and be confined to it, or 
extend to the sclerotica and conjunctiva, and 
sometimes to the iris; or it may begin in either 
of these tunics, and advance to the cornea. 
Corneitis often comes on,. in this latter form, in 
most. of the varieties of ophthalmia which have 
been considered ; and presents either the acute, 
sub-acute, or chronic states, especially the latter. 
The primary form of corneitis, therefore, remains 
to be noticed. It is much less common than 
the consecutive ; and is most frequently caused, 
epecially its acute or severe states, by external 
injuries, and by foreign bodies or acrid substance 
brought in contact with the cornea. 

106. a. Acute Corneitis may be of various de- 
grees of severity in different persons. In some, there 
is but little local uneasiness beyond irritation on 
motion ;- whilst, in others of a full habit, or who 
are laboriously occupied, exposed to heat, or ad- 
dicted to intoxicating liquors, the inflammation is 
most intense, and rapidly extends to the sclero- 
tica and whole anterior chamber, with hypopyon. 
The more severe states usually commence with a 
pink zone in the sclerotica, around the cornea. ; 
which loses its transparency, and becomes mi- 
nutely injected with delicate-coloured vessels, 
particularly at its circumference, and dull, tur- 
bid, or cloudy. If the inflammation be excited 
by a foreign body, ulceration takes place around 
it. If the disease be not soon arrested, the pink 
zone assumes a deeper tint, and extends further 
in the sclerotica; the cornea is rendered more 
opaque, and suppurates; and the chambers of 
the aqueous humour are involved. When the 
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cornea is penetrated either by ulceration or sup- 
puration, the aqueous humour escapes, the iris 
and cornea coming in contact. When the wound 
in the cornea is small, it unites by adhesion, and 
the aqueous humour is soon reproduced; but, 
when it is large, prolapsus of the iris often results. 
107. b. Sub-acute and chronic Corneitis are 
common in young persons of a fair complexion and 
delicate constitution. The cornea loses its trans- 
parency, presents a dull grey colour, or becomes 
hazy, nebulous, or nearly opaque; the opacity 
commencing at the circumference, and gradually 
but unequally extending. ‘The nebulous and 
Opaque spots are sometimes yellowish, as if mat- 
ter were formed; and the surface loses its polish, 
and seems rough. The circumference of the 
cornea is minutely injected with a multitude of 
very fine vessels, which impart to it a reddish 
brown tint, and occasionally elevate it somewhat, 
The conjunctiva often retains its natural pale- 
ness, but the sclerotica is minutely injected, par- 
ticularly around the cornea. As the brownish 
red tint of the circumference of the part increases, 
the opacity in its centre becomes greater, and 
vision more affected. There is generally much in- 
tolerance of light, notwithstanding the diminished 
transparency of the cornea, owing to affection of 
the sclerotica. A partial form of corneitis, which 
is generally of very long duration, is sometimes 
met with. Inflammation commences in one or 
two spots at the circumference of the cornea, 
with pain of the eye, and nebulosity; others 
being affected in succession. Redness is first 
observed in the sclerotica, in one or two points; 
and minute vessels extend from these into the 
cloudy spots in the cornea ; more or less of which 
may become thus affected, or entirely opaque. 
108. Although the severe and acute grades of 
corneitis often run into suppuration or ulceration, 
the slighter or more chronic states do not termi- 
nate in this manner, excepting in sub-acute cases, 
where partial or circumscribed points of suppur- 
ation may occur. The more severe grades are 
attended by much pain in the eye, temples, and 
forehead ; with tension of the organ, white 
tongue, and febrile disturbance, particularly at 
an early stage; and they often pass into the 
slighter and chronic states; but the latter also 
occur primarily. Chronic corneitis presents much 
less febrile disorder than the acute, and often con- 
tinues for several months, or remits. The inflam- 
mation sometimes extends to the iris, occasioning 
adhesion of its margin to the capsule of the lens. 
109. c. Scrofulous Corneitis— Corneitis scrofu- 
losa. — Inflammation of the cornea in scrofulous 
habitshas been minutely described by Dr. Frorrep 
and Mr. Macxrnzig; but its local characters do 
not differ from those of the sub-acute and chronic 
forms noticed above ($107, 108.), excepting that 
it is more obstinate, and more liable to return. Jt 
ig sometimes unattended by redness of the sclero- 
tica ; and the painis not considerable. It is most 
common about the period of puberty, and is occa- 
sionally connected with amenorrhcea in the female, 
and with swollenlymphatic glands. In the more 
obstinate cases, increased secretion of the aqueous 
humour, and consequent enlargement of the an- 
terior chamber, occasionally supervene. 
110. d. Treatment. —a. Acute corneitis requires 


active depletory and other antiphlogistic mea- 
sures, 
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temples is always “necessary. Purgatives, and 

afterwards calomel with James’s powder, and oc- 

casionally with opium, until the mouth is affected, 
are beneficial, especially if the iris be inflamed. 

In the more obstinate and chronic cases, cupping, 

or the application of a number of leeches to the 

vicinity of the eye, should be repeated oftener 
than once, and be followed by open blisters, 
setons, or issues. Mr. Lawrence advises issues 
to be inserted in the temples. Astringent and sti- 
mulating applications to remove the opacity are 
generally injurious. Warm fomentations are 
more serviceable, particularly with emollient and 
anodyne substances. LEmetics, if the digestive 
organs be loaded; and diaphoretics, assisted by 
warm pediluvia, if the skin be dry, and fever pre- 
sent ; are also useful. —@. The scrofulous variety, 
especially its more chronic states, is benefited 
most by sarsaparilla, sulphate of quinine, decoc- 
tion of bark with liquor potassee, the compound 
myrrh mixture, the hydriodate of potash, and 
by small doses of the oxymuriate of mercury in 
tincture of bark.—<As this variety often continues 
many months, perseverance in the use of these 
means, and changes from the one to the other, 

a dry warm air, and change of air, with attention 

to the state of the digestive organs, and a care- 

fully regulated diet, are most requisite. 

Ill. Inrnammation or THE InTERNAaL Parts 
or tHE Eye. Syn. — Internal Ophthalmia, 
Ophthalmitis Interna, Auct. var. 

111. Derin. — Inflammation of one or more of 
the internal tissues of the eye, occurring either pri- 
marily, or consecutively of external disease, and 
attended by impaired vision, and frequently by 
constitutional disorder. 

112. In diseases of the internal eye, artificial 
dilatation of the pupil is necessary both to the 
investigation of their nature and extent, and to 
their treatment. Mr. Lawrence has given a 
learned account of the agents by which dilata- 
tion may be accomplished. Various narcotic 
vegetables possess this power, but belladonna in 
the highest degree. The tincture, extract, decoc- 
tion, infusion, or powder of this plant may be 
employed for this purpose, either internally, or 
dropped into the eye, or rubbed on the brow or 
temple. Hyoscyamus is the next powerful sub- 
stance. An aqueous solution of the extracts of 
either may be rubbed or placed upon the eyelids 
or parts in the vicinity, and washed off after re- 
maining for about an hour ; or it may be dropped 
into the eye, when a speedy and certain effect is 
desired. 

i, InrLaMMATION oF THE ANTERIOR CHAMBER. 
Syn.— Inflammation of the Capsule of the 
Aqueous Humour, Warprop ; Aquo-Capsulitis, 
Mackenzte; Kerato-iritis, Rosas; Inflam- 
mation of the Anterior Chamber, LawRENCE. 
113. Cuaracr. — Diffused muddiness, or mot- 

tled appearance of the cornea, dimness of vision, 

fulness and tension of the eye, dullness of the iris, 
slightly contracted pupil, headach, white tongue, 
and fever. 

114. Inflammation of the membrane of the 
aqueons humour is often consequent upon the va- 
rieties of ophthalmia already described ; but it is 
also a primary disease, and is most common in 
this form among children. It cannot be consi- 
dered, even when primary, to be confined to the 


Cupping behind the ears or on the| anterior chamber, or to this membrane. The 
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posterior chamber, the cornea, and iris, evidently, 
are also affected more or less. External inflam- 
mation involving the cornea may extend to the 
anterior chamber and to the iris; or inflammation 
may commence in the latter, and spread over this 
cavity to the cornea, and either adhesion of the 
iris to the cornea, or hypopyon, be produced. 
Primary inflammation of this membrane presents 
the usual phenomena of inflamed serous surfaces ; 
viz. effusion of albuminous or coagulating lymph, 
or of a serous fluid, and very rarely of pus; the 
first of these sometimes becoming organised into 
morbid adhesions. 

115. A. Symptoms. — The anterior chamber is 
cloudy; the iris becomes dull and dark, its sur- 
face assumes a reddish brown tinge, the reddish 
tint being most evident in light eyes; and the 
pupil is somewhat contracted. The cornea loses 
its transparency, becomes nebulous or mottled, 
sometimes with an ulcer in its surface. There is 
but little external redness, excepting a pink zone 
around the cornea. An effusion of whitish or 
yellowish matter takes place in the anterior 
chamber; and the patient complains of pain 
and aching in the eye and forehead, of fulness 
or tightness in the organ, and of intolerance of 
light, especially early in the complaint; these 
symptoms subsiding at more advanced periods. 
Its progress in children is not rapid. Mr. Warp- 
RopP considers the opacity to be seated in the in- 
ternal surface of the cornea; and that it arises 
from a number of round specks, which give a 
mottled appearance to this part, particularly in 
adults. He also believes the effusion into the 
chamber, which has been generally considered 
pus, to be albuminous, and similar to that which 
causes adhesions, but not coagulable. 

116. B. Hypopyon— or the presence of a yel- 
lowish matter in the anterior chamber, resembling, 


and usually called, pus, and attending or con- | 
sequent upon inflammation—accompanies the | 


affection now under consideration. But it more 


frequently supervenes, in the advanced course of | 
inflammation of the external coats, from the burst- | 
ing of anabscess in thecornea. Itmayalsooccur | 
from iritis, particularly if an abscess of this part | 


burst into the anterior chamber. Inflammation, 


however, of the membrane of this chamber, is | 


common to all these affections, in a consecutive 
or associated form. When matter is effused be- 
hind as well as before the iris, it constitutes em- 
pyesis oculi, or suppuration of the eye. Various 
forms and divisions of hypopyon have been de- 
vised by Brrr, Ricurer, Benepricr, and Jurenc- 


KEN ; but they do not deserve notice, as they lead, 


not to any practical result, and as this is not a 
peculiar disease, but the result of inflammatory 


action consecutively or primarily affecting the 


membrane of the chamber, and tissues surrownd- 
ing it. Whether the matter in hypopyon he pus 
or an albuminous fluid, it seems to sink to the 


bottom of the aqueous humour; but, in some— 


instances, it appears as if heaped up or in lumps ; 
and, in this case, a minute admixture of blood 
sometimes is seen in it. 

117. C. Treatment.—a. Inflammation of the an- 
terior chamber is readily controlled by local bleed- 
ings, purgatives, and calomel with James’s powder, 
given twice or thrice a day. Mr. Warprop has 


strongly advised puncture of the cornea, to eva- | 


cuate the aqueous humour, in this and some other 
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; affections attended by inflammation of the mem- 
brane secreting this humour, after suitable treat- 
ment has been employed; and Maccrecor, 
Muetzier, Lancenseck, and Benepicr speak 
favourably of it, ag a measure calculated to pre- 
vent rupture of the cornea in purulent oph- 
thalmia. Mr. Lawrence, who takes a candid 
view of the matter, thus remarks :—‘* I have 
tried it in some instances, but with so little benefit 
that I have not been induced to persist in the 
practice ; and I have been the less inclined to do so 
in severe inflammations, because the ordinary anti- 
phlogistic treatment enables us to control them.” 

118. b. Hypopyon, being an attendant, rather 
than a termination, of inflammation beginning in 
or extending to the anterior chamber, requires 
the antiphlogistic treatment recommended in the 
acute forms of ophthalmia. The only question 
1s, whether or not the cornea should be punctured 
to evacuate the matter collected behind it. 
Puncture or incision has been advised for this 
purpose by Ware, Ricurer, Benepicr, LANGEN- 
BEcK,and Warprop. Beer at one time directed 
it, but afterwards reprobated it. Dr. Monrearu 
and Mr. Mackrenzre recommend its perform- 
ance in every case in which the chambers are 
completely filled ; as they consider absorption in 
such not to be depended upon, and dread the 
bursting and destruction of the eye. Scarpa 
and Lawrence, on the contrary, prefer active 
antiphlogistic treatment; as they consider that 
the operation aggravates the inflammation, and 
that when the inflammation is removed by judi- 
cious and energetic means, the effusion will be ra- 
pidly absorbed. In this opinion I entirely concur. 
i. InrLammation oF THE Iris, Syn. — Iritis, 

Scumipr. 

119. Cuaracr. Fine vessels running in radii 
to the edge of the cornea; dark discolouration of the 
iris ; contraction, irregularity, and immobility of 
the pupil; effusion of coagulable lymph into the 
pupil and posterior chamber, occasionally also into 
the anterior, causing adhesions of the iris to the 
capsule of the lens, with dimness of sight, sometimes 
almost amounting to blindness, pain in the eye, and 
nocturnal pain about the orbit. 

120. This affection was not known until it was 
ably described by Scumiprof Vienna. It may 
be consecutive of the diseases already noticed ; 
but it often occurs in a primary form, and then 
generally assumes more or less of the characters 

of adhesive inflammation, the danger occasioned 
by it to the organ arising chiefly from this cir- 
cumstance; for, if neglected or injudiciously 
treated, the pupil may become completely and 
irremediably obliterated by effusion of coagulable 
lymph. Some degree of inflammation of the 
sclerotica, and of the anterior hemisphere of the 
crystalline capsule, often extending to the cho- 
| roid and retina, generally accompanies this dis- 
ease ; but the iris is the focus of morbid action, 
and the situation of the chief lesions. The pri- 
mary states of the complaint commence in the 
pupillary edge of the iris, spread to the rest of 
_ the iris, to the capsule of the lens, and, perhaps, 
to the choroid and retina. The attendant in- 
flammation of the sclerotica may be sympathetic, 
or otherwise related to it. — Ivitis has been di- 
vided into the idiopathic, or that occurring pri- 
marily in persons of a healthy constitution > and 
the sympathetic, or that affecting those of an 
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arthritic diathesis, or supervening in the course of 
syphilitic cachexia. 

121. Causes. — Primary Iritis occurs most 
frequently in persons of an unsound constitution 
—the gouty, rheumatic, and cachectic ; and 
hence it presents certain modifications hereafter 
to be noticed. It rarely occurs in young and 
healthy persons; although it may supervene, in 
them, upon the other varieties of ophthalmia. It 
is excited by the common causes of inflammation 
of this organ (§ 5.); especially by over exer- 
tion, and employment of sight on minute or 
bright objects ; by external injuries or operations 
on the eye; and by exposure to cold, wet, and 
atmospheric vicissitudes. These last are the 
common exciting causes in persons imbued with 
the syphilitic cachexia, and in those of a rheu- 
matic and gouty diathesis. I do not believe that 
the use of mercury will cause the complaint, if it 
be given so as to affect the mouth. 

122. A. Iproparuic Iritis.— a. Symptoms 
und Course.— Iritis presents various grades of 
severity, and periods of duration. It may hence 
be mild or severe ; acute, sub-acute, or chronic. 
I shall adopt Mr. Macxenzin’s division of iritis 
into three grades. —«. In the first degree, the 
vascularity of the sclerotica is barely perceptible, 
and exists only in one or more points, and chiefly 
behind the upper lid. The ring of the iris next 
the pupil is slightly discoloured ; the pupil is 
not materially contracted, but is somewhat irre- 
gular, without its usual clean and sharp edge, 
and is hazy; and the motions of the iris are 
limited and slow. Vision is confused and slightly 
obscured. There is little or no pain, or aversion 
from light. This state of iritis may exist for 
many weeks, and yet be completely removed by 
suitable treatment. 

123. 8. The second degree, or that with evident 
external inflammation of the eye, is much more 
frequent than the foregoing. A zone of vascu- 
larity is observed in the sclerotica around the 
cornea, the vessels sinking through the sclerotica, 
and not advancing into the cornea. ‘The ims, 
particularly its inner or smaller rings, is dis- 
coloured, either from injection of its vessels 
or the effusion of lymph ; and its anterior sur- 
face, instead of being smooth and shining, ap- 
pears dull, puckered, and swollen, especially 
near the pupillary opening, where it is retracted 
towards the lens. ‘The pupil is contracted, irre- 
gular, motionless, and filled with coagulable 
lymph, which generally appears like half-boiled 
white of egg. 
light are considerable, and vision becomes 
greatly impaired. The pain in the eye is con- 
stant, and attended by pain in the orbit and 
forehead, particularly at night; and by the usual 
symptoms of inflammatory fever. 

124. y. The third degree of iritis presents the 
following characters: — The eye externally is 
much more inflamed than in the foregoing 
grades; the redness of the conjunctiva being 
sometimes so great as to mask for a time the red 
zone of the sclerotica. Both the smaller and 
larger rings of the iris are discoloured ; the an- 
terior surface being swollen, puckered, and 
bolstered forwards so as to approach the cornea, 
excepting its pupillary edge, which is retracted 
towards the lens. Red vessels and spots of blood 
are sometimes seen on the iris, but more fre- 


Epiphora and intolerance of 
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quently in the lymph occupying the very con- 
tracted pupil. One or more minute elevations, 
of a yellowish colour, which are in some cases 
specks of effused lymph, in others small ab- 
scesses, appear on the surface of the iris ; and 
pus discharged from these abscesses, with lymph, 
blood, and serum, sometimes occupy the anterior 
chamber. The cornea becomes hazy and turbid, 
and occasionally dotted with minute brownish 
spots. There are at first great intolerance of 
light and lachrymation ; and subsequently vision 
is completely, and generally permanently, lost. 
Flashes of light in the eye are frequently per- 
ceived by the patient, indicating the extension of 
inflammation to the choroid and retina. The 
pain in the organ is constant, great, and some- 
times excruciating; with pain in the orbit and 
eyebrow, increased at night. When attended 
with extreme pain, especially in syphilitic cases, 
very serious changes, even abscess of the ante- 
rior chamber, disorganisation of the vitreous 
humour, &c. frequently supervene. In these, 
the inflammation is extended more or less to the 
internal and external tissues of the eye, and ge- 
neral ophthalmitis is the result. 

125. >. The discolowration of the iris arises from 
vascular injection and effusion, and is of a yel- 
lowish or greenish tint, in light eyes; or of a 
reddish hue, in dark eyes: but it is very fre- 
quently dull, muddy, and dark ; and the natural 
brilliancy and fibrous arrangement of this part 
are lost. The effused lymph is seen first at the 
pupillary edge, and afterwards on the lesser 
circle of the iris; causing a villous, rough, ele- 
vated, or irregular surface or outline of the part. 
The lymph may be in distinct masses of very va- 
rious sizes on the anterior of the iris, or at its 
pupillary margin ; and, in the most acute cases, 
it may fill the pupil or anterior chamber, or even 
the posterior chamber. ‘The colour of the effused 
lymph is sometimes a light yellowish brown or 
ochrey; but a rusty hue is most common. It is 
occasionally of a light dirty yellowish tint, par- 
ticularly when it is abundant, and fills the ante- 
rior chamber. In this case, or when a small 
abscess in the iris is discharged in this situation, 
a form of hypopyon is the result. The pupil is 
contracted, and becomes more and more so in 
the progress of the complaint. The effusion of 
lymph and adhesions render it also angular, irre- 
gular, and fixed at one or more points, and free 
in others. It loses its thin, sharp, and well- 
defined edge; and becomes dull and cloudy, or 
otherwise discoloured. 

126. «. The acute states of iritis are observed 
in persons of a full habit or robust constitution, 
after the action of powerful causes, especially if 
they continue to act, and the case have been ne- 
elected at the beginning; and in cachectic con- 
ditions of the frame. They are attended by 
the usual characters of severe vascular action ; 
especially injection of the vessels, extreme con- 
traction of the pupil, effusion of lymph, dullness 
of the cornea, external redness, loss of sight, 
violent pain in the eye, and severe headach, with 
watchfulness, restlessness, and febrile disturb- 
ance, terminating, in a few days, in disorganis- 
ation of the interior tissues, and in irreparable 
loss of vision. —In chronic cases, the origin of 
disease is almost imperceptible, and its progress 
slow. Little or no pain is felt, and the external 
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redness is very slight or unobserved. At last, 
lymph is effused, vision is impaired, and the 
complaint is brought under treatment.—The sub- 
acute cases are intermediate between these two 
extremes. The chronic form may also follow 
upon an inactive or partially successful treatment 
of the acute and sub-acute forms ; but it usually 
presents itself in the first grade; the acute most 
commonly assuming the third, and the sub-acute 
the second grades. 


127.6. Consequences and Prognosis. —a. Change | 


of texture and colowr of the iris follow inflamma- 


tion which has been violent or of long duration. | 


General adhesion of the iris to the cornea may 
occur, and lead to staphyloma ; or the iris may 
become adherent both to the cornea and to the 
capsule of the lens, occasioning anterior flatten- 
ing of the eye. This is, however, very rare. 
Dropsical enlargement of the anterior chamber, 
with closed pupil and staphyloma sclerotice, 
may likewise supervene (Lawrencr).—A. After 
acute or sub-acute attacks, the pupillury margin 
often becomes adherent to the capsule of the lens, 
either throughout, or in one or more points. When 
the inflammation has disappeared, the adhesion 
still continues, or is reduced to slender threads 
admitting of partial motion. In some cases, ad- 
hesions of the iris are detached, leaving black 
marks on the capsule, which are permanent.— >. 
An adventitious membrane may form in the pupil, 
from organisation of the lymph effused on the 
surface of the capsule. Its opacity is greatest 
in the centre; and it may be connected with 
partial adhesion of the iris. In rarer instances, 
the adventitious substance is seen in one side of | 
the pupil, and attached to the edge of the iris 
(Atresia Iridis incompleta).—®%. Closure of the 
pupil follows effusion into the posterior chamber, 
and the formation of an opaque adventitious sub- 
stance to which the circumference of the pupil is 
fixed (Atresia Iridis perfecta). This adventitious 
membrane may extend over the anterior capsule, 
causing adhesion of the uvea to the lens, and en- 
largement of the anterior chamber. —e. Atrophy 
of the globe may supervene upon copious effusion 
into both chambers, and deposition of lymph be- 
hind the iris in such quantity as to cause bulging 
of the sclerotica, or to escape through this mem- 
brane and raise the conjunctiva. In this case, | 
the fluid is absorbed after the subsidence of the 
inflammation ; but the internal parts of the ball 
are so altered that they waste and become flaccid, 
particularly after complete closure of the pupil. 
The vitreous humour may also be rendered fluid, 
and the eye soft, without shrinking in size ; but 
this occurs only after acute syphilitic iritis. —Z, 
Impaired vision may be the result of the extension 
of inflammation to the posterior tunics, although 
the disease has been arrested by appropriate 
treatment; and may follow the acute, sub-acute, 
or chronic states of the disease. The impaired 
vision may be caused solely by the lesions pro- 
duced in these tunics, or by these and the 
changes in the pupil conjoined. 

128. c. The Prognosis. — When the disease is | 
recent, and appropriate treatment is adopted, ef- | 


fusion into the texture, or on the surface, of the 
iris, will be removed by absorption upon the 
subsidence of the inflammation. Hence we need 
not dread the result, if the changes be confined 

to the iris, although the effusion be copious. | 
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But when the complaint has continued some 

time, and is attended by increasing contraction 

of the pupil and effusion of lymph, with organis- 

ation of the latter into adhesions and adventitious 

membranes ; or when the consequences described 

above (§ 127.) are present, or inflammation ex- 

tends to the posterior parts of the globe and 

retina, or to the cornea with more or less opacity ; 

the greatest danger to vision is to be apprehended. 

In most cases, a guarded prognosis should be 

given ; for itis often difficult to determine how 

far the posterior tunics may be affected. Change 

of colour in the whole iris, with great contrac- 
tion of the pupil, and an opaque substance in it ;. 
intense external redness, severe and deep-seated 

pain, extinction of sight, and flashes of light in 

the eye; large effusion behind the iris, and bulg- 

ing of the sclerotica; and a protruded state of 
the iris, and adhesion of the pupil; are all hope- 

less states of the organ. If unfavourable 

changes have not appeared, recovery may take 

place, although the complaint has been of three 

or four weeks’ duration, and sight is much im- 

paired. 

129. d, The Diagnosis of iritis cannot be diffi- 
cult, if the history of the case be considered, and 
the state of the iris carefully examined. The af- 
fection most resembling iritis is inflammation of 
the capsule of the lens. Nebulous, contracted, 
and fixed pupil, discoloured iris, adhesions between 
the iris and capsule, are present in the latter, 
which, however, often supervenes in the course 
of iritis, and generally attends its most acute at- 
tacks ; whilst, on the other hand, inflammation of 
the crystalline capsule is attended by some de- 
gree of iritis. The one is thus reciprocally con- 
quent upon the other. — Retinitis resembles iritis 
chiefly in the great contraction of the pupil ; but 
the former is more sudden, its progress more 
rapid, its attendant headach more violent, and 
vision more rapidly impaired, than in the latter. 

130.e. Treatment.—The indications of cure are 
—lIst, to subdue the inflammation ; 2d, to prevent 
or arrest the effusion of lymph; 3d, to promote 
the absorption of what has been effused ; and, 
4th, to preserve the pupil entire. They are to be 
accomplished by bloodletting, mercurials, bella- 
donna, &c, — Bloodletting, in acute and sub- 
acute cases; in young, robust, or plethoric 
persons; when the pain is severe, and febrile 
disturbance considerable; and the inflammation 
extending to the internal tunics; must be most 
promptly and actively practised. It wil] often 
be necessary to repeat it ; and even to follow it by 
cupping on the nape of the neck, or behind the 
ears, or on the temples. In the circumstances 
now stated, local bleeding cannot be confided in 
alone. But, in chronic, sub-acute, or mild 
states, cupping will be preferable. Leeches may 


_ be employed ; but they are, unless a great num- 


ber be applied, much less efficient than cupping. 
Immediately after the first bleeding, a full dose of 
calomel and James’s powder, with epium, should 
be given, and repeated at bedtime; and an active 
cathartic draught (F. 216.) in the morning, aided 
by a terebinthinate enema (F.150,151.). The 
specific effects of mercury, which are most effec- 
tual in fulfilling the second and third indications, 
will be hastened by its combination with an anti- 
monial ; and, if the bowels be acted upon daily 
by a draught containing equal parts of the spirits 
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of turpentine and castor oil, or a larger portion of 
the former, the specific operation of the calomel 
will not be prevented, or even delayed, but the 
beneficial effects on the disease will be insured. 

131. Belladonna is of great benefit in every 
stage of the complaint, and should be applied as 
directed above (§ 112.), contemporaneously with 
the exhibition of mercury. Although the pupil 
be contracted, and effusion or even adhesion has 
taken place, the specific operation of the latter, 
and the effects of the former on the iris, will 
elongate or even entirely detach the adhesions, if 
they are soft or unorganised. In addition to 
these, diaphoretics, diuretics, and warm pediluvia 
are beneficial. The bowels ought to be kept 
freely open by the substances already noticed. 
Turpentine may be used for this purpose, or with 
the view of aiding the effects of calomel, or even 
as a substitute for it, as advised by Mr. Carmi- 
CHAEL, who prescribes itin drachm doses, three 
times a day, suspended in almond emulsion. 
Blisters are of doubtful efficacy ; Mr. Lawrence 
decides against them. 

132. B. Sympatueric Iriris.—a. Syphilitic 
Tritis, or inflammation of the iris occurring in 
persons tainted by the syphilitic poison, is, per- 
haps, the most common variety of this disease, 
It isa symptom of syphilis in its constitutional 
stage ; and, although sometimes appearing alone, 
it is more frequently one of several secondary 
symptoms, especially ulcerations of the throat, 
eruptions, swellings of the periosteum, pains of 
the limbs, affection of the nose, &c. It occurs 
most frequently along with the earlier secondary 
affections, and sometimes appears before the 
primary disorder is cured (Lawrence). It 
rarely occurs as a symptom of syphilis in infants, 
although secondary syphilis is not infrequent in 
them. It may be either acute or chronic ; it is 
often associated with inflammation of other in- 
ternal tissues of the organ; and it is most com- 
monly determined or excited by exposure to cold, 
exertion of the eye, or external injury. 

133. Diagnosis. —The characters and pro- 
gress of syphilitic iritis are nearly the same as 
those of the idiopathic form ; yet there are certain 
points of difference, which are frequently ob- 
served in the local symptoms, deserving of notice. 
These are the tubercular disposition, and the red- 
dish brown discolouration of the lymph effused 
on the iris; the angular form of the pupil, and 
its displacement towards the root of the nose ; 
and the violent exacerbations of pain felt chiefly 
in the brow during the night, and in a slighter 
degree or not at all in the day. ‘he first and 
second of these are, however, not constant; the 
last is always present. But the most certain dia- 
gnosis are, the ,concomitance of other syphilitic 
affections, and the history of the case. — Lymph 
is effused from the margin of the pupil in arthritic 
iritis, but not deposited in a distinct form, and 
the adhesions are generally white ; and both in 
it, and in the idiopathic variety, the pupil com- 
monly retains its circular figure and central 
position. 

134. b. Arthritic Ivitis Inflammation of the 
iris is frequent in the gowty diathesis, but less so 
in the rheumatic, unless as a consequence of 
rheumatic inflammation of the sclerotica (§ 97.) 
In the gouty, it occurs most commonly in 
the iris from the commencement, although often 
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some other tissues of the organ are affected at 
the same time; but, in the rheumatic, it rarely 
begins in the iris. The gouty modification is ge- 
nerally acute, and very severe; the rheumatic, 
sub-acute or chronic, and more mild.— The 


former generally commences with pain of the eye, 


intolerance of light, lachrymation, and zonular 
redness of the sclerotica. Pains are felt in the 
orbit, brow, and forehead. The iris soon becomes 
dull and discoloured ; the pupil contracted, and 
fixed at one or more points to the capsule of the 
lens. The reddish zone in the sclerotica is of a 
dull or nearly livid tint, and does not advance to 
the edge of the cornea, but leaves a narrow white 
ring between, After a violent attack, with im- 
paired vision, the symptoms subside, and sight is 
restored, the iris being attached to the capsule by 
whitish adhesions. ‘This form of iritis often re- 
turns again and again, the eyes recovering almost 
completely after repeated attacks. Mr. Law- 
RENCE met with a case in which the disease 
returned fourteen times; yet vision was not ma- 
terially impaired, though adhesions in each eye 
connected the pupillary edge of the iris to the 
capsule. But frequently a fresh effusion attends 
on each attack, until the pupil is more and more 
contracted, and at last filled with opaque ad- 
ventitious membrane; the texture of the iris, 
notwithstanding, generally remaining but little 
altered. 

135. c. Scrofulous Iritis, — This variety is 
consecutive of strumous ophthalmia (§ 68.), 
the inflammation extending from the external 
tunics. It is commonly preceded and accom- 
panied by changes in the cornea, preventing the 
lesions of the iris from being observed. Hence 
it often escapes detection until it has completed 
its course. It very rarely occurs as a primary 
affection. Mr. Mackenzie adduces a ease in 
which the attack seemed primary; but its his- 
tory is not conclusive on this point. 

136. Treatment.—a.The syphilitic variety re- 
quires local bleedings and mercurials, as advised 
for the idiopathic disease, and in similar com- 
binations, until the symptoms and the consti- 
tutional malady, on which the local one is 
engrafted, are entirely removed. Turpentine may 
also be employed as an auxiliary, and to open 
the bowels, either as directed by Mr. Carmr- 
CHAEL, or as prescribed by myself ($ 130, 131.). 
Opiate frictions around the eye, and belladonna, 
are also of great service. General bloodletting 
is seldom well borne in this variety, unless in ro- 
bust or plethoric persons; but full or repeated 
cupping 1s often necessary. 

137. 6. Arthritic Iritis.— The rheumatic mo- 
dification requires the treatment recommended 
in rheumatic inflammation of the external tunics 
— especially cupping, leeching, blistering, alter- 
atives, with colchicum; and, subsequently, cin- 
chona or quinine, with full doses of colchicum, 
aided by counter-irritation. Turpentine is also 
beneficial in this variety ; but it should be given 
so as to act moderately on the bowels. Mr. 
Watvace advises bark to be given from the com- 
mencement, when this disease follows low fevers. 
— The gouty modification will be removed by a 
very similar treatment to that now stated. Mer- 
curials given with any other intention than that 
of removing morbid secretions and excretions, 
are more injurious than beneficial. Colchicum, 
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in full doses, with the alkaline subcarbonates 
and warm purgatives, is especially indicated. 
Blisters, and derivatives to the lower extre- 
mities ; tepid fomentations to the organ; fric- 
tions with opium and belladonna to the forehead ; 
a free state of the bowels, and attention to diet ; 
are particularly requisite. As the attacks are 
often repeated, measures of prevention should be 
adopted. The chief of these are, low living, a 
free state of the bowels and of all the excre- 
tions, the removal of plethora, and preserving 
the organ from cold or over-exertion. — Nothing 
can be added to what has been stated, both here 
and 4m a preceding section ($ 130, 131.), as to 
the treatment of the scrofulous variety of iritis. 

il, LYFLAMMATION OF THE INTERNAL TUNICS. 

Syn. — Internal Ophthalmia ; Ophthalmitis 

interna idiopathica, BrER; Ophthalmitis pos- 

terior totalis, Rosas. 

138. Derrin. — Severe, deep-seated pain of the 
eye, with impaired vision, contracted pupil, a 
sense of aching, tension, and heat, without much 
external redness, but with symptomatic inflamma- 
tory fever. 

139. A. Inflammation may commence in the 
retina, or in the choroid; but it cannot remain 
long confined to either. It frequently extends 
from the iris to the latter, and to other internal 
parts. The disease probably begins most fre- 
quently in the retina, and may, therefore, be 
designated retinitis in its early stage. We are 
necessarily less acquainted with the phenomena 
attending it, than with those accompanying iritis. 
Rosas considers that the whole retina is not 
equally affected, but chiefly the vicinity of the 
yellow spot.— The Causes of retinitis are sudden 
exposure to light; the action of a strong lght, 
as looking at the sun or bright objects; the light 
and heat of a bright fire ; exertion of the eyes, 
particularly when the rays of light are refracted ; 
and the predisposing and exciting causes described 
above ($ 4—6.). 

140. a. Symptoms and Course of retinitis. — 
The patient complains of pain and aching deep in 
the eye ; of a sense of tension or of heat, aggra- 
vated by using the organ, by exposure to light, or 
by whatever determines the circulation to the head. 
The pain is often pulsating, and usually extends 
to the brow and head. The pupil is much con- 
tracted ; vision is impaired, and hourly becomes 
more so, In severe cases, the pupil is nearly 
closed, and sight almost or altogether lost ; and 
flashes or sparks of light are perceived in the eye. 
At this period there is little external redness, ex- 
cepting in the sclerotica around the cornea ; but 
there are thirst, white tongue, and fever. With 
the continuance of the disease, the sclerotic red- 
ness increases, and a bright zone is formed 
around the cornea; and the inflammation spreads 
inwards to the vitreous humour and to the cap- 
sule of the lens, and outwards to the choroid and 
iris. This last now loses its natural colour, be- 
coming greenish and reddish; and it is pushed 
towards the cornea. Sight is lost, even before 
total closure of the pupil takes place, The dis- 
ease now may be designated Inflammation of the 
internal tunics generally, or the second stage of 
retinitis. The redness of the sclerotic extends ; 
the conjunctiva becomes injected; the pupil 
often obliterated from effusion of lymph; the 
cornea somewhat dull; and general ophthalinia 
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supervenes, ‘The pain of the eye is unequal, or 
pulsative ; is attended by a sense of weight, some- 
times of cold ; and chills or rigors are felt, Sup- 
puration now occurs, and matter is effused in 
front of the iris, particularly if the pupil is not 
entirely closed, constituting hypopyon ; and blood 
is sometimes mixed with it. — Such is the course 
of the most acute and severe cases of internal 
ophthalmia commencing in the retina, when un- 
controlled by treatment ; and the results are — 
Ist, Insensibility of the retina, from change of 
structure — Amaurosis ;— 2d, Contraction and 
partial obstruction of the pupil, with impaired 
function of the retina, and opaque capsule and 
lens ;— 3d, Closed pupil, with the formation of 
an adventitious membrane ; —4th, Suppuration 
making its way externally, and leading to de- 
struction of the eye, and collapse of the coats. 

141. 6. Chronic Retinitis—A very muchmilder 
and more prolonged form of retinitis than the 
foregoing, is often observed in persons who greatly 
exert their eyes. ‘ It is characterised by sensibility 
to light ; more or less weakness or obscurity of 
vision, especially beyond the distance at which 
the eye has usually been occupied ; with gradual 
contraction of the pupil, immobility of the iris, 
and aching in the eyes and forehead. This slight 
grade of the disease is manifestly confined to the 
retina. ‘here is but little increase of vascularity 
externally ; excepting, in some cases, a narrow or 
partial zone in the sclerotica around the cornea, 
The complaint is aggravated by stimulants and a 
heating regimen; and benefited by opposite 
means. It often continues months, or even years, 
with occasional exacerbations ; and either in great 
measure disappears; or becomes greatly agera- 
vated, or assumes the above severe form. 

142. c. The Prognosis in retinitis is favourable 
in the commencement, before the pupil is very 
much contracted, or vision greatly impaired ; but 
it becomes less and less so in proportion to the 
duration of the complaint. If misunderstood at 
the commencement, neglected, or ill-treated, the 
organ is frequently endangered. Ifthe pupil be 
much contracted, and sight lost; or if sight be 
quite gone before the closure of the pupil; blind- 
ness will be the result. — If the disease have gone 
on to general ophthalmitis, all that can be hoped 
is to preserve the form of the eye. 

143. d. Treatment.— Copious general and 
local bleeding, the active exhibition of mercurials 
until the mouth is affected, the employment of 
belladonna, cathartics, low diet, and the rest of 
the antiphlogistic regimen, as directed for iritis, 
with complete rest of the eyes and of the body, 
and exclusion of light, are the most efficacious 
means of cure. Bloodletting, although early 
practised, will often fail, if mercury be not freely 
administered. Turpentine may be also given to 
aid its operation, and act upon the bowels. These 
measures will succeed only in the first stage, 
before the pupil is closed and sight is lost. Yet, if 
suppuration have not occurred, it is still requisite, 
in order to preserve the form of the eye. In the 
slight and chronic form, local depletion, active 
purging, low diet, attention to the digestive func- 
tions, and repose of the organ, are the chief 
remedies. Open blisters behind the ears, or the 
tartarised antimonial ointment, are also beneficial. 

144, B. Choroiditis—a. Inflammation of the cho- 
roid, of the hyaloid membrane, of the capsule, &c., 
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under the terms Choroiditis, Hyaloiditis, Capsu- 
litis, and Lentitis — have been described by J uENG~ 
KEN, Rosas, and Mackenzie. But admitting, 
from analogy, that inflammation may commence 
in, and be more or less confined to, either of these 
tissues, for a longer or shorter time, I question 
the possibility of their being often distinguished 
from retinitis, with which they must necessarily 
be in some degree associated. J must refer the 
reader to the observations of Mr. Mackenzie on 
Choroiditis. He believes that the choroid, al- 
though generally affected consecutively upon 
iritis, is sometimes primarily and separately in- 
flamed. The inference is most probably correct ; 
yet experience shows that such a state of disease 
can but rarely be recognised. He states that 
choroiditis, in its earliest stages, exists without 
any signs of disease of the iris, and without any 
effects upon the sclerotica and retina beyond those 
which must necessarily arise from the pressure of 
an inflamed and swollen membrane. ‘The dark 
colour of the choroid shows through the sclero- 
tica, which thus appears bluish or purplish, and 
distended. The part most discoloured protrudes, 
generally, on one side of the ball, and near the 
cornea ; and is of a deep blue tint, with varicose 
vessels running over it (Sclerotic Staphyloma). 
Several such tumours may surround the cornea, 
or may protrude on the posterior hemisphere of 
the organ. A watery fluid is sometimes effused 
between the choroid and the retina during its 
progress; and redness is observed in parts of the 
scleroticg. Although the iris is not inflamed, it is 
always narrowed or drawn towards the portion of 
the choroid chiefly affected, causing displacement 
of the pupil. There are generally attendant, in- 
tolerance of light, pain, hemicrania, frequently 
partial opacity of the cornea, dimness of sight, pro- 
ceeding to total blindness, and febrile disturbance, 
disorder of the digestive organs. The disease is 
most common in the scrofulous diathesis; in 
those who over-use their eyes, without taking 
sufficient exercise, and who expose them to too 
much heat and light. 

145. 6. The Treatment consists of copious blood- 
letting, active cathartics, mercury aided by tur- 
pentine, and counter-irritation, in the earlier 
stages; and, subsequently, the internal use of 
the preparations of iodine, or the precipitated car- 
bonate of iron; or the ioduret of iron, and the 
sulphate of quinine. 

146. C. Arthritic Inflammation of the Internal 
Tunics— Ophthalmitis Arthritica, Benrpicr and 
Rosas. — a. Arthritic iritis frequently is confined 
to the iris; but in gouty persons of very impaired 
constitution, inflammation is either extended to, 
or almost simultaneously appears in, the retina, 
the choroid, the lens and its capsule, and the 
vitreous humour ; the sclerotica and cornea be- 
ing secondarily affected. It usually attacks 
elderly persons, of a full habit, with bloated, 
red, purple, and veined faces; and it generally 
terminates in loss of sight, with dilated pupil 
and opaque lens or glaucoma. At first the pa- 
tient complains of increased sensibility to light ; 
of lachrymation ; and of a severe burning or tear- 
ing pain deep in the globe, with a sensation as if 
the eye were too large for the orbit. A dull and 
livid redness is observed in the sclerotica; it in- 
creases towards the cornea, but is separated from 
this part by a narrow white ring. The conjunc- 


either in succession, or at once. 
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tiva afterwards becomes injected, and the cornea 
dull. The pain is now distracting, and extends 
to the orbit, face, and side of the head: the iris 
is dark, assumes a dirty appearance, is irregu- 
larly contracted and fixed, the pupil often having 
an oblong or oval figure, in the transverse direc- 
tion. A greenish discolouration is observed deep 
in the eye, from lost transparency of the vitreous 
humour. The posterior tissues swell and push 
the lens forwards, wedging it into the dilated 
pupil, and squeezing it even against the cornea. 
The lens also turns green, yellowish green (Glau- 
comatous Cataract), or dull white. ‘The conges- 
tion and swelling of the internal coats d@tend 
the sclerotica, or bulge it out in parts; the 
cornea becomes hazy; and the changes in the 
iris, pupil, and external tissues, impart to the 
organ a dead appearance. Luminous flashes are 
frequently perceived in the eye; but sight is 
either much impaired or altogether lost —some- 
times suddenly —from the commencement. At 
this stage the symptoms frequently subside, the 
iris preserving its dull hue, the pupil being fixed 
and dilated, and sight totally lost. A varicose 
state of the vessels in the sclerotica sometimes 
remains; or a dull leaden appearance, with 
small projections or larger bulgings around the 
cornea, as in choroiditis (§ 144.). 

147. This disease generally affects both eyes, 
Its duration is 
various as well as its severity ; and it often as- 
sumes a less violent form than that now de- 
scribed, especially when its early symptoms have 
been mitigated by treatment. In this case, 
sight is more gradually and slowly extinguished ; 
the pain is less ; and the external changes, par- 
ticularly the bulgings of the sclerotica, are either 
less, or but slight. It is difficult to determine 
what tissue is primarily affected ; but most pro- 
bably the choroid, retina, and iris, are almost 
coétaneously attacked. ‘The early loss of sight 
indicates an early affection of the retina; and 
the equally early tension and pain show that 
congestion and swelling of the choroid is pre- 
sent from the first. 

148. b. The Prognosis is extremely unfavour- 
able. Ifthe characteristic symptoms of this affec- 
tion be present, and more especially if vision be 
lost, permanent extinction of sight will be the 
consequence. 

149. c. Treatment has hitherto been found to 
have little influence on this disease. Neverthe- 
less, bloodletting; warm purgatives, with full 
doses of colchicum and alkaline subcarbonates ; 
revulsants to the lower extremities, or behind the 
ears, or to the nape of the neck ; active doses of 
turpentine both by the mouth and in enemata, so 
as to act efficiently upon the bowels and vascular 
system ; subsequently Prummer’s pill and the 
decoction of guaiacum, with the ammoniated spirit 
of colchicum and liquor potasse ; and full doses 
of sulphate of quinine, or of cinchona with or 
without colchicum, &c.; should be fully tried. 

150. D. Inflammation of the internal tissues 
after fever sometimes occurs. It has been de- 
scribed by Dr. Wattace and Dr. Jacos. Of 
forty cases which the former observed, there were 
only four who had the disease in the left eye, and 
only two who had it in both. It may oecur very 
soon, or not for some months, after fever ; and it 
presents two stages; in the first of which, amau- 
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rotic symptoms are alone present ; in the second, 
those of inflammation are superadded. ‘The pe- 
riod at which the former commences after fever, 
and its duration before redness comes on, are 
very uncertain. In some cases, dimness of sight 
and musce volitantes have been present from the 
earliest period of convalescence, yet the inflam- 
matory stage has not supervened for weeks or 
months ; and in other instances, the amaurotic 
symptoms have not appeared till months after the 
fever, and have been soon followed by the second 
stage. ‘The inflammatory changes disappear be- 
fore the amaurotic symptoms (WaLLace). 

151. Dr. Jacop met with seventy or eighty 
cases of the disease in one year. It is most fre- 
quent among the poor, in young persons and in 
females ; and attacks always only one eye, ‘he 
affection of the retina having been present from 
a few days to several weeks, the transparent parts 
of the eye become more or less clouded or 
Opaque; the circumference of the cornea pre- 
sents an opaque whitish appearance or circle, 
resembling the arcus senilis. The anterior cham- 
ber seems clouded. The iris is always dull, and 
altered in colour; but tubercles of lymph or ab- 
scesses are not seen in it; and it often moves 
actively. The pupil is slightly irregular ; yet it 
does not contract adhesions, or become closed. 
Hypopyon sometimes ensues. In the worst cases, 
the lens becomes partially opaque, and presents 
an opaline amber colour. When vision is per- 
manently lost, it is generally owing to this 
change. Impairment or Joss of vision is the 
earliest symptom ; and there generally are into- 
lerance of light, lachrymation, and a stinging or 
darting pain through the eye to the temple or 
nose. Sometimes the suffering is slight; but 
it is usually increased on exposure to strong 
light (Jacos). 

152. The Treatment recommended by these 
two experienced writers is diametrically opposite. 
Dr. Watzace found depletion and mercury 
insufficient for a cure: he therefore gave half 
a drachm, or a drachm, of bark in powder, 
three or four times a day; or the sulphate of 
quinine in two grain doses. Dr. Reip also 
employed bark with success in this sequela of 
fever. Dr. Jacos, however, states, that bleed- 
ing locally or generaily, purgatives and anti- 
monials, blisters and opiate stupes, and mer- 
curials with opium and belladonna, are the most 
efficacious means of cure. He adds, that the re- 
lief from mercury is so certain, that he has trusted 
to it almost exclusively, with the assistance of 
belladonna. He has generally found two grains 
of calomel, with a quarter of a grain of opium, or 
five grains of blue pill alone, three times a day, 
answer every purpose; tenderness of the gums 
coming on in eight or ten days. If the pain be 
severe, he combines hyoscyamus or belladonna 
with the dose taken at bedtime. He tried the 
sulphate of quinine in four cases for eight days ; 
but finding no relief, he gave mercury, which 
effected acure. The cases occurring after typhus 
fever, recorded by Mr. Hewson, and which were 
similar to those described by Drs. Wartace, 
Rei, and Jacos, readily yielded to mercurial 
treatment. ; 


IV. INFLAMMATION OF THE WHOLE Eyer. Syn. 
— Ophthalmitis Idiopathica, Brrr ; Oph- 


thalmitis Universalis, WeiiEr ; Inflamma- 
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tion of the Globe, LAwRENCcE ; Phlegmonoid 

Inflammation of the whole Ball. 

153. CHaracr. — Severe deep-seated pain; in- 
creased internal redness and tumefaction ; a sense 
of tension, and a feeling of the organ being too 
large for the orbit, and about to burst from it ; 
early loss of sight, with discoloured iris, and con- 
tracted,immoveable pupil ; swelling and immobility 
of the globe, with partial protrusion of it and the 
eyelids ; and severe inflammatory fever. 

154. A. This severe disease has been well 
described by Mr. Lawrence. It consists of 
inflammation of the internal and external tissues, 
and is not of common occurrence. It is met 
with chiefly in very robust constitutions, and 
persons of a phlogistic diathesis and full habit of 
body. Itis most frequent in the right eye, as is 
the case with ophthalmic inflammation generally. 
Mr. Lawrence states, that of 134 cases of oph- 
thalmia commencing in one eye, 95 began in 
the right. General ophthalmitis is most com- 
monly caused by severe injuries of the organ ; 
by the explosion of gunpowder before the eye ; 
by great heat and light striking upon it; 
and fragments of stone, iron, &c. propelled 
against it. 

155. a. Symptoms and Course. — At the com- 
mencement, the characteristic injection of both 
the sclerotica and conjunctiva is evident; with a 
severe burning or throbbing pain, and a sense 
of bursting distension. The surface of the organ 
is stiff and dry ; but copious lachrymation soon 
comes on, and is increased by exposure to light. 
The external redness increases; and the con- 
junctiva swells into a broad firm ring of chemosis 
around the cornea, which it partially overlaps. 
There are intolerance of light, dimness of vision, 
contracted pupil, impaired brilliancy of the iris, 
and acute sympathetic fever. This constitutes 
the first stage of the disease. -— The motions of 
the globe and lids now become difficult and 
painful; and the pain more and more violent, 
extending to the brow, cheek, temple, and head. 
The previously blue or grey iris assumes a dull 
greenish hue; and the brown or black, a reddish 
tint. The eyeball swells and loses its power of 
motion; the cornea grows muddy, and, by de- 
grees, opaque; but vision is generally lost before 
these changes supervene. ‘The patient perceives 
luminous flashes or sparks in his eye, owing to 
disordered action in the retina; and the vascular 
distension of the internal tissues generally occa- 
sions a sense of bursting. The deep-seated 
swelling and external chemosis partially evert 


the inflamed eyelids, which thus resemble, espe- 


cially the inferior, a red fleshy mass; and both 
the ball and lids are protruded, and immoveable. 
The second stage is now fully developed.— Sym- 
pathetic inflammatory fever always accompanies 
this severe disease. The local symptoms are 
preceded, or attended at their commencement, 
by chills or rigors, followed by headach, white 
tongue, thirst, hot and dry skin; and accelerated, 
hard, and full pulse. These are increased at 
night, and accompanied with watchfulness, and 
throbbing in the temple and eye. 

156. b. The Consequences, or the second stage, 
according to WELLER, are suppuration and opa- 
city of the cornea, &c. If the disease be not 
arrested, the pain becomes throbbing; delirium 
sometimes occurs at night; and chills or rigors 


r 
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are felt, indicating impending suppuration. The 
cornea is first a dull.white, and then yellow, and 
matter is formed. ‘The throbbing and bursting 
pain continues, notwithstanding, for some days, 
untl the cornea bursts externally, and gives exit 
to the matter; the coats of the eye collapsing, 
and the form or the organ being lost. When 
the progress of the disease has been checked by 
treatment, the cornea remains opaque, and the 
pupil is either closed or very much contracted, 
and the aperture filled by adventitious mem- 
brane; vision being either much impaired or 
entirely lost. Even when recovery takes place, 
with an open pupil and clear cornea, the retina 
has generally suffered so much as to cause some 
imperfection of vision (LAwrRENCE). 

157. c. Diagnosis. —This complaint is charac- 
terised by the simultaneous affection of both the 
internal and external tunics; and is distinguished 
from the sympathetic or specific inflammation above 
considered, by the following circumstances :— 
(a) Redness, pain, swelling, intolerance of light, 
lachrymal discharge, and impaired vision, are all 
equally and co-ordinately developed; but in the 
specific inflammations, one or other of these is 
always predominant over the rest, and accom- 
panied by some peculiar local and constitutional 
affection. —(b) These symptoms commence at 
the same time in an equal degree, and continue 
very nearly so throughout; but in the other 
ophthalmiz, this correspondence is remarked nei- 
ther at their commencement nor during their pro- 
gress. — (ce) The course of the malady is regular 
and continued, and it always terminates in sup- 
puration of the globe, if not arrested by treat- 
ment; whilst the others remit more or less, and 
only occasionally terminate in this manner, — 
(d) Phlegmonoid ophthalmitisis always attended 
by severe sympathetic fever; but the specific 
forms are generally without fever, even when 
most severe. 

158. d. Treatment.— It is only in the first stage 
that we can expect to preserve the sight. In 
the second stage, this will rarely be accomplished. 
When vision is altogether lost in this period, the 
preservation of the form of the organ can only 
be hoped for. Ifsymptoms of suppuration have 
appeared, the eye will be destroyed. In the 
first and second stages, the most active antiphlo- 
gistic measures, as directed in internal ophthal- 
mia (§143.), must be practised: general blood- 
letting, cupping, leeches applied around the eye, 
and scarification of the protruded lids ; with ac- 
tive cathartics; calomel and James’s powder in 
full and repeated doses ; turpentine given by the 
mouth, and in enemata with castor oil; and 
belladonna; constitute the chief remedies. If 
suppuration have occurred, the anterior chamber 
being full of matter, the evacuation of it by a 
free opening into the cornea, will give relief, and 
not increase the inevitable mischief. 

159. B. General Ophthalmitis consequent upon 


theabsorption of purulent or morbid matters into the | 


circulation, may occur.— It has been noticed 
chiefly after phlebitis, by Mr. Arnnorr and Mr. 
Hiccensorram; and is most frequentin the puer- 
peral state, as a consequence of uterine phlebitis. 
The local symptoms in the early stages are the 


more insidious and rapid, and always terminating 
in suppuration and sloughing of the cornea, 
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The constitutional symptoms are very different, 
and are of a typhoid and adynamic type. All 
the cases that have hitherto been recorded, have 
terminated fatally. 

160. C. An Intermittent form of Ophthalmia 
has been described by some writers, particularly 
Horrmann, Curry (Trans of Med. and Chirurg. 
Soc. vol. ill, p. 348.), and Hervurer (Lancet, 
No. 331. p.473.); but I agree with Mr. Law- 
RENCE, 1n considering a truly intermitting form of 
inflammation of any of the tissues of this organ 
as not to have been made out, LExacerbations, 
relapses, or returns, of the disease, from persist- 
ence or recurrence of the causes, may have been 
mistaken for an intermittent form. Frequently 
recurring attacks of inflammation in some one or 
more of the tissues of the eye, especially of the 
conjunctiva, and in slight and chronic forms, 
are sometimes caused by the sympathetic irrita- 
tion of inflamed or carious teeth. — Of this form 
of disease, which is not noticed by writers, I 
have seen two or three instances; the removal 
of the adjoining irritation curing that depending 
upon it. 

161. I should now have proceeded to consider 
the consecutive and malignant alterations of the 
tissues of the eye; but these, in a practical point 
of view, fall mostly within the province of the 
surgeon, a strictly medical treatment having but 
little influence in removing them. The malig- 
nant diseases of this organ are the same as those 
observed in other viscera, and are considered 
under distinct and appropriate heads. The func- 
tional disorders are treated of in the articles 
Amavrosis, Pansy, and Sicur. 
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Anmoluyia, Galen. Syncope (from cuyxorrm, 
concedo); Deliquium Animi; Defectio Ani- 
mé, Celsus. Defaillance, Fr. Die Ohnmacht, 
Germ. Swooning. 
Crassir.— 2. Class, 2. Order (Cullen). 
4. Class, 4. Order (M.Good). 1. Cxass, 
II1. Orver (Author), 


1. Dirin.— Temporary depression of the animal 


_and vital actions, with pallor, cold perspiration, 
remarkably weak pulse, or absence of pulse at the 
wrist ; respiration and sensation also being nearly 

abolished for a short time. 

2. The terms used by Hippocrarss and Ga- 

_LEN are synonymous with Syncope, a word of 

modern use. Leipothymia has been considered 

‘by later writers, particularly Morcacni, Dr, 
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Goop, and Dr. Asu, either as the same as syn- 
cope, or as signifying a lesser grade of this affec- 
tion. The definition which Sauvaces has given, 
of leipothymia, assigns it a specific difference 
from syncope, or the usual form of swooning or 
fainting. He states it to be—‘“‘ Subitanea et 
brevis virium dejectio, superstite pulstis vigore, et 
cognoscendi facultate.” I have had several op- 
portunities of observing attentively the whole 
progress of this affection; and I admit the accu- 
racy of this definition, with the exception of the 
continuance of consciousness, which is generally 
somewhat impaired, although not altogether lost. 
The pulse is unaltered from the state in which 
it was before or after the seizure, or not mate- 
rially influenced; and in some cases I have 
found it so strong as to prescribe depletion ; but 
the respiratory actions are nearly abolished. Lei- 
pothymia is, therefore, an affection of the animal 
and respiratory functions, that of the heart not 
being impaired. ‘he slight or imperfect seizures 
often observed to precede fully developed epi- 
lepsy, or to occur between, or usher in, the severe 
attacks, and described in that article (§ 41, 52.), 
are examples of the leipothymia of Sauvaces. 

3. Fainting and Swooning are grades of the 
same affection, the latter being a more complete 
and prolonged state of the former. Fainting 
may recur after very short or irregular periods — 
the Syncope recurrens of Goov. It is then often 
followed by palpitations of the heart.—Swooning 
is much less prone to recur, but is sometimes fol- 
lowed by severe reaction. Sauvacezs has divided 
syncope into as many varieties as there are prin- 
cipal causes inducing it.— Dr. Goon has adopted 
a somewhat similar division. As, however, it 
varies chiefly in degree, from whatever cause it 
proceeds, no further distinction, than that which 
I have just made, need be assigned to it. 

4. I. Descriprion, &c.-—— Fainting is com- 
monly preceded by languor, a sense of sinking 
at the epigastrium, anxiety, confusion of intel- 
lects, obscuration of vision, cold partial sweats, 
giddiness and ringing in the ears, pallid counte- 
nance and quivering of the lips, and coldness of 
the extremities. These may continue for some 
time, constituting what is usually called faint- 
ness, and disappear ; or they pass into full faint- 
ing or swooning more or less rapidly. It is 
seldom that fainting occurs without these precur- 
sors ; but when it is fully developed, respiration 
almost ceases, and consciousness is nearly or alto- 
gether lost. The action of the heart, however, 
still continues, but feebly ; and, although the 
pulse disappears from the wrist, as in full swoon- 
ing, it may still be felt in the carotids; or the 
heart will be heard to beat on auscultation. In 
some instances, relaxation of the sphincters, and 
discharge of the excretions, are said to have oc- 
curred. But this is rare in swooning, although 
it sometimes supervenes in leipothymia, in which 
the brain is rather oppressed with blood, than de- 
prived of it; and in which the pulse retains its 
vigour. Sickness, or even vomiting, sometimes 
follows faintness, or accompanies recovery from 
fainting. 

5. The sensations ushering in syncope are ge- 
nerally more or less distressing to the patient, 
and are sometimes described as accompanied by 
a feeling of death. Mownvatcne (Essais, liv. 11, 
cap. vi.) found them rather pleasurable than 
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otherwise ; and therefore infers, that those attend- 
ing upon dissolution must be similar, Cuam- 
Beret experienced the like feelings. The duration 
of the seizure varies from a few seconds to one 
or two hours ; but commonly from half a minute 
to ten or fifteen. It has extended in some in- 
stances to several hours. Much longer periods 
have been mentioned by writers ; but their actual 
occurrence is questionable. 

6. The Consequences or Terminations of syncope 
are —Ist, A return of the functions, respiration 
becoming more sensible and often suspirious, and 
eructations or vomiting occasionally supervening ; 
2d, Palpitations of the heart, or general vas- 
cular reaction;— 3d, Hysterical symptoms, or 
a fully formed hysterical paroxysm ;—4th, Con- 
vulsions, general or partial, with or without con- 
sciousness ; but they are much more frequently 
consequent upon leipothymia than upon true syn- 
cope; — 5th, Partial or slight paralysis, or pro- 
longed vertigo ;— 6th, In cases connected with 
passive enlargement of the cavities of the heart, 
and attended by a very slow as well as a very 
weak pulse, coagulation of the fibrinous portion 
of the blood has taken place in these cavities, 
and after some time occasioned death; —7th, Dis- 
solution has occurred in extreme cases, owing 
either to the complete depression of cerebral and 
nervous power, and the consequent inaction of | 
the heart ; or to the asthenia and wasting of the 
parietes of this organ, in conjunction with nery- 
ous depression. The fifth and sixth of these are 
rare; instances, however, of the latter are ad- 
duced in the article Hearr. The termination in 
dissolution is not so rare ; and is chiefly observed 
in cases of great debility or exhaustion from ex- 
treme or protracted pain, or from parturition ; 
and particularly when a sitting or erect posture 
has been suddenly assumed or too long retained 
in adynamic fevers, and after exhausting dis- 
charges or depletions. Some years since I saw 
swooning caused by strangulated femoral hernia, 
that passed into complete tetanus of many hours’ 
duration. 

7. II. Causrs. —The causes of syncope are 
strictly occasional. I shall consider them with 
reference to their operation.— a. The causes 
which act more immediately on the nervous system, 
are chiefly various impressions made upon the 
organs of sense, and depressing moral emotions. 
The odour of various flowers, according to the 
idiosyncrasy, sometimes occasionsit. Faxricius 
Hitpanus has seen it produced by the smell of 
vinegar; and Marcreiitus Donarvus, by soft 
music. The airs of their native land have in- 
duced it in persons subject to nostalgia. Va- 
rious unpleasant sights, or objects of aversion, 
have caused it—as the sight of blood, of surgical 
operations, or of a corpse; also sudden terror, 
fear, anxiety, disappointment. The impression 
made by mephitic or infectious emanations upon 
the nerves of smell, frequently induce more or 
less of faintness. Concussions and injuries of 
the brain; blows upon the epigastrium ; shocks 
of the whole frame; gyration, rotatory motions, 
and swinging ; excessive or prolonged pain ; plea- 
surable sensations carried to excess, particularly 
the sexual orgasm; the exhaustion consequent 
upon inordinate excitement, long fasting, and 
the abstraction of accustomed stimuli; likewise 
operate principally in this way. 
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8. b. The causes which affect chiefly the vascu- 
lar system, are the advanced stages of diseases of 
the heart and pericardium, particularly passive 
dilatation of the cavities or softening of their 
parietes. In cases of this kind, a fatal termin- 
ation often supervenes in the form of syncope, as 
remarked by Boner, Lancist, Senac, MorGacnt, 
Mecxet, and others. The most common of 
this class of causes is the loss of blood, particu- 
larly from arteries, whilst in a standing or sit- 
ting posture. Horrmann met with an instance of 
syncope from bloodletting proving fatal, and nu- 
merous similar cases are on record. During the 
period preceding the stage of excitement in fevers, 
syncope may follow the loss of an ounce or two 
of blood ; and yet the same patient may bear, a 
few hours afterwards, when reaction has become 
developed, the loss of two or three pounds 
without this effect being produced. Excessive 
discharges and evacuations occasion it, by dimi- 
nishing the circulating current, by deriving from 
the brain, and by exhausting nervous and vital 
power. Various circumstances retarding or pre- 
venting the return of blood to the right side of 
the heart, will sometimes cause fainting. The 
sudden removal of prolonged pressure, as of 
dropsical effusions, and of the contents of the 
uterus in parturition, often occasions it ; but whe- 
ther the removal of pressure acts in this latter 
manner or not, or in favouring a sudden and over- 
powering reflux of blood to the heart, is difficult 
to determine. Something may also be owing to 
the consequent diminution of resistance to the 
heart’s action, and change in the accustomed 
States of several viscera, and to the effects upon 


the abdominal ganglia. It is very doubtful, that 


the syncope, which sometimes occurs upon the 
removal of the ligature from the arm after bleed- 
ing, and upon stopping the evacuation, arises 
altogether from the loss of blood, as fainting 
often takes place in such circumstances, although 
no indications of its approach existed at the time 
when the flow was stopped. In this case at 
least, if not in others where pressure is removed 
from internal venous trunks, the suddenly in- 
creased return of blood overloads the right side 
of the heart, and overpowers its action for a 
time, until the load is removed either slowly, or 
more rapidly by restoring nervous energy. In 
this manner general or relative plethora may 
cause syncope, the moving power being insufh- 
cient for the body to be moved. 

9. c. There are certain causes of swooning which 
seem to act both upon the nervous system and upon 
the heart, or upon the latter through the medium 
of the organic system of nerves. — These are — 
Ist. Agents from without that make their impres- 
sion on the respiratory passages.. Some of the 
first class of causes act also in this way; espe- 
cially mephitic or infectious effuvia. Instances 
have occurred of persons haying swooned upon 
exposure to the efHuvium of pestilential diseases, 
and of death having soon afterwards taken place. 
Such an occurrence could not have arisen from 
the effect produced upon the brain solely, or even 
chiefly. Indeed, I believe that all agents which 
impress nerves of sensation, especially those of 
smell and taste, act more immediately and ener- 
getically upon the heart than is usually admitted. 
— 2d. Sudden and intense changes induced in 


various parts of the body may be sympathetically | Some females, 


881 


propagated to the brain and heart, or may coéta- 
neously affect them; as when syncope follows 
gangrene, or the passage of noxious matters 
into the cireulation, or the ingestion of sedative 
or noxious matters, or supervenes upon affections 
of the stomach, or occurs after the invasion of 
fever, and before reaction comes on. In these 
cases, however, congestion of the large vessels 
and right side of the heart, owing to, and as- 
sociated with, depressed power of the organic 
nervous system, is chiefly concerned in over- 
pean or weakening. the heart’s action, and 
essening the supply of blood to the brain. — 
The increased function of remote organs, and 
the derivation of vital action from the brain or 
heart, or from both, as in impregnation and 
quickening in the female, and in various diseases 
of the abdominal organs, will sometimes induce 
fainting. The sudden transition from a recum- 
bent to a sitting or an erect posture, in delicate 
or debilitated persons, is often followed by vertigo, 
quickly passing into swooning ; and is obviously 
caused by the rapid return of blood from the 
head, and the diminished supply to this part, in 
conjunction with its sudden and overpowering 
reflux to the left.side of the heart. 

10. It is unnecessary to adduce every circum- 
stance that occasionally causes fainting, as they 
may be referred to the above heads; and as there 
is scarcely an occurrence or external agent which 
will not, on some occasion or other,, however 
rare, induce it, when acting energetically on sus- 
ceptible constitutions. On many, however, of 
the occasions in which it has been said to occur 
by writers, leipothymia has been mistaken for, 
and confounded with, it. Thus HEBERDEN, in 
stating that epileptics are liable to faint upon 
wakening in the morning, has mistaken this state 
for leipothymia, which is common in the. hori- 
zontal posture, sensation and respiration being 
nearly abolished, but the pulse retaining its ful- 
ness and strength ; whereas syncope rarely comes 
on, and generally disappears in this posture. In 
epileptic patients, leipothymia often occurs both 
when falling asleep and on wakening ; but syn- 
cope principally on suddenly assuming the erect 
posture. 

11. There are some occasional causes, the 
operation of which is not easily explained, such 


“as warm baths, heated rooms, and overcrowded 


assemblies ; sitting with the back to the fire, par- 
ticularly at a meal; and great rarefaction of the 
atmosphere. These,. probably, act chiefly on 
persons whose circulating fluid is deficient in 
quantity, by deriving it from the heart and brain. 
‘They more frequently, however, occasion leipo- 
thymia and apoplexy or convulsions, especially 
in the plethoric. 

12. The occasional exciting causes seldom act 
excepting on susceptible or predisposed consti- 
tutions. These are—the debilitated by scanty 
nourishment, by acute diseases and profuse dis- 
charges ; persons whose circulating fluid is defi- 
cient’ in quantity; the delicately constituted, 
especially females; and peculiar idiosyncrasies. 
Those who possess much sensibility and little 
moral courage or force of character — who have 
been effeminately brought'up, indulged in child- 
hood and youth, and unaccustomed to the con- 
trarieties of life —are very subject to syncope. 
epscary ie hysterical, weak, 


882 


and excessively indulged, are remarkably liable 
to faint from the slightest mental or corporeal 
cause; and there is reason to believe that the 
liability is increased by repetition or the habit of 
fainting. 

13. Pathological Inferences.—1. In syncope, 
the heart’s action never, perhaps, entirely ceases 
until it terminates in death. — 2. In fainting 
from hemorrhage, cerebral influence, especially 
the voluntary powers and volition, is abolished 


before the heart’s action is reduced to its lowest 


state; but, unless the swoon be complete, sensi+ 
bility and consciousness are not entirely sus« 
pended. — 3. The like obtains in fainting from 
moral emotions and impressions made upon the 
senses ; cerebral influence is first diminished, and 
instantly afterwards the action of the heart is 
weakened, the weakened vascular action still 
further impairing cerebral power, until fainting is 
the result.— 4. Several causes, both external and 


internal, or pathological, particularly those already 


specified (§ 9.), seem to act coétaneously and 
coordinately upon the brain and heart, through the 


medium of the organic system of nerves ; whilst 


others of the same class of causes (§ 9.) seem 
to influence more immediately and especially 
the heart through the same channel. — 5. Cer- 
tain causes may suddenly derive the circulating 
fluid to the external surface or other parts; and 
the sudden diminution of the quantity returned 
to the heart and propelled to the brain, may in- 
duce faintness or full syncope.—6. The sudden 
reflux of blood to the right side of the heart, es- 
pecially when it supervenes rapidly upon the 
states just specified, may occasion fainting, by 
overpowering the heart’s action, and thereby 
diminishing the supply of blood to the brain. — 
7, Fainting may arise from inflammation of the 
heart, or effusion into the pericardium.—8. It 
may also occur from the imperfect action of the 
heart caused by deficient organic nervous power, 
particularly of the cardiac nerves, with or with- 
out dilatation of the cavities, and weakness or 
softness of the parietes of the organ. — 9. It may 
be occasioned by circumstances preventing the 
return of blood to the heart.— To either of these 
two last are to be imputed the fatal cases of syn- 
cope related by Mr, Curvarier and Mr. Wor- 
THINCTON, in which the cavities of the heart were 
found empty and relaxed, and the large veins 
adjoining devoid of blood. 

14. Indeed, death may supervene in any of the 
modes in which syncope is produced, especially 
when carried to the extreme. Thus I have seen, in 
4wo instances, a moderate dose of the acetate of 
morphine occasion loss of voluntary motion, and 
scarcely perceptible pulse and respiration — the 
characteristic phenomena of swooning. A larger 
quantity might have caused death ; its operation 
extended from the stomach to the heart and 
brain —being the same, but so great as to put 
an end to the functions of these parts. Other 
causes, inducing any one of the pathological 
states now assigned, may act, in favourable cir- 
cumstances, and in highly predisposed persons, 
so energetically, as to terminate altogether the 
vital actions; predisposition or pre-existent states 
of the frame, such as have been mentioned, 
being often as influential in producing the result, 
as the more direct cause. 

15. ILI, Dracnosis, — Syncope may be con- 
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founded with apoplexy, with the seizures to which 
the term leipothymia is strictly applicable, with 
asphyxy, with certain states of hysteria, and with 
death.—- (a) The strong, laboured, or stertorous 
breathing ; and the full, strong pulse ; sufficiently 
distinguish apoplexy (see that article, § 66.) from 
fainting. — b. In leipothymia, volition and volun- 
tary motion are abolished, and consciousness 
nearly or altogether: but the pulse either is not 
affected, or is even fuller than usual; and it is 
more frequently the first stage of, or followed 
by, epileptic and apoplectic seizures, than true 
syncope. Frequently, also, leipothymia is inti- 
mately associated with epilepsy, the former being 
either the earlier manifestations or the lesser 
grade of the latter. —c. In asphyzy, the actions 
and functions of respiration are the first to cease ; 
the circulation of venous blood continuing for 
some time, until, owing to the privation of pure 
atmospheric air, the passage of blood through the 
lungs becomes obstructed, as first shown by Dr. 
Witirams (Edin. Med. and Surg. Journ. Oct. 
1823.), when total arrest of the pulmonary cir- 
culation, abolition of the cerebral and nervous 
functions, and, lastly, cessation of the heart’s 
action (see AsrHyxy, § 14. et seq.), are the 
consequences. Respiration and circulation are 
here quite at an end; and the countenance and 
general surface are reddish, livid, tumid, or 
bloated ; whereas in syncope the face and surface 
are pale and collapsed, and the respiratory func- 
tions and circulation still continue, although in a 
low and occasionally almost imperceptible state. 
In the former, there is remarkable congestion of 
the lungs and head: in the latter, the brain is 
generally insufficiently supplied with blood ; and 
the circulation of the lungs, although languid, is 
seldom obstructed, and never altogether arrested, 
unless a termination in death supervenes.— 
d. Various manifestations of hysteria either very 
closely resemble fainting, or are in some way or 
other associated with it. The more remarkable 
phenomena of hysteria may follow, or precede, 
fainting, — most frequently the former; but the 
loss of motion and sensation often partakes more 
of the characters of leipothymia, than of swoon- 
ing, the pulse at the wrist being but little affected. 
Pain under the left breast, borborygmi, and a 
sense of suffocation, which commonly precede 
the hysterical form of syncope, sufficiently mark 
its nature; and even when these are not present, 
other signs soon manifest themselves, especially 
convulsions, weeping, laughing, &c. (See Hys- 
TERIA.) — e. Syncope is rarely so profound as to 
be mistaken for death ; but Porta and Cuam- 
BERET, with some writers on medical jurispru- 
dence, concur in thinking that it may be both 
so complete and prolonged as to endanger prema- 
ture interment in countries where the last rite is 
early performed. Whether or not the action of 
the heart, which cannot be altogether abolished 
even in such cases, may be detected by the ste- 
thoscope, I am unable to state; but it surely 
cannot continue many minutes without detection’ 
upon a strict scrutiny, unless death have taken 
place. The state of the cornea, which is soon 
covered with a film, or deprived of its delicate 
transparency, and afterwards collapsed; the ap- 
pearances of the thorax upon examination; the 
signs yielded by auscultation; the condition of 
the body in respect of flexibility, &c.; and the 
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temperature under the armpits, &c.; will ge- 
nerally decide the question even in the most 
doubtful cases. Placing a mirror before the face, 
or down beneath the nostrils, and observing whe- 
ther the former be moistened, or the latter moved, 
have been long popular means of ascertaining 
the certainty of death, as happily shown by 
SHAKsPEARE (Lear, act v. sc. 3., and Henry the 
Fourth, act iv. sc. 3.) 

16. [V. Trearmenr. — Syncope is frequently 
not only its own cure, but often the means of 
removing the cause which induced it.— When 
occasioned by hemorrhage, the languid state of 
the circulation permits the formation of coagula, 
which plug the vessels and arrest further dis- 
charge; and the loss of the voluntary powers 
causes the patient to fall in the very position 
which, of itself, generally restores the use of his 
faculties, by facilitating the transmission of blood 
to the brain. The indications are—a.To re- 
move the cause of the affection; and, b. To 
recover the patient in the seizure, 

17, A. For obvious reasons, the second inten- 
tion often may be the first required, particularly 
when called to him in the attack. ‘The patient 
should be placed in the horizontal position, and 
removed to an open and moderately cool air; and 
fragrant and cold water—lavender water, Cologne 
water, or simplee water — may be sprinkled on the 
face, or rubbed on the palms of the hands, &c. In 
more profound cases, frictions of the limbs, epigas- 
trium, &c. may be assiduously practised ina well- 
ventilated chamber; and the usual stimuli— 
ether, camphor, ammonia, &c.— given inter- 
nally, in moderate or appropriate quantity, as 
soon as the patient can swallow. The recumbent 
posture should always be continued until recovery 
is complete. 

1&. When syncope supervenes upon blood- 
letting, the recumbent posture should constitute 
the whole means of restoration; for unless the 
operation has been very injudiciously resorted to, 
this will be sufficient for recovery. The use of 
stimuli in this case will only increase the conse- 
quent reaction, and often aggravate the disease 
for which the depletion was employed. Forsyn- 
cope from diseases of the heart, a moderate and 
discriminating use of stimulants is often neces- 
sary ; but they may be injurious if it arise from 
inflammation of the heart or pericardium. When 
it is caused by hemorrhage, stimulants are very 
frequently hurtful, asthey interfere with the con- 
sequent changes in the vessels, preventing a 
return of the hemorrhage; but extreme cases 
and circumstances occasionally arise, rendering 
the use of stimuli indispensable. 

19. If syncope occur after parturition, either 
from exhaustion of nervous power, or from he- 
morrhage, internal and external stimuli ought not 
to be delayed. Swooning from hemorrhage in 
the puerperal state always demands immediate 
and appropriate treatment, as it arises not only 
from the loss of blood, but also from exhaustion 
and the sudden removal of an accustomed pres- 
sure affecting more or less all the abdominal and 
thoracic viscera — from the combination of the 
three most powerful occasional causes of the af- 
fection. Besides, syncope supervening after the 
recumbent posture is assumed, is never devoid of 
danger; and the imperfect contraction of the 
uterus so generally connected with the production 
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of hemorrhage, will not be remedied by the con- 
tinuance of this state. 

20. Bloodletting has been considered by some 
writers necessary to the cure of certain forms of 
syncope, especially by those who have con- 
founded leipothymia with it, which is often be- 
nefited by depletions. Zacurus Lvusiranus 
relates a case in which he practised it largely ; 
but the fainting was there evidently connected 
with disease of the heart, — bloodletting being 
often necessary in such circumstances, although 
requiring much discrimination, both as to its 
adoption, and to the mode and extent of em- 
ploying it. In the actual state of syncope it 
can hardly be resorted to without risk. The 
practice in such cases must depend upon the in- 
ferred nature of the heart’s disease. I was some 
years ago called by a neighbouring practitioner to 
a patient suffering from recurring syncope, vo- 
miting of all ingesta, and severe pain in the epi- 
gastrium, with anxiety, &c. The disease was 
viewed as acute gastritis, and appropriate treat: 
ment adopted ; it terminated, nevertheless, fatally 
in a few hours. On dissection, evidence of in- 
tense inflammation of the pericardium, particu- 
larly the part reflected over the heart, was 
found, 

21. When vomiting supervenes during syncope, 
a speedy removal of the affection is the conse- 
quence, unless the syncope be, as in the preced- 
ing case, a sign of a most acute and dangerous 
disease, wherein bloodletting should be resorted 
to. When fainting arises from the quantity or 
quality of the ingesta, the exhibition of an emetic 
is generally beneficial. 

22. The question has been proposed by 
Bravser, whether bloodletting should be per- 
severed in or not, when it almost immediately 
causes syncope without any evident cause? 
Such cases are not infrequent in practice ; 
and I have met with the occurrence even 
where venesection appeared most requisite, and 
the patient by no means fearful of its perform- 
ance. In a case of this kind which lately oc- 
curred to me, copious local depletion was 
substituted with great benefit ; but in a still more 
recent case, the patient recovered by means of 
internal treatment, without bleeding in any way. 
The question, therefore, cannot be answered in 
a positive manner one way or the other; but 
where syncope takes place, bleeding is not re- 
quired in the great majority of cases, and it may 
be injurious. At a time when bloodletting was 
viewed as the chief remedy in fever, and directed 
to be performed as early as possible in the disease, I 
had opportunities of seeing it practised in the cold 
stage, or previous to the developement of reaction, 
of both the remittent and continued types; but 
it almost instantly, or before two or three ounces 
of blood had been withdrawn, produced syncope 
of a profound and serious kind, and proved ma- 
nifestly hurtful. The results would have been 
very different had the operation been deferred to 
the stage of reaction: and hence, although in- 
stant syncope, or even faintness, upon blood- 
letting, is an indication of its injurious tendency, 
if persevered in at the time; yet a consequent 
state of action, general or local, may arise in a 
very short time, in which it will be borne to a 
very great extent without this affection resulting, 
and will prove most beneficial. 
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23. B.The removal of the causes of the affection, 
when these are of a constitutional or structural 
kind, must be attempted after recovery from the 
seizure. Ifit depend upon Desitiry, the means 
advised in that article will be requisite; and in 
other circumstances, the treatment suitable to in- 
ferred pathological conditions should be practised, 
as pointed out in the places where such condi- 
tions are more especially and appropriately con- 
sidered. —The prevention of a return of the 
affection will be most effectually secured by this 

- procedure. 
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FAUCES. See Turoar— Diseuses of the. 
FAVUS ann ACHOR. See Porrico and Pus- 

TULES. 

FEIGNING DISEASE.— Cuassir.— Drac- 

NOSIS — SYMPTOMATOLOGY. 

1. Disease may be —Ist, Pretended or simu- 
lated, the person being in a state of health ;— 2dly, 
Artificially excited, disorder being actually pro- 
duced ; — 3dly, Exaggerated inthe description and 
appearance given of it, the patient being indis- 
posed ;—and, A4thly, Artificially and intentionally 
increased, or aggravated during its course. In 
these four modes, disease may be said to be feigned 
or simulated. 

2. The objects desired to be accomplished by 
those who undergo the inconvenience, suffering, 
and moral degradation of feigning disease, are — 
a. To escape from being levied into the public 
services ; —b. To procure a discharge from the 
public service ;—c. To obtain both a pension 
and a discharge;— d. To enjoy the ease and 
comfort bestowed on the sick, and to escape 
from hard work, or unpleasant employment, 
mental or corporeal; —e. To obtain objects of 
desire, or to procure compliance with wishes or 
caprices;—f. To avoid punishment; — g. To 
excite compassion or interest; — h. To deceive. 

3. The persons who feign disease with one or 
more of these intentions are —a. Soldiers and 
sailors; the former being usually called matin- 
gerers, the latter skulkers ; —@. Slaves and serfs ; 
—y. The lowest class of labourers, and mendi- 
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cants;— >. Members of benefit societies;—2. 
Persons who have received accidental or in- 
tended injury, and desire to obtain increased 
compensation for it ;—-¢. Prisoners for debt, or 
for civil or criminal offences;—1x. Young per- 
sons of both sexes wishing to escape from the 
confinement of school and the labour of study, 
or longing for a return to their homes ;— 5. The 
spoilt or indulged, who desire to excite interest, 
or to obtain a compliance with their desires ; — 
s.and lastly, Those who wish to accomplish objects 
of private or political ambition, or to gain particular 
ends.— Feigning disease has been resorted to with 
the last-mentioned view, very probably from the 
earliest times. Amnon the son of Davin, Utysses, 
Soton, the elder Brurus, the Roman Caxius 
(** Desit fingere Celius podagram.” —Manrtit.), 
“* Horspur’s father, old NortnuMBERLAND,” the 
Constable Bourzon, Pope Jutrus III., the Earl 
of Essex, and Ratvercu, grace this class of 
malingerers, 

4, Disease may be so artfully feigned in one 
or other of the modes just stated (§1.), as to re- 
quire the utmost discrimination and ingenuity to 
detect the imposture. It is obvious, as Dr. 
Curyne remarks, that the discovery of it will 
be most readily made by those who are the best 
physiologists and pathologists, and most accu- 
rately informed respecting the operation of medi- 
cinal agents. In doubtful cases, the practitioner 
should take into consideration the constitution, 
education, information, habits, and probable mo- 
tives of the person ; and examine more especially 
those symptoms which are counterfeited with the 
greatest difficulty, in respect not merely of their 
individual, but of their correlative, characters. 
The frequency and rhythm of the pulse, in con- 
nection with the temperature, colour, and hu- 
midity of the skin; the expression of the eye 
and face ; and the fcetor, colour, and consistence 
of the excretions ; should especially arrest atten- 
tion, A morbid appearance may be communi- 
cated to the excretions, and to the tongue and 
mouth; but a morbid foetor of the former, and 
various states of the latter, are counterfeited with 
great difficulty. The intelligent observer will 
infer much also from the manner of the simula- 
tor; from the consistency of the account given 
by him; and from the relation one symptom 
bears to another, in its seat, nature, or severity; 
and will be careful not to lead him to suspect 
that the reality of his ailments is for a moment 


doubted, until proofs of detection are complete. 


The circumstance of impostors always overacting 
their part, overloading their accounts with unne- 
cessary details, complaining of their sufferings, 
and readily falling into the snare of enumerating 
incompatible symptoms when a leading question 
respecting them is put, should not be overlooked. 
They are seldom desirous of obtaining medical 
aid, or of submitting to the treatment directed ; 
and, in every case, strict attention should be paid 
to the exhibition of the medicines ordered, which 
ought never to be left in the possession of a sus- 
pected person. In doubtful, and even in real, 
cases of feigning, painful or even severe mea- 
sures should not beinflicted, as in most instances, 
and especially in the public services, the mind 
of the impostor is made up to endure even torture 
rather than give in. 

5. The importance of this subject in private 
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practice is greater than is commonly imagined ; 
as one or other mode of feigning is often resorted 
to in civil life, especially among indulged females, 
in order to obtain compliance with their wishes, 
or to excite interest, or for the pleasure of deceiv- 
ing; and, in such cases, the practitioner may 
lower_himself in the estimation of the person at- 
tempting to impose upon him, by not. detecting 
the cheat. At the same time he should be care- 
ful not to treat a person as an impostor unless 
the evidence is complete ; for he will thereby in- 
jure himself in practice, and, in the public ser- 
vices, endanger the lives of those whom he 
wrongfully accuses. During the late war; when 
many went into the public services but scantily 
stored with medical knowledge, instances were 
not uncommon of persons feigning disease with 
success ; and of others heing treated and punished 
as impostors, who were actually suffering the com- 
plaints they made. In proportion, however, to 
the general advancement in medical science, 
such occurrences will be more and more rare ; 
and, in recent times, numerous aids have been 
furnished, in very able papers on the subject, to 
those who may stand in need of them. In the 
following account of feigning disease, an alpha- 
betical arrangement is adopted ; indeed, it is the 
only one which the subject admits of :— 

6. Aspomrnat Tumours have been feigned by 
paddings worn in the dress ; and by pushing the 
abdomen upwards in bed, or forwards when erect. 
Detection is easy in such cases, on examination 
of the naked person. When this is resisted, the 
inference is obvious. 

7. Azortron is simulated by staining the linen 
and body with blood, procured either by punc- 
ture of a vein in one of the extremities, or from 
the lower animals. Detection is difficult. The 
state of the pulse, the appearance of the mamme, 
and of the countenance, and an examination per 
vaginam, may lead to more or less suspicion, but 
furnish no proofs of its occurrence. 

8. AxstineNcE, either total or partial, has 
been feigned in numerous instances. Many of 
the persons who have done so, have possessed the 
power of abstaining from food for a very long 
time ; but deceit has been always practised, when 
total abstinence has been said to have been car- 
ried beyond a few days. —A woman was con- 
demned for the murder of her husbandin the 31st 
of Edward III. (Med. & Phys. Journ. vol. xxxi. 
p-00.) She had the wisdom to fast in prison 
forty days, and was pardoned on account of her 
miraculous abstinence. Ann Moors, who gulled 


the British public for some years in this way, and | 


who really possessed the power of fasting for an 
unusually long time —-eight or nine days, or | 
nearly the whole period that a person can live | 


without food —is said to have made a fortune by 
the imposture. Very attentive watching and 
much trouble are required in the detection of it; 
and wherefore should they be undertaken? 


9. BiinpNness— partial or total—is feigned | 


chiefly by men in the public services, by men- 
dicants, and by persons endeavouring to avoid 
conscription into the army or navy. Amaurosis 


the eyelids is also sometimes alleged. Amaurotic 


blindness, being characterised by a dilated and 
fixed pupil, may be detected by the absence of 
this sign, and by watching the patient without bowels and urinary 
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his knowledge. During the last wars, nume- 
rous French conscripts were exempted from ser- 
vice by simulating blindness, and using belladonna 
to dilate the pupil and render the iris inactive. 
When the simulator has had recourse to this 
means, even the reflected light’ of a mirror will 
not cause the contraction of the pupil. 

10. Cacuexta AFRICANA was formerly pro- 
duced by the West Indian slaves, in numerous 
instances, by voluntarily adopting a, practice 
usually caused by disease. It is often connected 
with disorder of the stomach at its commence- 
ment; and in this case the practice of dirt-eating 
only aggravates the primary affection, or changes 
it into the true African cachexy.. Whether the 
practice be the result of a morbid appetite, or 
adopted with the intention of affecting the health, 
or causing death, it may be detected by the ex- 
hibition of emetics, and on the examination of the 
stools, the egesta being washed. The only means 
which succeeded in preventing it, when resorted’ 
to with suicidal intention, was to cause the slaves 
to believe that decapitation would be performed 
on them after death, as they imagine that this 
operation prevents their return to their native 
country, and their migration to. other states of 
existence. — (Witiiamson, in the West Indies ;. 
and myself in Africa.) 

11. Cancer is said by Manon, Fopere, and 
Brcx, to have been feigned by mendicants and 
others. A part of the spleen of an animal is 
glued on the part, with the smooth side to the 
skin, leaving on the outside the appearance of an 
ulcerated or diseased surface. Pierre Picray 
adduces an instance in which this mode of decep- 
tion was attempted. His account leads to the 
inference that it was formerly practised on some 
occasions for the purpose of performing miracu- 
lous cures. Attentive examination of the part, 
and observing whether general signs of cachexia 
be present, are sufficient for detection. 

12. Caratepsy is not infrequently simulated 
by soldiers or sailors, and by hysterical and 
capricious females. It may generally be de- 
tected, partly by considering the circumstances 
in which it is observed, and the kind of persons 
who are affected, and partly by artifice. The 
use of powerful stimulants ; letting fall a drop or 
two of a very hot or very cold fluid on the skin of 
the patient’s neck; proposing the actual cautery 
whilst the pulse is being felt, and marking the 
effect ; and suspending to the hand which has 
been stretched out a small weight attached toa 
string, which should be imperceptibly snipped, 
and observing whether or no the arm be suddenly 
thrown up, are the usual means of detection. 
The last method was resorted to by Jonn Hunrer, 
in St. George’s Hospital. 

13. Concretions of various kinds have been 
pretended to be passed from the bowels, urinary 
organs, vagina, and stomach, by soldiers and 
females. Cases of this kind are adduced by 
Dr. Livincston (Edin. Med. Comment. vol. iy, 
p. 452.), Dr. Tomson (Annals of Philos. vol. iy. 
p.76.), and Mr. Duntop (Becx’s Med. Jurispru- 


dence, p.7.). The most superficial examination, 
is the common form assumed, but paralysis of | 


and the rudest ehemical experiments, will show 
the difference between the substances thus used 
for deception, and the ascertained nature of the 
morbid concretions occasionally passed from the 
ares One of the writerg 
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in the Cyclopedia of Practical Medicine men- 
tions a remarkable instance of deception prac- 
tised by a young woman at Edinburgh, and 
continued from 1817 to 1830. She feigned, 
during that time, hepatitis, epilepsy, amaurosis, 
aphonia, deafness, paralysis, gravel, anasarca, 
hematemesis, convulsions, gastralgia, dyspnoea, 
retention of urine, vomiting of substances ac 
sembling liver, bone, &c., and at last concluded 
by excreting bone from the vagina. Bone was 
first detected in the vagina in 1824, whilst intro- 
ducing the catheter, and large quantities were 
passed, or extracted,— some even from the 
bladder. She was received into the hospital 
in 1825, and the bones which she passed were 
believed for a time to be those of an extra-uterine 
foetus. She was there detected by cutting off 
the supply, and discharged. She afterwards had 
recourse to the same practice, but at last varied 
it, and had an illegitimate child in 1828. 

14, Dearness and Dear-Dumpness are simu- 
iated by those who wish to escape from the army 
or navy, or from criminal trials, and by mendi- 
cants. They generally lose their hearing sud- 
denly ; whereas real deafness is gradual, or the 
consequence of severe illness. ‘The expression 
of the countenance and a change in the pulse 
often betray the impostor when something of 
great importance is said in his hearing. But 
some are prepared for this, and are even unmoved 
by very sudden noises. Mr. Duntop states, that 
a soldier feigned deafness so well, that firmg a 
pistol at his ear produced no effect; but on the 
experiment being tried after he had been put to 
sleep by opium, he started out of bed. Those who 
feign dumbness, are generally unaware that if a 
person has acquired the use of speech, he never 
can become dumb, however deaf he may be. 
The really dumb acquire an expression of coun- 
tenance and gestures which are assumed with 
great difficulty; and few have sufficient art and 
perseverance to counterfeit deafness and dumb- 
ness, so as to avoid detection for any length of 
time. Some have attempted even to cause deaf- 
ness, by introducing solid bodies into the ear, or 
by exciting inflammation of it by irritatimg mat- 
ters. Honey and various other substances have 
been employed so as to simulate otorrhea. The 
organ and the discharge from it should therefore 
be carefully examined. 

15. Dezivery has been pretended, with an 
obvious intention, after artificial abdominal en- 
largement and sudden subsidence of the tumefac- 
tion. In this case, the external parts of generation 
are moistened by procured blood, and the child 
of another substituted as the female’s own, This 
cheat can be detected only by examining per 
vaginam. Soon after real delivery, the vagina 
will be relaxed, as well as the os uteri; the latter 
tumified and tender, and the lochial discharge 
flowing. But these signs will become less evi- 
dent, the longer the time that has elapsed; and, 
after nine or ten days from parturition, they can- 
not be depended upon; but the well-known state 
of the integuments of the abdomen, and the ap- 
pearance of the mamma, will aid detection. 

16. Dropsy has been simulated by French 
conscripts, who have been said to have actually 
injected water into the cavity of the peritoneum, 
and thereby produced factitious ascites. — Ana- 
sarca of the extremities has been caused by 
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ligatures artfully concealed; but the imposture 
will be detected upon strict examination of the 
naked body, and by the absence of a leucophleg- 
matic or cachectic appearances. Cushions fitted 
to the abdomen, and padded clothes, are the modes 
resorted to by mendicants; but these require no 
remark. Instances are mentioned by Mancetus, 
Sauvaces, and others, of chronic dropsy of the 
head being simulated by mendicants, who have 
daily blown air under the scalp of children 
through a small perforation at the vertex, until 
the scalp became enormously distended. 

17. Dysrnrery and Curonic Diarrna@a are 
often feigned by soldiers and sailors, particularly 
in warm climates; and are sometimes actually 
produced by their using irritating substances 
for the purpose. Mr. Coptanp Hurtcuison has 
seen even a fatal result follow such practices. 
He ascertained that vinegar and burnt cork were 
often used to cause the disease. Suppositories of 
soap, and irritating substances introduced into 
the rectum, have also been employed to cause 
mucous discharges (CuEyNE) ; but drastic purg- 
atives are more frequently taken in sufficient 
quantity for this purpose. The dysenteric evacu- 
ation is simulated by breaking down the fecal 
evacuation in the urine, and mixing with it the 
blood procured by pricking the gums. The im- 
posture is detected by the cleanness of the linen ; 
by obliging the patient to use a night-chair, and 
by watching his proceedings. 

18. Emactation — partial or general. Gene- 
ral emaciation and debility are sometimes occa- 
sioned with the view of avoiding some disagreeable 
service, or to be sent home from foreign service, 
or to procure change of climate. Abstinence 
from food and sleep, the frequent use of purgatives 
or diaphoretics, especially antimony, and excess 
in spirituous liquors, are the means commonly 
resorted to. Wasting of a limb is caused chiefly 
by mendicants, by means of continued compres- 
sion ; and the diagnosis between artificial and real 
wasting is often very difficult. Detection must 
depend upon a strict examination, and a variety 
of considerations thereby furnished to the duly 
qualified examiner. 

19. Eprrtersy is very frequently feigned by 
mendicants, by sailors and soldiers, and occasion- 
ally by females to serve particular ends. In such 
cases it is proper to notice whether the person 
falls to the ground without regard to the situation 
or place; whether the face be livid, the pupil 
fixed, the spasm and convulsions general, the 
pulse altered, the insensibility complete, the 
mouth distorted and frothy ; and whether sopor 
follow the fit, passing into heaviness, vertigo, and 
exhaustion, as all or most of these symptoms are 
absent, or imperfectly evinced in the simulated dis- 
ease. The opportune appearance of, and selected 
situation for, the feigned paroxysm, the partial or 
successive production of the muscular actions, 
the sensibility of the iris, the abrupt termination 
of the seizure, and the absence of injury to the 
tongue, should also be taken into account. 
Foaming at the mouth is sometimes imitated by 
means of soap kept in it; but it is generally 
overdone in this case. The real epileptic is de- 
sirous of concealing his infirmity ; whilst the 
simulator talks of his disease, and never endea- 
vours to avoid publicity. It is chiefly, however, 
by artifice that feigned epilepsy can be fully 
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detected. Dr Haen, observing the sensibility of 
the pupil in a girl who feigned epilepsy to avoid 
work, suspected the imposture, and desired the 
attendants to place her in an erect posture, and 
to chastise her severely if she fell. She confessed 
the cheat. A beggar in Paris, who often fell into 
fits in the streets, was placed on a truss of straw, 
ostensibly to prevent him from sustaining injury. 
When in the midst of the paroxysm, fire was set 
to each corner of his bed, and he sprang up and 
fled. SauvacGes was called to a female who imi- 
tated the fit remarkably. He inquired whether, 
on the access of the paroxysm, she felt pain ex- 
tending from her arm to her shoulder, and thence 
to the opposite thigh. She said that she did, 
and was detected. Mr. Copnanp Hurcuison 
introduced some Scotch snuff up the nostrils of a 
man whom he suspected of feigning a fit. It in- 
duced a fit of sneezing, and epilepsy was not 
afterwards heard of. Dropping alcohol into the 
eye (Cnryne), the introduction of nauseating 
substances into the mouth, proposing very pain- 
ful or dangerous means of restoration in the 
patient’s hearing, the dread of the actual cau- 
tery, directing boiling water to be poured over 
the legs, and actually pouring very cold water, 
have severally been recommended. Dr.Curyne 
states, that in the case of a soldier, a table was 
placed upon another, and the simulator laid, in 
the midst of his fit, on the former. Dread of the 
fall terminated the convulsions. In doubtful 
cases, particularly in the public services, the 
medical man should be cautious in giving an 
opinion, and should never sanction punishment. 
Dr. Cueyne and other experienced writers state, 
that they are “‘in possession of sufficient evidence 
to prove that real epilepsy has often been con- 
sidered feigned ;” and they might have added — 
punished accordingly. But these occurrences, 
however frequent in past times, are not likely to 
take place often in future. 

20. Faces. — Incontinence of feces is some- 
times feigned. It is detected by examining the 
sphincter ani, according to the recommendation 
of Dr. Curyne; who directs that, if it should 
contract upon the finger, opium and solid food 
should be prescribed, and a watch set over the 
person. It he pass solid feces in bed, he will be 
a fit subject for punishment. 

21. Farnrrnc and Swoonrne are simulated by 
mendicants, by hysterical or indulged females, 
and by sailors and soldiers in order to escape 
punishment ; but the nearly or entirely absent 
pulse, the scarcely perceptible respiration, the 
collapse, coldness, and paleness of the coun- 
tenance, and cold sweats, with coldness of the 
extremities, are not easily produced at will. 
Ligatures or pressure have been used to suppress 
the pulse, and washes applied to the face to 
produce paleness ; the means of detection should 
therefore have reference to such artifices. 

22. Fever is more frequently produced arti- 
ficially, than feigned. Ague is the type selected 
when feigning is attempted. The exertions, 
however, necessary to simulate the rigors of the 
cold stage will generally be found to be produc- 
tive of the sweating stage instead of the former. 
Cantharides, and various stimulants, are usually 
taken to induce febrile symptoms ; and a tem- 
porary acceleration of pulse is often occasioned 
by both sailors and soldiers, just before the phy- 
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sician’s visit, by striking the elbow against any 
hard substance. Some persons acquire a power 
of accelerating the heart’s action at will. Emetics 
are sometimes also resorted to, to make the decep- 
tion more complete; and the tongue is artificially 
coloured by chalk, pipe-clay, brick-dust, tobacco, 
brown soap, &c. Whensuspicion is excited, the 
pulse should be examined a second time on leav- 
ing the patient, and preferably in the carotids or 
temples ; the state of the excretions being par- 
ticularly attended to. Cases of feigned fever are 
generally ephemeral, and a day or two of close 
examination generally leads to detection. 

23. Gasrric Arrecrions, especially gastralgia 
and attacks of vomiting, are sometimes simulated, 
The former is detected with great difficulty, and 
chiefly from collateral circumstances. Vomiting 
is generally produced by having recourse to the 
common emetics, or to tobacco, particularly the 
latter, on account of its depressing influence on 
the nervous system and circulation ; and by pres- 
sure on the stomach (C. Hutcuison). I met 
with an instance, some years ago, where it was 
induced at will, by the action of the abdominal 
muscles, without even the aid of irritating the 
fauces. In such cases, the state of the appetite 
and the appearance of the evacuations should 
be examined; for, unless where tobacco has 
been taken to disorder the stomach, the former 
is but little impaired. In the case of vomiting 
at will just mentioned, the person had no sooner 
emptied his stomach, than he proceeded to reple- 
nish it again with an appetite. Not only is vomit- 
ing produced, but further deception sometimes 
is attempted by introducing various foreign sub- 
stances into the mattersejected. A singular case, 
in which a girl was said to have brought up the 
larvee of insects and reptiles from her stomach, is 
recorded in the Transactions of the Dublin College 
of Physicians. It afterwards, however, was as- 
certained to have been a well-managed decep- 
tion. 

24, Hamorruorpsare sometimes simulated ; the 
appearance of the hamorrhoidal tumours being 
imitated by means of small bladders filled or 
tinged with blood, and partially introduced into 
the rectum (Percy and Laurent). Simple 
discharge of blood from the anus is more easily 
feigned; and the deception is detected with 
greater difficulty. 

25. HemorruacEs from the Stomach, or from 
the Lungs, are often feigned. In order to imitate 
Hemoptysis, cough is pretended, and the saliva 
coloured by pricking, scratching, or sucking the 
gums; or by holding Armenian bole, brick-dust, 
vermilion, &c. in the mouth.. An attentive 
examination of the sputum, and of the-physical 
and rational symptoms, will generally lead to 
detections Haematemesis is often feigned by swal- 
lowing bullock’s blood, and. soon afterwards by 
inducing vomiting. If the quantity taken be 
considerable, vomiting will often follow without 
any aid. Instances of deception practised in this 
way are mentioned by Sauvaces, Merzcrr, and 
Brcx. A close investigation of the symptoms, 
and, if suspicion be occasioned, a strict surveil- 
lance, will generally prevent a continuance of the 
imposture. 

26. Heart-Arrecrions have been simulated, 
in order to escape from the public services. MM. 
‘Percy and Laurent state, that a ligature has 
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been found so firmly bound around the neck, 
as to cause a livid and swollen countenance, and 
disorder the heart’s action. Dr. Quarrirer and 
Mr. Corianp Hurcutson ascertained, that white 
hellebore was often used by sailors to produce 
this effect; vomiting, purging, syncope, tremors, 
and nervousness, followed by palpitations, being 
the usual consequences of a large dose of this 
substance. Mr. Duwntop states, that death was 
occasioned in one instance by the use of hellebore 
with this intention. 

27, Hepatic Disorpers are often feigned by 
soldiers in warm countries, particularly in India ; 
and by officers and others desireus of returning to 
Europe. If any doubt of the reality of the com- 
plaint exist, the person should be undressed, and 
carefully examined by percussion and the stetho- 
scope. The absence of enlargement in the region 
of the liver, the complexion, and appearance of 
the surface and limbs, and the state of the pulse 
and respiration, are the circumstances which 
should chiefly be considered. It ought not, 
however, to be overlooked, that most serious 
disease of the liver may exist without enlarge- 
ment; and this viscus may be considerably 
enlarged, and even rise up into the right thorax, 
without being felt below the ribs. Hence the 
propriety of having recourse to percussion and 
auscultation in the investigation, especially when 
other proofs of disease are wanting. 

28. Hernia and Hyprocete have been simu- 
lated by blowing air into the cellular membrane 
of the scrotum. Mr. C. Hurcutson met with an 
instance of hernia being feigned, by elevating the 
testes to the external abdominal rings. Detec- 
tion in cases of this kind is quite easy. 

29. Hysrerra is not infrequently feigned. Dr. 
Duwnctison directs sternutatories to be employed ; 
but the affection may be real, although they pro- 
duce their usual effect. Detection is by no means 
easy, especially when an intelligent female simu- 
lates this complaint. In a case to which I was 
lately called, the moral circumstances and the 
symptoms induced me to infer deception ; and I 
aecordingly took my leave, by simply stating, in 
the patjent’s hearing, that, if recovery was not 
complete in a few minutes, the affusion of cold 
spring water over the head and neck would cer- 
tainly have the desired effect. It should, how- 
ever, be recollected, that females who are really 
hysterical are the most prone to feign disease ; 
this affection and the desire to simulate others 
frequently arising from the same cause, namely, 
uterine irritation. 

30. Jaunvicr, notwithstanding the difficulty 
of the attempt, has been successfully simulated, 
paiticularly in France, during the late war. Con- 
scripts employed an infusion of turmeric to tinge 
the skin, muriatic acid to give the evacuations a 
clay-colour, and rhubarb to heighten the colour 
of the urine. But the white of the eye cannot be 
changed by art, although smoke has been tried 
for this purpose. Washing the surface and pre- 
venting access to the materials of deception are 
the chief means of detection. 

31. Insanrry in some one of its various forms 
—but most frequently mania, melancholy, and 
idiocy—is frequently feigned ; and detection is by 
no means easy. There can be no doubt that, in 
the public services, pretenders often gained their 
ends ; and that the really afflicted were some- 
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times treated as impostors. Nor can this be a 
matter of surprise, when the great difficulty of 
discrimination is considered. In the present day, 
madness is most commonly feigned with the view 
of escaping from the punishment due to crime ; 
and the responsibility of the medical examiner is 
consequently great. He should, therefore, have 
every facility afforded him, and take sufficient 
time to the investigation, that he may arrive at a 
correct conclusion. He should endeavour to 
obtain from the individual a full account of him- 
self; mark its consistency, and place an intelli- 
gent watch over him. ‘he expression of the 
countenance, and of the eye; the gestures and 
manner; the state of the tongue, the appetite, 
and the evacuations; and especially the duration, 
continuance, or frequency of sleep ; ought to be 
carefully observed. Certain expressions of coun- 
tenance and gestures are so peculiar to the insane, 
that the experienced observer will infer much from 
them. Pretenders generally overact their parts ; 
assume the more violent or disgusting forms of 
mania ; do not maintain the deception when they 
believe themselves unobserved; recommence it 
in the society of others; and possess not the power 
of prolonged abstinence from sleep and food so 
generally observed in the truly insane. Sound 
sleep soon overpowers the pretender, whereas the 
insane are remarkably watchful ; sleeplessness to 
a distressing degree often preceding the disease, 
and always attending it throughout, for much 
longer periods than can ever be endured bya 
person in health. 

32. The insane, during remissions, are desirous 
of being considered free from the malady, and 
often assiduously endeavour to conceal whatever 
may betray them; but simulators seldom carry 
their deception thus far. The real malady usually 
commences with slight disorder of the common 
modes of thinking and acting; and advances 
slowly through some hallucination, until at last 
it is either fully developed, or is suddenly exas- 
perated. The feigned disease, on the contrary, 
presents not this course; is not preceded by 
sleepless or restless nights, and by a continued 
consideration of one topic ; but appears at first in 
its full violence. The existence or non-existence 
of the causes of insanity, of previous attacks, of 
pre-existing eccentricity of manner or thought, 
of hereditary tendency, of antecedent affections of 
the brain, of injuries of the head, &c., the cha- 
racter of the individual, and the motives for 
feigning, will also be considered by the physician. 
Care should be taken not to infer deception, 
because the motives for it are apparently strong ; 
for the circumstances constituting the motives 
may be the causes of the real malady. The cos- 
tive state of the bowels; the large doses of 
medicine necessary to move them; the compa- 
rative insensibility of the stomach to tartarized 
antimony ; the generally more frequent pulse, 
and the sudden and extreme irritation on any 
contradiction, observable in the maniacally in- 
sane ; should not be overlooked, as they hardly 
admit of being feigned. ‘Their disregard of the 
decencies, comforts, and affections of life, ought 
also to be taken into account ; for, although these 
signs are often also simulated, deception in re- 
spect of them is seldom carried so far as in the 
real malady. A person even of pure character, 
when truly insane, will often use the grossest 
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language, practice the greatest indecencies and 
brutalities, and evince the bitterest dislike of, and 
malice to, his friends; but simulators exhibit 
those symptoms only when they believe them- 
selves watched, or before others. Dr. Hastam 
remarks, that the melancholic stutes of insanity are 
feigned with greater difficulty than the maniacal ; 
the one presiding principle, the ruling delusion, 
the unfounded aversions and causeless attach- 
ments, the peculiar look, the solemn dignity, and 
the associations characteristic of the former, can 
never be simulated so as to deceive the experienced 
observer. Idiocy is most easily feigned; yet there 
are always a hesitation and reflection observable 
in the discourse of the pretender ; his disordered 
ideas not succeeding each other with the same 
rapidity as those of a person whose understanding 
has been really destroyed. The simulator will 
also, according to Dr. Marc, repeat the same ideas, 
and often the same words, in order to prove his 
madness, that he is requested to repeat, whereas the 
truly insane will wander incoherently from what 
he is desired to utter. In this form of insanity, the 
patient is always pusillanimous and submissive, 
unless during impetuous excesses, which only 
sometimes occur; and memory and conception 
are both defective. 

33. It may sometimes be proper, if suspicion 
exists, to mention some severe remedy, or to 
threaten punishment. The really insane never 
heed these; but those who feign, will often dis- 
cover by the change in the pulse, or by looks or 
actions, the emotions thereby induced. Zaccnras 
states, that a physician ordered, in the hearing of 
a person whom he suspected of deception, that he 
should be severely whipped ; inferring that the 
external irritation might be useful if the disease 
was real, or too severe a test if feigned. The 
threat was sufficient. Foprr#, on leaving a 
female who had long succeeded in simulating 
insanity, said to the keeper, within hearing of the 
patient, ‘“‘ To-morrow I shall again visit her; but 
if she continue to howl, if she be not dressed, and 
her chamber not put in order, you must apply a 
red hot iron to her neck.” ‘This was sufficient. 


The very treatment most conducive to the recovery | 


of the really insane, is the most intolerable, if per- 
sisted in, to the simulator; who is often all at 
once cured upon hearing of his being about to be 
sent to an asylum, or of a continued and rigorous 
recourse to solitary confinement, low diet, and 
repeated counter-irritation. 

34, Lameness is often feigned by sailors, sol- 
diers, mendicants, and convicts, by pretending 


contractions of the muscles, deformity, the effects | 


of fractures, and by introducing sharp bodies 
under the skin. 


For pretended contractions of | 


muscles or joints, a tourniquet may be placed | 


above the joint, and so closely drawn as to render 
the muscles incapable of acting, when the joint 
will become moveable. 
limb in these cases is no proof of their reality, as 


The emaciation of the | 


it necessarily proceeds from disuse of the limb, | 
— Previous fractures of bones is often alleged ; 
but the cheat is readily detected on minute ex- | 


amination. — Malformation, particularly curva- 
tures of the spine, elevation of one shoulder, 


inversion of the feet, and shortness or distortion | 


of a limb, are sometimes simulated. There can 
be little difficulty in detection, on a careful ex- 
amination of the naked body, Pretended distor- 
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tion of a limb may be ascertained by the use of 
the tourniquet, or by straightening it, whilst the 
simulator’s attention is withdrawn from it, as was 
done by Mr. C. Hurcutson in a case which oc- 
curred to him. Instances have been met with of fe- 
males who caused serious swellings and abscesses 
by introducing a number of needles into the parts. 

35. Neuvrateic, Rurvmartic, and other Pains 
are very frequently simulated ; and detection is 
very difficult, as it is next to impossible to prove 
the absence of pain. Inconsistencies in the 
patient’s account of his case, and contradictions 
into which he may be readily led by an artful 
examination, are the chief means of detection. 
Pain is seldom very severe or prolonged, without 
being attended by certain symptoms, according 
to its situation. If it affect the joints, swelling, 
redness, stiffness, &c. are usually the result; if 
it occur in any part of the abdominal cavity, the 
functions of digestion, assimilation, or excretion 
will be disordered ; if it affect the thoracic or- 
gans, circulation or respiration will be deranged ; 
if it occur in the head, loss of sleep will, at 
least, be the consequence. The inference should 
depend much upon the kind of pain complained 
of, upon its continuance or recurrence, and the 
nature of the phenomena attending it. If vio- 
lent pain is stated to be present, and the patient, 
notwithstanding, has a good appetite, sleeps 
well, and does not lose flesh, we may doubt its 
reality. The effects of remedies should also be 
taken into the account, as well as the patient’s 
desire of, or objection to, those which are of a 
severe kind. But the most severe pains may 
long exist, even in external parts, without affect- 
ing their appearance ; and be referred to internal 
organs, without materially deranging the fune- 
tions. Several instances of this kind have come 
within my own observation. These have been 
usually called neuralgic ; and have often disap- 
peared for a time, either during treatment, or 
without the use of any means. Many of the 


reputed cures of these would have taken place 
without any remedy whatever; but, to whatever 


cause the recovery is attributable, the return of 
the pain in some form or degree is generally ob- 
served, although of this as little as possible is 


said by narrators of extraordinary cures; and 


sometimes a return of the complaint is the least 
unfavourable occurrence,—a more dangerous or 
even fatal malady taking its place, especially in 
the rheumatic and gouty diathesis. 

36. Cases have occurred, which have caused 
suspicions of feigning, and yet the results have 
shown most serious internal disease. A female, 
some years since, consulted a number of physi- 
clans respecting a most violent pain in the left 
side and loins, extending upwards to the left 
mamma. One considered it neuralgic, another 
hysterical, a third uterine irritation ; a fourth de- 
ception, probably connected with hysteria; and, 
lastly, it was attributed to spinal irritation. The 
appetite continued good, the urine appeared 
healthy, and there was no emaciation. After 
many years of suffering, the lady died; and 
there were found (what, indeed, might have been 


expected) a great number of calculi in the urini- 


ferous ducts and pelvis of the left kidney. — A 
celebrated preacher and theological writer long 
complained in a similar manner. The urine was 
abundant, and of a good colour, and hence digs 
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ease of the kidney was not suspected by the nu- 
merous eminent men whom he consulted; but 
this organ was, nevertheless, found after death, 
filled with calculi. I have met with two or 
three instances of the most severe pain, recurring 
at irregular intervals, in a particular joint — in 
the left shoulder joint in one case, and in the 
right knee in another — without any apparent 
local or constitutional disturbance; the tongue 
being clean, the bowels regular, the appetite 
good, and the flesh and strength undiminished. 
An ointment, with a large proportion of veratria, 
was employed for some time in one of these 
cases, without benefit. The most successful 
means in both, were such as improved the diges- 
tive and excreting functions. These cases, in 
circumstances admitting of the least suspicion, 
might have been considered as feigned. 

37. I have no doubt that formerly, when the 
pathology of the spinal cord and its membranes 
was less attended to than now, many very 
severe affections, occasioned by changes in this 
quarter, were viewed as fictitious. —TI lately at- 
tended an intelligent tradesman, advanced in life, 
who long complained of severe pains in the 
thorax, darting through both sides, and often 
backwards to between the shoulders. They were 
occasionally most violent, and fixed themselves 
for a time in one place, and then in another, of 
this cavity. The functions of circulation and 
excretion were unaffected, but the respiratory 
actions were sometimes disturbed. One day he 
was unable to get out of bed; and another he 
came down to his parlour. His complaints were 
considered chronic pleurisy, adhesions of the 
pleura, rheumatism of the thoracic muscles, &c. 
When first called to him, I examined the thorax 
by auscultation and percussion. The sounds 
furnished by both were perfectly healthy. The 
liver was thought to rise rather high; and the 
stools were deficient in bile. Chronic disease of 
the liver was, therefore, suspected. Upon ex- 
tending the examination to the spine, two of the 
spinous processes of the upperdorsal vertebra were 
found very prominent, and pressure in this situa- 
tion caused great pain. The treatment was directed 
accordingly, and amendment took place. These 
cases evince the importance of a very minute 
and extended examination, in ascertaining the 
cause of pain, and, consequently, of proving its 
reality. When severe pamis complained of by 
females in any external or internal part, an opin- 
ion as to its reality or nature should not be given 
‘until the spine is carefully examined, and the 
state of the uterine functions inquired into. The 
existence or non-existence of tenderness, pain, or 
fulness in the hypogastric, iliac, and sacral re- 
gions, indicating disease of the uterus or ovaria, 
ought also to be ascertained ; for if the least sign 
of disorder in any of these situations be detected, 
we ought not to infer deception, although it must 
be admitted that exaggeration, and even decep- 
tion, may be practised nevertheless. 

38. OpuTHALMIA was not infrequently pro- 
duced by soldiers and conscripts during the last 
war, by means of corrosive sublimate, powdered 
alum, quicklime, acids, salt, tobacco, and various 
acrid powders and mechanical irritants. The 
extreme rapidity of the inflammation, especially 
as respects its invasion of the conjunctiva oculi 
and cornea, and the circumstance of the right 
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eye only being affected, should excite suspicions. 
The chronic forms of ophthalmia were also ex- 
cited and kept up by extracting the eyelashes 
and applying irritants to the edges of the eyelids. 
When entire seclusion of the suspected patient 
cannot be obtained, as in the navy, the recom- 
mendation of Mr, C. Hurcutson to use the strait 
waistcoat should be adopted. 

39, Patsy and Suaxine Patsy are not often 
feigned. If, with the loss of motion, or the con- 
tinued agitation of a limb or one half the body, 
the general health appears to be good, and the 
excretions natural, a watch should be set upon 
the patient, and his actions observed when he 
thinks himself unnoticed. The cold affusion, 
electric shocks, moxas, and the actual cautery, 
will often have a wonderful effect in suspicious 
cases. Even the threat of having recourse to 
these means has been sufficient.— In cases of 
simulated paralysis, detection may be easily ac- 
complished by causing sleep by opium, and then 
tickling, irritating, or pinching the motionless ex- 
tremity. If the disease be feigned, the limb will 
be retracted or withdrawn ; and, upon first waken- 
ing, it will often be used before the patient recol- 
lects himself. 

40. Potyrvs of the Nose has been often imi- 
tated, according to MM. Percy and Laurent, 
by French conscripts, who have succeeded by 
introducing the testes of cocks, or the kidneys of 
hares or rabbits, into the nostrils, and retaining 
them there by means of sponge to which they 
had been fastened. 

41. Precnancy is often pretended, to gratify 
the wishes of a husband or relations, to increase 
interest, to extort money from a paramour, to de- 
prive a legal heir, to delay the execution of punish- 
ment, andtoavoidlabour. A careful examination 
of the areole of the mamme, of the umbilicus, 
and of the os uteri, will generally lead to detection, 
at least in the more advanced months. (See Prec- 
NANCY.) 

42, Putmonary Diseases are not often feigned ; 
but I have met with instances—two in females — 
in which slight symptoms have been exaggerated 
into the appearance of dangerous disease, par- 
ticularly in the description of them, in order to 
accomplish particular ends. In such cases, the 
patient has a frequent and short respiration, 
and a hacking cough, with little or no expecto- 
ration; complains of the pain on coughing or 
taking a full inspiration, and of night sweats ; 
evidently desires to be considered very ill, but is 
averse from medicine, as he considers it of no 
use ; and even resorts to various means to pro- 
duce emaciation, particularly vinegar, the oxides 
of copper, cream of tartar, tartaric acid, &c. 
The state of the pulse ; the sounds produced by 
auscultation and percussion; the apparent de- 
spondency, instead of the continued and un- 
wearied hopes of the patient, characterising the 
real disease; the marked reluctance to have 
recourse to issues, setons, or counter-irritants ; 
and an enquiry into the wishes of the patient as 
to regimen, &c., are the chief means of detection. 
In private practice, the physician should endea- 
vour to ascertain whether or no the treatment 
directed is strictly followed, particularly tfe in- 
sertion of issues, setons, &c.; for if these be 
not adopted after a confident recommendation 
of them, strong suspicions of deception should 
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be entertained, and he should immediately with- 
draw. 

43. Recrum.—Prolapsus and Fistula of the 
Rectum have both been simulated by conscripts 
and persons desirous of escaping from the public 
services. Amsrosre Park, Percy, and Laurent 
met with instances, in which a portion of sheep’s gut, 
or the urinary bladder, filled with blood, had been 
partially introduced up the rectum in order to 
imitate prolapsus. . Fistula has been actually 
produced by making an incision near the verge 
of the anus, and introducing into it an acrid tent, 
particularly the root of white hellebore (Dun- 
GLISON). 

44) Rueumatism and Lumpaco are often 
feigned by soldiers and sailors. Where they are 
complained of, without swelling of joints, or ac- 
celeration of pulse in the evening, or increased 
heat of the affected part, wasting of the limb, dis- 
order of the digestive and biliary organs, or loss 
of the appetite and looks, suspicion should be ex- 
cited. Dr. Cuzyne remarks, that those who feign 
this disease, ‘‘ give a glowing account of their 
sufferings, alleging that they have entirely lost 
the use of the part affected, which seldom hap- 
pens in genuine rheumatism. There is, for the 
most part, no adequate cause assigned for the 
complaint; no relief from remedia! treatment 
acknowledged; and, while real rheumatic affec- 
tions are aggravated by damp, the impostor com- 
plains equally at all times.” (See § 35.) 

45. Sicur.— Defects of this sense are frequently 
feigned. Short-sight may not only be pretended, 
but it may actually be occasioned by the use of 
concave glasses, in order to avoid military ser- 
vice. Those who are truly near-sighted, frown or 
knit their brows habitually, when looking at ob- 
jects beyond the range of distinct vision, and the 
crow-feet wrinkles at the outer corners of their 
eyes become early marked. MM. Fopire, 
Percy, and Laurent advise that persons claim- 
ing exemption on this account should be caused 
to read with concave glasses, the book being held 
at a proper distance, and without them, the 
book being put close to the eyes; if they cannot 


stead distinctly in both cases, the imperfection is 


feigned. — Night-blindness, or intermittent blind- 
ness (hemeralopia, nyctalopia), is often simulated 
by sailors and soldiers serving in warm climates, 
where the affection is common; and it is detected 
with difficulty. The deception is practised in 
order to avoid night duty; and has been put a 
stop to by associating a blind man with one who 
can see, in the various works carried on dur- 
ing night, and when the sentries are doubled. 
(Cueyne.) 

46. Somnotency, or Sopor, has been feigned 
with the utmost pertinacity, in order to obtain a 
discharge from the public services, or to answer 


‘ purposes of revenge, as in the instances recorded 


by Dr. Hennen and Mr. Drasr. As cases of 
sopor sometimes occur, care should be taken 
to distinguish between the real and simulated. 
The former is seldom, or perhaps never, uncon- 
nected with some cause of exhaustion operating 
chiefly on the nervous system, or without antece- 
dent signs of mental and physical debility, par- 
ticularly defect of memory, hesitation of speech, 
remarkable languor, &c. I lately attended, 
with Mr. Busurrt, a gentleman about sixty 
years of age, who continued for many weeks in 
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a state of sopor, interrupted only by being talked 
to loudly, or by taking food. When thus 
roused, he yawned, answered slowly, and jin- 
stantly fell into a quiet sleep, unattended by 
any unnatural respiratory sound. He recovered 
slowly by the use of tonics and stimulants, and 
the occasional exhibition of stomachic purga- 
tives. No cause but exhaustion of nervous and 
cerebral power could be assigned for the disease. 
Such cases, however, most frequently follow in- 
juries of the head, attended by pressure on the 
brain, or the slow developement of tumours within 
the cranium. Dr. G. Smiru mentions the case 
of a soldier who feigned a state of insensibility, 
and resisted every kind of treatment; but on pro- 
posing, in his hearing, to apply red-hot iron, his 
pulse rose, and amendment rapidly followed. A 
singular case of feigned sopor is detailed in the 
Edinburgh Annual Register (vol. iv. part ii. 
p- 159.). A soldier, 18 years of age, confined 
for desertion, lay, apparently insensible, from the 
end of April to the 8th of July, 1811. Electric 
shocks, the application of snuff to the nostrils, 
pins thrust under his finger-nails, and other 
stimulants, failed to rouse him. The sopor being 
thought the consequence of injury, the scalp was 
divided in order to ascertain the existence of de- 
pression, and the bone even scraped! yet no 
complaint was made. The case was viewed as 
hopeless, and the man dismissed. Two days 
after his discharge, he was seen cutting wood 
some miles from home. But wherefore should a 
depression of the cranium be hunted out by 
dividing and drawing back the scalp, and scrap- 
ing the bone? One would expect that some 
tolerable signs of its existence should have pre- 
sented themselves before such serious measures 
were resorted to. Can we be surprised at detec- 
tion failing in such hands? 

47, Tympanitic and Empuysematous Arrec- 
tions have been simulated, by introducing air 
into the digestive canal, and by inflating the cel- 
lular tissue, in the manner already stated (§ 28). 
MM. Percy and Laurent mention the case 
of a conscript who simulated an immense tym- 
pany by swallowing air; and Dr. Curyne states, 
that this affection was apparently caused by a 
number of men in the 84th regiment. The pulse, 
tongue, and excretions were natural; but pain in 
the region of the liver, and over the abdomen, 
which was distended and tympanitic, with insa- 
tiable thirst, were complained of. Deception 
being suspected, they were required to take a 
cupful of a solution of the sulphate of soda in 
weak tobacco water, every four hours, until it 
operated. Recovery was speedily effected by 
means of this detestable medicine; but sixteen 
men had succeeded in procuring their discharge 
before this treatment was adopted. Dr. G, 
Smiru states, that wonderful cures were often 
effected in military hospitals by a medicine com- 
posed of salts, aloes, and assafcetida, given fre- 
quently in small quantities, so as to keep the taste 
in the mouth. The substances used to produce 
this tympany seem not to have been fully ascer- 
tained. It was ascribed to the use of large quan- 
tities of chalk and vinegar, 

48. Tumerritep Lec is excited by means of an 
artfully concealed ligature, and keeping the ex- 
tremity in a hanging posture. The writers on 
this subject in the Cyclopedia of Practical Medi- 
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of the thigh and leg, resembling elephantiasis, 
was sent home from India to be discharged. A 
ligature was discovered, and, upon its removal, 
the swelling gradually subsided.—The detection 
and prevention of such cases cannot be difficult. 

49. Uxcers artificially caused were remark- 
ably frequent in both navy and army, during 
the last war. They were generally produced 
upon the legs, by various caustics or irmtants, by 
friction with sand, by quicklime mixed with soap, 
by compression with metallic or other bodies, and 
by mineral acids. Arsenic, corrosive sublimate, 
tobacco, &c. have also been used for this pur- 
pose. Mr. C. Hurcutson found a halfpenny 
between the muscles of a leg, which he removed 
in consequence of extensive caries of the tibia 
following artificially formed ulcers. Intentional 
ulcerations are distinguished from the real, by 
their borders being less callous, their surfaces 
more superficial, and less painful, and their dis- 
position to heal, when secured against tampering, 
much greater, owing to their not originating in, 
or accompanying, constitutional disorder, as in 
the case of real ulcers.—In order to prevent this 
species of deception, Mr. C. Hurcntson had 
recourse to a wooden box, in which he locked up 
the whole limb; all other means, as marked or 
sealed bandages, &c., having been found insuf- 
ficient against the ingenuity of malingerers. 

50. The Urine presents various disorders in 
respect of its characters and of its excretion, 
which have been artificially produced or feigned 
by persons desirous of escaping from the public 
services, and by hysterical females.— Incontinence 
of Urine was often simulated by sailors and 
soldiers. The circumstance of this disorder occur- 
ring frequently in this class of persons, who are 
mostly young, or in the vigour of life, should 
excite suspicions of its reality. The simulator 
generally chooses the circumstances and place 
suitable to his purposes in allowing the urine to 
escape. Laurenrand Percy state that the glans 
penis is always pale and shrivelled in real incon- 
tinence, and that the urine never comes away 
inastreaam. M. Fopere finding that this com- 
plaint was becoming epidemic in a regiment, and 
that blistering the perineum and other means 
did not cure it, directed the penis of every pa- 
tient to be tied, and the knot sealed, none but the 
person guarding them being allowed to remove 
the ligature. The penis was observed from time 
to time, to ascertain whether or no distension 
above the ligature existed, and whether, when 
it was removed in order to urinate, the discharge 
took place guttatim, as in real incontinence, or in 
a stream. The expedient succeeded, and the 
epidemic vanished. (Vol. ii. p. 481.) Percy 
and Laurent prescribed twenty lashes to the 
loins, with the avowed object of exciting the 
weakened organs. It was unnecessary to direct 
it to a second case. An army surgeon directed 
a cold plunge-bath twice a day with equal suc- 
cess; and Mr. Hurcnrson, Mr. Comyns, ana 
Dr. Hewnnen caused a strong opiate to be given 
at night, and the length of time the urine was 
retained during sleep to be watched ; for, in real 
incontinence, the urine passes away after a short 
time under all circumstances. The patient may 
also be caused to undress and stand before the 
medical man at the time when he states that his 
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the abdominal muscles will be seen contracting 
in order to expel it. 

51. Bloody Urine has been simulated by the 
ingestion of beet-root, madder, the extract of log- 
wood, the fruit of the prickly} pear, the Indian 
fig, &c. But blood is more frequently mixed 
with the urine. Prrcy and Laurent state, that 
conscripts have injected blood into the blad- 
der, in order to imitate hematuria. This disease 
has even been occasioned by having recourse 
to cantharides. A boy in Staffordshire, in 1617, 
having accused a woman of bewitching him, 
feigned various maladies; and, amongst others, 
the excretion of black urine. The wisdom of our 
ancestors condemned the woman to be burnt, as 
was usual in such cases; but the Bishop of the 
diocese, suspecting imposture, caused the boy to 
be watched, when he was detected dipping cotton 
in ink, and afterwards introducing it within the 
prepuce, in order to give the urine which he pub- 
licly voided its dark colour. (Mem. of Literature, 
vol. iv. p. 357.) 

52. The excretion of Gravel, and of other sub- 
stances, has likewise been feigned. In all such 
cases, as well as the foregoing, the person should 
be made to urinate in the presence of the phy- 
sician. The real existence of gravel is ascertained 
beyond doubt, by close inspection and chemical 
analysis.—Strictures have also been feigned ; but 
the passage of a bougie will always ascertain 
their reality in the hands of an expert surgeon. 
—Suppression and Retention of Urine have been 
pretended ; but most frequently by convicts, and 
hysterical females. The introduction of the ca- 
theter, anda strict watch, will generally show the 
state of the case. 

53. Urerine Disgases-have been feigned and 
exaggerated, and I belieye-moye frequently than 
is commonly supposed. It was attempted in one 
case in which I was some years ago consulted ; 
but the object becoming apparent, I withdrew. 
This kind of simulation is sometimes adopted 
with an evident motive, as dislike of a husband, 
&c.; but in other cases the object is not so appa- 
rent. Dr. THomson, of Edinburgh, mentions an 
instance of a female in a respectable station, who 
pretended to pass vesicular bodies resembling 
hydatids from the vagina. They were ascertained 
to be prepared from the intestines of a pig, and 
were made to resemble a string of beads. 

54. Varicose Veins have been caused by 
ligatures or pressure made in the course of the 
lareer trunks. They may also be aggravated, 
when already present, in a similar way. Atten- 
tive examination, and the means advised for 
ulcers (§ 49.) will generally detect the deception, 
and prevent it. 

55. Wounps have been both pretended, and 
inflicted intentionally. The feigning of wounds 
has been sometimes practised to avoid the danger 
of battle, or to be mentioned in despatches. 
Means which may occasion the appearance of a 
contusion, as abrading or discolouring the sur- 
face, are chiefly resorted to. Detection will 
depend upon attendant circumstances and the 
acuteness of the surgeon. Mutilations, or inten- 
tional wounds, are more commonly resorted to, 
in order to avoid conscription into the public 
services, or to obtain pensions or a discharge. 
They are sometimes also practised by slaves, 
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mendicants, and revengeful persons. And wounds 
and injuries involuntarily received have been agera- 
vated, and their healing interfered with, to answer 

articular purposes. Detection in many instances 
is difficult, but it will be necessary to consider 
the possibility of the patient having inflicted the 
wound himself, its nature and extent, its rela- 
tion to the alleged cause, to the probable object 
desired to be accomplished, and all the cireum- 
stances connected with it, before a conclusion 
should be arrived at. Persons in the public 
services, it should be remembered, occasionally 
assist each other in causing mutilations, and in 
ageravating injuries; so that the moral as well 
as the physical relations of the subject should be 
carefully weighed in all cases. 

56. I have given the sum of our knowledge as 
to the means of distinguishing real from feigned 
disease, and of preventing the consequences of 
successful deception. I have endeavoured to 
avoid extraneous matters; and have not intro- 
duced amusing instances of simulation, as my 
limits must be more usefully occupied. The 
importance of the subject is especially great to 
the naval and military medical officer ; but it is 
not less so to the civil practitioner ; and the suc- 
cess of both in detecting imposture, will mainly 
depend upon their science, practical knowledge, 
and ingenuity. With a tolerable store of each, 
they will seldom be placed in great difficulty, or be 
obliged to resort to more painful means of detec- 
tion, than the disease would warrant, were it real. 
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FEVER. Syn.—Muperog (from sup, fire); 


Tiupegia, WupeZic. Pyrexia, Pyrexis; Febris 
(from ferbeo, or februo, I cleanse). Fiévre, 
Fr. Fieber, Ger. Febbre, Ital. 

Crasstr. — 1. Class, Febrile Diseases; 
1. Order (Cullen), —3. Class, Diseases 
of Sanguineous Function; 1. Order 
(Good). IIT s* Cuass;°- 11, Orpen 
(Author, in Preface). 
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1, Derin.— Painful lassitude, with debility of 
the corporeal and mental faculties, alteration of 
the animal heat and of the secreting functions, 
accelerated circulation, and increased thirst. 

2. The human frame is liable to sudden and 
powerful impressions from external causes, to the 
nature or intensity of which it is unaccustomed, 
and to changes throughout its functions, pro- 
ceeding from imperfect or impeded actions of some 
excreting viscus. The derangements thus occa- 
sioned, are remarkably varied both in degree and 
in kind; and they constantly induce further 
changes, terminating either in restoration to health 
or in the destruction of the individual. They 
have been usually named and classed, according 
to certain distinctions assumed from their chief 
causes, or from their most prominent features, or 
from the modes in which their principal charac- 
ters are grouped. As, however, the various 
species of change or disorder, thus supervening, 
insensibly glide into each other; and as some 
symptoms disappear, and others spring up, from 
different intensities and combinations of remote 
causes, from the states of the internal organs 
at the time when the morbid impression was 
made, and from the ever-varying influences to 
which the body is afterwards subjected ; so it 
must follow that distinctions, which are thus 
based, will become unsafe guides in practice. 
The manifestations of disease possess no unal- 
terable features; and therefore descriptions of 
them are to be received with due latitude, and 
the modes and means of removing them accom- 
modated to individual and ever-varying conditions. 
From these considerations, it cannot be a matter 
of surprise, that such diverse opinions have ex- 
isted as to the nature of those derangements which 
have generally received the name of fever; and 
that so much discussion has taken place respecting 
the differences which exist between them and 
other disorders, with which, although arising 
locally, the whole frame more or less sympathises. 
Nor can we wonder that, owing to the frequent 
difficulty of distinguishing between fevers and the 
disorders which thus originate, all differences 
between them have been denied, and that the 
former have been actually considered as strictly 
local diseases. I shall have frequent occasion, 
in the sequel, to notice the grounds on which 
this opinion is founded. 

3. The intimate connection existing between 
all diseases, which, either at their commencement, 
or in their course, exhibit febrile symptoms, might 
have been less a source of error, if the phenomena 
characterising them had been traced more accu- 
rately to their origin, and with a stricter reference 
to their causes, than they generally have been; 
and if succeeding and consecutive alterations had 
been recognised chiefly as effects of the previous 
changes. If such a course of investigation had 
been followed, deranged actions, arising almost 
simultaneously throughout the system, would not 
so frequently have been mistaken for those which 
are referrible to a single organ or part; nor 
would derangements of the former kind have 
been imputed to such a source. There is no 
doubt that a certain class of causes will produce 
both local and general ailment, in different indi- 
viduals, according to circumstances peculiar to 
each ; or even in the same persons, at different 
periods, owing to his state, or predisposition, at 
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the time of their operation. But, still the more 
remarkable phenomena of these separate diseases 
proceed in a very different order, and very gene- 
rally in so marked a manner, as to be easily dis- 
tinguished by the close observer. ‘The most 
frequently exciting causes of disorder, viz. mental 
distress, atmospherical vicissitudes, exposure to 
cold, moisture, &c., shall, according to the state 
of the individual at the time, produce an attack of 
general disease, unaccompanied by predominant 
affection of any particular organ ; and the disorder 
shall commence and terminate without any com- 
plication. Ina second individual, a more or less 
evident determination of the malady, or even in- 
flammation, shall appear in the advanced course of 
the general disease, or even during convalescence. 
In a third, the local disorder shall be coétaneous, 
and more or less co-ordinate with the general 
affection, or even outstrip it in violence during its 
course. And ina fourth person, local disease alone 
shall be primarily caused ; on which, as it in- 
creases, and as inflammation becomes more fully 
developed, symptomatic fever, or the general de- 
rangement, shall supervene. These different states 
of: diseased action follow the same cause, ac- 
cording to the disposition, susceptibility, or states 
of the system at the time. One person, according 
to this proposition, may have the constitutional 
derangement complicated with rhewmatic, ca- 
tarrhal, bilious, nervous, gastric, or dysenteric 
affection; the general disorder being attended 
from some early stage of its course, or from the 
commencement, by a heightened disease of a par- 
ticular organ, or structure, and thereby consti- 
tuting varieties of fever, which have been thus 
denominated and described by Stott, De Harn, 
Reit, Frank, Hipensranp, and others, and 
have occurred in epidemic forms on various occa- 
sions. Another person may have the nervous, 
the gastric, or the dysenteric characters super- 
induced in the progress of the disease, owing to 
external causes continuing in, or coming into 
operation, or to improper treatment: anda third 
may experience, in consequence of the pre-existing 
state of a particular organ or texture, an attack of 
inflammation, from a similar set of causes to those 
which produce idiopathic fever. If, therefore, 
the species of disease which arise from one class 
of causes are thus varied, owing to the predis- 
position of certain organs, or to the susceptibility 
of the whole system, their number must neces- 
sarily be further increased, and their characters 
very materially changed, when the additional 
influences of marshy exhalations, epidemic con- 
stitutions, or specific infections and contagions, 
come into operation. Diseased actions become 
not only more varied and extended by such 
additional causes, acting either singly or in con- 
junction, but also much more complicated and 
violent. 

4, These inferences may be legitimately de- 
duced, from an extensive survey of some of the 
circumstances connected with acute diseases. 
Their relation with such derangements as have 
obtained the appellation febrile, is still more inti- 
mate than with those which, strictly local at 
their commencement, induce consecutively gene- 
ral disorder. It is necessary, however, to the 
proper consideration of the pathology of fever, 
that due regard be paid to the nature and extent 
of its causes, and of modifying or determining in- 
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fluences, as far as they can be ascertained ; and 
that a strict reference be had to the effects ob- 
served to follow the application of both classes of 
agents, under opposite or varying circumstances. 
It will also be requisite, while such an inquiry is 
being prosecuted, that none of the early and in- 
termediate changes be omitted. Such omissions 
have but too often vitiated our speculations on the 
nature of disease, and more especially of fever ; 
for, instead of recognising the early changes and 
states, particularly those which more directly arise 
from external agents, consecutive and gross effects 
only have more generally been seized upon, and 
assigned as the cause of disease. Let it not be 
supposed that inquiries, such as have just been 
recommended, are productive of no advantage in 
practice. The scientific practitioner will con- 
sider the most effectual means of preventing, con- 
trolling, or removing disordered actions, to be 
indicated by a most careful scrutiny into their 
nature and extent, and by a judicious inquiry 
into early aberrations from the healthy condi- 
tion. He will view the primary derangements, 
in the relation they hold with their remote or oc- 
casional causes, on the one hand, and with con- 
secutive or ultimate lesions on the other; and 
will thus trace each individual link of the chain 
of causation throughout. . 

5. If it be asked, What has the treatment of 
fever gained by our speculations as to its nature ? 
I would answer, almost every thing. I will show 
this in a more demonstrative manner in the 
sequel, by adducing the opinions which have for- 
merly been held upon the subject, with the prac 
tice to which they have led. But, independently 
of the practical results of the inquiry, there are 
other solid and not less alluring mducements 
which will operate on the inquisitive and well- 
tutored mind. An individual possessing a mind 
so constituted, feels a laudable zeal in examining 
into the nature of a class of disorders, which con- 
cerns not only the existence of a single individual, 
but influences also the prosperity of nations ; and, 
who entertaining even a moderate idea of the 
responsibility which the exercise of his profession 
involves, can enter upon its practical discharges, 
in respect of this class of diseases especially, 
without feeling some desire of extending his 
knowledge of their nature, in order that the 
course he pursues may be both rational and suc- 
cessful ? 

6. I. GeneraL View or Fever.—Fevers are 
the most prevalent of all diseases, especially in 
some countries and localities ; and their causes 
frequently cannot be avoided nor counteracted 
by human foresight or science. They are more 
especially prevalent among, and injurious to, the 
human species, as the history of epidemic, pesti- 
lential, and other fevers fully prove ; and as 
evinced by those infectious fevers which often 
occur in camps, and follow the rears of armies 
during warfare, and which are sometimes much 
more destructive than the most hard-fought bat- 
tles.—Epidemic fevers are not, however, confined 
to the human species; the causes in which 
they originate, and the influence which promotes 
their extension, frequently affecting also the lower 
animals, —a circumstance of importance in our 
speculations respecting the origin and nature of 
this very important class of maladies. 

7. i, Cuaracterrs or Frver.—lIt is impossible 
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to give a definition of fever altogether applicable 
to the various forms and states it occasionally 
exhibits. To convey, therefore, a proper idea of 
what constitutes idiopathic fever, especially, a 
description instead of a definition of it is neces- 
sary; and, for this purpose, those phenomena 
which are the most constantly present should be 
selected: their presence individually, although 
in various degrees, constituting its essentia] cha- 
—Yacters; and enabling the physician, from the 
manner in which each presents itself, and is asso- 
ciated with subordinate or contingent phenomena, 
not merely to recognise the different varieties and 
conditions of fever, but also to distinguish it from 
diseases intimately related to it. If one, and 
especially if more, of these constant and essen- 
tial characters be absent, idiopathic or essential 
fever is not present. An intimate view of its 
various phenomena can detect comparatively few 
which exist always in every form of the disease, 
and in some part of its course. These are — Ist, 
Spontaneous and painful lassitude ; — 2d, Weak- 
ness of the corporeal and mental faculties ; — 
3d, Alterations of the secretions ; — 4th, Altered 
animal heat; —5th, Quickened circulation ;— 
and, 6th, Increased thirst. 

8. a. Lassitude, although obviously the result 
of a morbid impression made upon the nervous 
system, is generally viewed as spontaneous, the 
patient often not being able to refer it to a par- 
ticular cause; and it is usually attended by a 
painful or irksome sensation in the back and 
limbs. It is present in every form, especially in 
some of the stages of fever, and is always one of 
the earliest and most constant symptoms. It is 
wanting in many of the diseases which resemble 
fever; and is manifestly referrible to the de- 
pressed state of nervous energy, more particularly 
as respects the organic nervous system. 

9. 6. Weakness of the corporeal and mental 
Faculties is, in many respects, a mode of the fore- 
going; or rather, both are associated effects of 
the more immediate impression made upon the 
system by the exciting causes of fever. ‘(his de- 
bility, as well as the lassitude, often precedes the 
evolution of the disease ; and always attends it, 
but in various grades, throughout. It is especially 
evinced in the muscular organs; and less so 
in the mental faculties, particularly at the com- 
mencement. But, although these latter are not 
much affected as respects some manifestations, 
others are more evidently weakened. The powers 
of attention, comparison, &c. are most debilitated, 
and imagination least so. There are commonly 
a painful or confused feeling referred to the head, 
and a peculiar sensation with pain in the loins 
and limbs; these sensations being the more in- 
tense, the severer and more dangerous the disease, 
and sometimes amounting to an almost entire an- 
nihilation of the muscular and cerebral manifest- 
ations. These changes never reach above a 
slight degree in symptomatic fever, or in other 
diseases, unless when the brain is overwhelmed 
by effusion of fluid ; and then the attendant symp- 
toms, and procession of morbid phenomena, are 
very different. 

10. c. Lesions of the secreting and exhaling 
Functions are amongst the earliest, the most con- 
stant, and most important phenomena of fever. 
The evhalations from the lungs and skin are eyi- 
dently the earliest and the most affected ; although 
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the extent of the lesion cannot be readily ascer- 
certained and duly appreciated: and it is not 
improbable that the more energetic causes of 
fever make their impression on the frame through 
the medium of the respiratory functions; terres- 
trial exhalations and infectious emanations float- 
ing in the air, and inspired along with it, affecting 
the nervous influence of the lungs and associated 
viscera, and impeding the changes which the 
blood undergoes during respiration. — Besides 
these, the salivary, the gastric, the hepatic, the 
intestinal, and the urinary secretions are more or 
less altered, as respects either quantity or quality ; 
the alterations bemg somewhat different in dif- 
ferent types and states of fever.— The early and 
remarkable lesions of the secreting functions, and 
the generally imperfect actions of the excreting 
organs, especially in the early stages, are import- 
ant, not merely as they form a part of the circle 
of morbid actions characterising the disease, but 
as they especially lead to most of the ulterior 
changes and complications observed in its ad- 
vanced course. They evidently depend, at their 
commencement, upon deficient organic nervous 
power, occasioning at first imperfect or scanty 
secretion and excretion; and, at later periods, 
upon the morbid or vitiated state of the blood, 
the secretions and excretions then frequently be- 
coming free and copious, but altered from their 
healthy characters. In symptomatic fevers, the 
secreting and excreting functions are but slightly 
disordered, and seldom to the extent of Vitiating 
the circulation. 

11. d. Alterations of Animal Heat.—The tem- 
perature of the bodyis variously altered in different 
stages of fever. On the invasion and period of 
exhaustion, particularly the former, it is often 
below the natural standard ; whilst it is generally 
above natural, during the period of excitement ; 
this symptom chiefly depending upon the state 
of vital and nervous energy, upon the changes 
effected by respiration on the blood, and the re- 
sulting condition of vascular action. It is not, 
however, a mere increase or diminution of heat 
which is observed, but a peculiar or morbid alter- 
ation of it that hardly admits of description. This 
morbid sensation attending that produced by the 
change of temperature, and which the physician 
duly appreciates, varies somewhat in different 
fevers, is partly also dependent upon suppression 
of the cutaneous exhalation, and the state of the 
circulating fluids, and is most remarkable in the 
more dangerous and malignant forms. 

12. e. Quickened Circulation has been con- 


sidered by writers as one of the most essential 


symptoms of fever ; and by some as the chief phe- 
nomenon ; their definition of fever being increased 
frequency of the circulation, with lesion of the 
functions. But this definition would embrace 
equally all the diseases in which quickened cir- 
culation occurs. It should be recollected, that 
in some stages, particularly in malignant fevers, 
acceleration of the circulation is not constantly 
present ; yet it is seldom altogether absent from 
the commencement. The rapidity of the circu- 
lation is, however, often of less importance, than 
other states of the vascular system, and the con- 
dition of the blood itself, 

13, f. Thirst is seldom wanting in fevers, 
during all their course, although occasionally 
absent, particularly in their advanced stages, and 
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in cases attended by congestion of the vessels of 
the head. It is observed in other diseases; but it 
most constantly accompanies fever.— The appetites 
also are more or less affected. The appetite for 
food is diminished or entirely abolished. In rare 
cases, a craving for food has been observed in an 
advanced stage of fever, but not throughout its 
whole course. The appetite for the sex is also 
abolished until convalescence has commenced, 
when it re-appears, and is sometimes one of the 
earliest signs of amendment. These symptoms 
probably depend upon the same cause — upon 
depressed organic nervous influence, and conse- 
quent deficiency of the secretions. 

14. ii.Generat Description.—The word Fever 
is used in a double sense: it is applied—lIst, to 
that state of constitutional disturbance, in which 
the above symptoms are primary, essential, or 
idiopathic ; and, 2dly, to the general disorder 
consequent upon, or symptomatic of, some local 
disease. In the latter, the febrile symptoms con- 
sist chiefly of increased heat and accelerated cir- 
culation ; and without these the patient is said to 
be without fever. But when fever occurs pri- 
marily —is a disease sui generis—these two 
symptoms are seldom the most prominent, and 
are always associated with others, especially 
those already noticed, which may be much more 
manifest than they, and which are either alto- 
gether wanting in symptomatic fever, or not 
similarly associated, or only occasionally present. 
This distinction is necessary, particularly as re- 
spects the treatment, and should never be over- 
looked. Its importance will be more apparent 
in the sequel. I shall first describe fever as a 
disease sui generis; and next, as a symptom of 
inflammation, or some other disease of a particu- 
lar organ or tissue. 

15. Iproratnic Fever presents, during its 
whole progress, characteristic symptoms, not con- 
sisting merely of increased frequency of circu- 
lation and augmented heat, which are sometimes 
wanting in certain stages of the disease, but of 
other morbid phenomena that are equally import- 
ant, that vary in degree and in modes of associ- 
ation with one another, and that superinduce other 
phenomena, thereby giving rise to the different 
forms and states in which the disease occurs ; — 
it commences with debility and lassitude, which are 
followed by chills or rigors; it is generally com- 
posed of several invasions or exacerbations ; it im- 
plicates the whole of the vital endowments und 
faculties, the fluids, and the entire organisation ; 
it is acute and dangerous in its course, with lesion 
of the circulation, with alteration of the animal 
heat and of the secretions, and with diminution of 
vital power ; and it is versatile as to its symptoms 
and type, with efforts at sudden changes or crises. 

16. lst. Fever begins with lassitude and debility, 
generally followed by chills or rigors. —It originates 
in causes which affect the vital energies of the 
system, and occasion debility and lassitude as 
the earliest and most remarkable changes. These 
are generally attended by an insuperable feeling 
of fatigue upon the least corporeal or mental ex- 
ertion, by stupidity, loss of nervous and mental 
energy, by irritability, moroseness, or impatience, 
and by heaviness of the eyes. Upon these super- 
yene various uneasy sensations; as, anxiety at the 
preecordia, occasioning frequent full or laboured 
inspirations; a peculiar and general uneasiness 
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and restlessness ; a feeling of cold, particularly 
along the spine, and differing from the real or 
usual sensation ; horripilations, involuntary shud- 
derings, and tremors or rigors. The debility giving 
rise to the unconquerable sense of lassitude and 
fatigue generally precedes the chills for some in- 
definite time, and accompanies them or continues 
after them. Chills or rigors often return and 
alternate with flushes, and other incipient disturb- 
ances, for a variable period. 

17. 2d. Fever is very frequently composed of 
several invasions or exacerbations, one paroxysm 
disposing to others; as in agues and remittents. 
But even in continued fevers a similar circum~- 
stance very often obtains, as evinced by the evening 
exacerbations, and the aggravation of the symp- 
toms on alternate days. Some writers, and more 
particularly Hirprensranp, consider that, as in 
remittents, wherein a new inyasion supervenes 
before the previous paroxysm had subsided, so in 
continued fevers, one fit runs into another. — 
“Continue ergo febres, si non omnes, saltem 
plerweque, prasertim critica, € plurimis paroxys- 
mis febrilibus, quorum unus alterum subintrat, 
composite sunt.” 

18. 3d. Fever is a disease of all the vital en- 
dowments, functions and faculties, of the fluids, 
and of the whole organisation.—If we trace the 
progress of fever, from the operation of its causes, 
through successive changes, we shall find that 
the vital power, which is supreme over the phy- 
sical properties and functions of our different 
structures, is deeply affected throughout all its 
subordinate manifestations — as the sensibilities of 
the nervous systems, the irritability of involun- 
tary and voluntary muscular fibres, the organic 
contractility of membranous parts. Hence pro- 
ceed lesions : — (a) Of the organic functions — of 
the respiratory actions and functions, of circu- 
lation and of the circulating fluids ; of secretion 
and excretion, of digestion, assimilation, sangul- 
faction, and nutrition ; of the appetites, both na- 
tural and acquired, &c.— (b) Of the cerebro- 
spinal and animal faculties — of the functions of 
sense and voluntary motion, and of the powers 
of mind: the expression of the countenance 
and the attitudes are changed; the senses either 
perform their parts imperfectly, or the mind takes 
an insufficient cognisance of their reports; the 
attention is wavering and quickly fatigued ; the 
intellectual powers and states are languid, feeble, 
or otherwise disturbed ; the judgment is perverted 
by internal and involuntary impressions and con- 
ceptions; and ultimately all the mental endow- 
ments become exhausted and disordered, by 
prolonged wakefulness, or overwhelmed by a 
continued sopor.—(c) Of the fluids and whole 
organisation. — The fluids and soft solids undergo 
changes in their appearances, form, and proper- 
ties. The blood is evidently altered in various 
ways at different periods of the disease. Its serum 
is often at first in considerable quantity, and its 
crassamentum loose; but afterwards the latter 
generally becomes more firm or cupped ; and ulti- 
mately again loose, or imperfectly separated from 
the serum. In many cases, it 1s still more re- 
markably altered, as shown in the article BLoop 
(§ 78. et.seq.), both in colour and consistence. 
The secretions, which are at first chiefly diminished 
in quantity, ultimately are changed in quality. 
They become more offensive, of a darker colour, 


FEVER — Generar Description. 


and more irritating and septic to the tissues with 
which they come in contact.—The soft solids 
are to a certain extent affected, owing to the 
changes previously induced in the powers of 
life and in the circulating fluids, as respects 
the form, appearance, and properties of all their 
parts. ‘he cutaneous surface loses its lively 
tint, is changed in colour, or assumes a dirty, 
dusky, or earthy hue. The integuments become 
loose or turgid, harsh or burning ; the muscles 
and cellular parts suffer a diminution of their 
consistence, and subsequently of their bulk ; and 
the prysical, as well as the vital, properties of all 
the tissues, especially their cohesion and elas- 
ticity, are very much impaired. Ultimately, the 
soft solids present a more flabby, dusky, brownish, 
or livid hue, and are softer and more lacerable 
than natural. Thus the eyes, lips, mouth, the 
countenance and whole physiognomy, the skin, the 
flesh, the habit of body, and the postures of the 
patient, exhibit the universality of disease. From 
these facts, fever may be defined pathologically, or 
with reference to the vital and organic changes, 
to be an acuie affection of all the functions, and 
of all the fluids and soft solids of the frame. 

19. 4th. Fever proceeds with lesions of the cir- 
culation, of the secretions, and of the animal 
temperature ; and with depression of vital power,— 
The pulse is generally accelerated in some one 
stagesor other. When it rises not above, or sinks 
below, the natural frequency, the cause ma 
either be congestion of the vessels of the head, or 
the morbid state of the blood, or the influence of 
the supine posture on certain constitutions. In 
these cases the pulse often becomes much more fre- 
quent when the trunk of the bedy is raised to nearly 
an erect position, or even when the head is elevated 
(§ 12.). The secretions I have already stated 
(§ 18.) to be early and remarkably changed. 
The extent and consequences of the alteration 
will be especially considered hereafter. The 
temperature is altered during some period in all 
fevers. Instances, however, occar, in which in- 
creased temperature does not supervene on the 
cold stage: there are also cases in which coldness 
soon follows upon more or less of heat; and 
others in which the alteration either way 1s very 
slight. Still some change may be felt, generally 
in degree, but also in respect of other sensations 
connected with it, excited in the patient and in the 
observer. In some cases, especially early in the 


disease, the patient’s feelings may be those of cold, 


whilst the surface is actually warmer than natural. 
The depression of vital power is evinced from the 
commencement, in all the functions; and does 
not the less exist, because vascular excitement or 
reaction becomes great or excessive during a part 
of the disease. Although vascular action is in- 
creased for a time in most fevers, yet vital power 
or resistance is lowered nevertheless, especially in 
other systems and organs, and is afterwards further 
exhausted in proportion as vascular action has 
run high, and it ultimately becomes remarkably 
lowered with the contamination of the fluids and 
of the soft solids; impaired power augmenting 
the changes of these, which, in their turn, in- 
crease the depression, and often even accelerate 
ihe extinction of life. 

20. Sth. Fever is acute and dangerous in its 
course. — A single attack of fever scarcely ever 
continues beyond thirty days, When it is ob- 
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served to remain longer, it may generally be con- 
sidered symptomatic of superinducedinflammation, 
or of altered structure, or a relapse. Intermittents, 
however, are often of much longer duration, but 
each paroxysm may be considered as a distinct 
attack. Remittents, also, sometimes continue 
longer; but seldom or never, unless associated 
with visceral disease, which prolongs the febrile 
action, or converts it into a symptomatic fever, 
retaining more or less of the remittent, or passing 
into the continued, type. The danger of fever 
results from its nature, and varies with its type, 
form, and violence; for it is liable to sudden 
vicissitudes in its progress, and is prone to produce 
changes of structure having a fatal tendency. 
Even the most mild form of fever may suddenly 
change its character from internal or external 
causes, or from abortive or irregular efforts at a 
crisis, or from an injudicious Tegimen or treat- 
ment, and put on a most dangerous form; or, 
awing to predisposition or pre-existing disease of a 
part, give rise to fatal disorganisation in some 
important or vital organ. 

21. 6th. Fever is mutable in its characters. — 
It is but one disease, or genus, comprising several 
species, and subordinate varieties — numerous 
and ever-varying forms and states resulting from 
the nature, the combination, and the intensity of 
the causes, acting upon peculiarities of consti- 
tution and predisposition. Hence we cannot be 
surprised to find fever mutable in many of its 
characteristie phenomena—to observe one species 
or variety closely approximate others — and even 
to meet with instances of one type, or form, sud- 
denly or unexpectedly changing into another, in 
some period of its progress. Thus it is not unusual 
to see a simple tertian change to a quotidian or 
double tertian ; or an intermittent pass into a 
remittent, or this latter into a continued form. 
Occasionally the disease alters from mild to severe, 
or from nervous to malignant. It sometimes is 
simple through a great part of its course, without 
any one organ suffering a predominating dis- 
turbance, and yet it suddenly becomes very dan- 
gerously complicated, and thereby assumes very 
different features. 

22. 7th. Fever evinces a tendency to sudden 
changes or crises, owing to the conservative in- 
fluence of vital resistance and reaction. These 
are generally of a salutary nature, when not 
rendered abortive by some external or internal 
cause, by the injudicious interference of art, Or 
by pre-existent lesions of an important viscus. 
When they are fully evolved under the conserv- 
ative influence of life, so as to lead to the salu- 
tary termination of the disease, they have usually 
received the name of Crises. They are observed 
not only in continued fevers, but. still more 
remarkably in the paroxysms of an ague, each of 
which, when once commenced, will proceed until 
the powers of life terminate it by a critical change. 
Idiopathic fevers have frequently been denomi- 
nated critical, as distinguishing them from symp- 
tomatic fevers, which less frequently experience 
this mode of termination, and generally in a less 
decisive manner. When salutary processes super- 
vene, and are developed so as to terminate the 
disease, a more rapid and perfect return to health 
is experienced, than under other circumstances, 
It would seem that the evacuations by which 
favourable changes are brought about, are in 
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some respects a depuratory effort of nature, more 
especially as those evacuations generally occur 
through the medium of organs which eliminate 
hurtful materials from the circulating fluid. 
Hence, one of the safest modes of practice is that 
which keeps these salutary processes in view, 
avoiding whatever may prevent them, and pro- 
moting theirevolution; attending at the same time 
to the preservation of the powers of life, and ward- 
ing off danger from weakened, over-excited, or 
oppressed organs. 

23. When we take into consideration the con- 
servative influence of the vital energy, the salutary 
changes brought about by it, and the circum- 
stance that every method of cure, or every agent, 
cannot act in asimilar manner in all cases — and 
that, even during the most injudicious treatment, 
certain of the agents are ealculated to meet the 
exigencies of some cases, either in supporting the 
powers of life, or in favouring or determining 
some critical evacuation — the reason will readily 
appear, why recovery often takes place in fever 
from the most opposite means, or when left 
entirely to nature; and we shall easily under- 
stand wherefore all do not die who are improperly 
treated, and how nature often not only overcomes 
the disease, but also the effects of injurious agents 
prescribed for it. Of the means which are em- 
ployed in the treatment of fevers, there are not 
any which become more dangerous from in- 
appropriate use, than the extreme measures fre- 
quently resorted to—namely, large depletions 
and active stimulants. The former may destroy, 
in a few hours, cases which nature or opposite 
measures might have preserved, and the latter 
may over-excite, and inflame to disorganisation, 
viscera which require to be unloaded, or to have 
their actions moderated. 

24. It not infrequently, however, happens 
that the critical efforts are imperfect owing to 
exhausted vital power, or insuthcient from the 
nature and severity of the disease, or misdirected 
or irregularly exerted in consequence of some 
controlling or determining influence; and hence 
they become sources of increased disorder, or 
superinduce structural change. Such results are 
sometimes favoured by over-active, inefficient, or 
inappropriate means of cure; and very often by 
organic lesions having taken place in so great a 
degree, and so early in the disease, that the salu- 
tary efforts attempted cannot subdue them, but 
merely tend in some instances to their aggravation 
and danger. 

25. The event in fevers is directly produced by 
critical changes, and indirectly by the assistance 
of art: it is favourable, if the powers of life remain 
unsubdued and act without obstruction ; it is wn- 
favourable, if they languish or are overwhelmed, 
So much are we indebted to the conservative 
efforts of life exerted throughout the frame in the 
cure of fevers, that more is often to be ascribed 
to this source than to the interference of art; and 
T may add, in the words of Professor HinpeEn- 
BRAND, “ Inde enim pendet, quod miseri ac inepti 
medici famam, quam buccis inflatis non accipere, 
sed vérecundi nature magistre reddere deberent, 
in febribus sanandis sibi conficiunt. Inde pendet 
quod omnis secte medici, ac obpositarum me- 
dendi rationum adsectz, de felici eventu in febrium 
tractatione glorientur. Inde demum pendet, quod 
queyvis theoriarum ad febres curandas adplicata, 
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sanatorum egrorum practica exempla offerre va- 
leat.” (Vol. i. p. 53.) 

26. Sympromaric Fever. — Fever may be 
a concomitant, or an effect of another disease, 
which would still remain were it possible to re- 
move the attendant fever; but which being 
removed, the concomitant fever would cease. 
In as far as it consists of accelerated circulation, 
fever may be associated with the majority of 
diseases ; but it is still merely a single symptom, 
wherefore other phenomena should be present 
before even symptomatic fever ought to be said 
to exist. Whatever irritates or stimulates the 
circulating system to a stronger or more frequent 
action, or inflames a particular part, is productive 
of symptomatic fever. Its eause exists within 
the frame, and more rarely it acts from without ; 
as irritation or inflammation of particular tissues ; 
the presence of foreign bodies, or of calculi, worms, 
or hurtful ingesta; the absorption of hurtful or 
acrid matters, or of contaminating secretions ; 
surgical operations, external injuries, and violent 
exertion. Fever proceeding from these sources 
has been termed inflammatory, irritative, fever 
from irritation, fever of the vascular system, 
symptomatic inflammatory fever, symptomatic fever, 
chronic fever, hectic fever, according to the pecu- 
liar irritation, or local disease, on which it at- 
tends. 

27. Fever is associated with other diseases in a 
twofold manner :—lst. Essentially, forming what 
are called febrile diseases or symptomatic fevers 
strictly speaking ; as in tabes purwlenta, in which 
it is merely a symptom, but one which is uni- 
formly present. 2d. Accidentally or contingently, 
not naturally and constantly, but merely from 
the association of some occasional disturbance or 
complication, as in amenorrhea, chlorosis, dropsy, 
rheumatalgia, &c. ; or as a consequence of treat- 
ment. In symptomatic fevers, the constitutional 
affection is neither so severe, nor so generally and 
equally extended to all the functions, nor so en- 
tirely implicates the fluids and soft solids, as in 
idiopathic fever. Hence they are more readily 
traced to their origin — to the irritation in which 
they arise. The functions which chiefly mani- 
fest disturbance in their progress are those of 
circulation and secretion — the latter often very 
slightly. Others are also occasionally disturbed, 
as those of the skin and of the nervoussystem, but 
generally in an indirect and slight manner. Con- 
sequently the chief characters of symptomatic 
fevers are quickened pulse, heat of skin, disorder 
of its transpiration, and thirst. The excretions, 
muscular power, and the faculties of mind, are 
but little altered. The pulse retains greater tone 
and sharpness, and the general surface more 
animation, than in idiopathie fever. The external 
physiognomy, the posture, the extreme prostra- 
tion of muscular power, the profound alterations 
of the vital endowments of the fluids and of the 
organisation itself, characterising the latter, are 
either altogether absent, or present in a very 
slight degree merely, unless when morbid matters 
are conveyed into the circulation during the 
course of certain symptomatic fevers, and thereby 
vitiate both it and the soft solids, disordering also 
the different secretions and excretions. Such 
occurrences sometimes take place, and have fallen 
repeatedly under my observation, particularly 
when inflammation attacks the internal surface of 
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vessels, or when purulent or sanious matters are 
taken up and conveyed into the blood, as in cer- 
tain puerperal and other diseases. The vitiation of 
the circulation thus produced, and the effects upon 
the nervous system and other structures, are such 
as to give rise to a state of disease altogether simi- 
lar to some of the worst forms of idiopathic fever. 

28. The duration of symptomatic fevers depends 
entirely upon the nature of their causes, and the 
permanence of the original affection from which 
they proceed. Sometimes they are short, or even 
ephemeral, the irritation which occasioned them 
being removed by the actions which it induced : 
in other cases, their continuance is often very long. 
But the character of the phenomena experiences 
but little alteration, and they seldom undergo 
much change in their type. hey are not, how- 
ever, devoid of efforts at a critical evacuation ; 
but these are more frequently inefficient and 
abortive, than in idiopathic fevers, owing more 
to their being insufficient to remove the primary 
malady than to defective vital energy. They are, 
however, occasionally relieved or even removed 
by spontaneous hemorrhages, vomitings, diar- 
thcea, copious perspirations, and critical secre- 
tions of urine. Unfavourable terminations fre- 
quently also take place owing to congestions, 
obstructions, or disorganisations in some vital 
organ, arresting its functions. The treatment of 
symptomatic fevers is necessarily directed less to 
the particular phenomena they present, and more 
to their origin, than that of idiopathic fever. It is 
generally founded upon the intention to remove 
the cause; and, when this cannot be accom- 
plished, to render it less injurious. 

29. IT. Tur Diacnosts or Frver.— From the 
description which has been given of the patho- 
gnomonic symptoms of idiopathic fever, and of the 
general characters of symptomatic fevers, the dif- 
ferences between both, and between the former 
and other diseases, will be evident. The distinctions 
just stated between idiopathic and symptomatic 
fever equally exist between the former and in- 
Jiammation ; this latter being one of the chief 
causes of symptomatic fever. Inflammation, in 
its primary and phlegmonoid form, attacks not only 
a single tissue or part, but also in a manner indi- 
cating its locality ; the resulting constitutional 
affection differing in its mode of supervention and 
in its characters (§ 7. et seq.), from fever, as above 
described. It should, however, be recollected 
that inflammation frequently supervenes in parts 
or organs at some period of the course of idiopathic 
fever, or even at its commencement ; and indeed 
the fevers of some seasons, or epidemics, are very 
generally thus complicated. In these cases, how- 
ever, the inflammation does not present the cha- 
racters it assumes in the previously healthy frame, 
but those it puts on when occurring in a very 
unhealthy or cachectic habit of body ; it being 
engrafted, when supervening in the course of 
idiopathic fever, upon a morbid condition of the 
constitution as respects the vital endowments, the 
fluids, and the soft solids. Hence, when once 
excited, particularly in membranous or cellular 
parts, inflammation rapidly extends or passes into 
disorganisation, owing to the remaining tone of 
the vessels, and to the already reduced vital re- 
sistance heing rapidly exhausted by the generally 
as well as locally increased vascular action. It 
presents, in such circumstances, many of the cha- 
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racters possessed by erysipelatous inflammation, 
and very nearly approximates to it; but is fre- 
quently still more dangerous, insidious, and rapid 
m its progress to fatal disorganisation, 

30. Fever differs from diseases usually deno- 
minated cachectic, inasmuch as in them the ex- 
ternal habit and appearance of the soft solids are 
principally affected, and the powers of life much 
less than in fever. They supervene gradually 
and imperceptibly, and proceed slowly, without 
much, or even any, acceleration of pulse, or in- 
crease of temperature. They present not the 
complete prostration of muscular power, the 
versatility of character, the mutability or dis- 
position to change, and the efforts at vital reaction, 
which distinguish fever; and nature does little 
towards removing them, whilst art effects much, 

31. Fever differs from disorders termed nervy- 
ous, in the latter being altogether referrible to 
the cerebro-spinal nervous system, or parts inti- 
mately connected with it, whilst other systems 
and organs are either unaffected or not propor- 
tionately affected. They present but little change 
of the circulation, or of animal heat, or of the 
secretions, or of the intrinsic condition of mus- 
cular power, or of the soft solids in general. They 
are, moreover, generally chronic ; they follow no 
determinate course, are cured with difficulty, and 
yet are seldom removed by the unaided efforts of 
nature. Other diseases, as those which are local 
or attended with increased discharges, are at once 
distinguishable from fevers by their essential or 
pathognomonic symptoms. 

32. III. Or raz Generar Course or Fever. 
— Fever commonly runs a determinate course, 
unless death occur so early as to prevent it. In 
order to give precision to our knowledge of the 
usual progress of the disease, and to enable us to 
employ the means of cure witha stricter reference 
to existing pathological conditions, several stages 
or periods have usually been pointed out, accord- 
ing to the changes observed in its course. Writers 
have differed materially as to the number of 
stages into which fever should be divided, and as to 
the terms by which they should be designated. As 
respects eruptive fevers, no difficulty need exist as 
to either. 1 shall pursue, therefore, that arrange- 
ment which my observation of the progress of 
fever has convinced me to be correct, and which 
is applicable to continued and periodic fevers 
equally with those which are eruptive, — Fever 
consists—— Ist. Of the formative or precursory 
stage ; — 2d. Of the period of invasion 3;—3d. Of 
excitement or reaction, comprising (a) incremental 
excitement, and (b) stationary excitement ;— 4th. 
Of the stage of crises ; — Sth. Of decrement, or 
decline ;—and, 6th. Of the period of convalescence. 

33. A. The Formative or Precursory Stage ; 
Stadium Opportunitatis, Hitpenpranp estas 
dium Prodromorum, Reicue, Hewuine, and 
Ricuter; The latent Period, of Dr. Marsu ; 
The Stage of Incubation, of French writers ; 
The dormant Period, of English authors, — A]. 
though the precursory symptoms of fever have 
been fully enumerated by Cxxsus (De Med. lib.ii. 
cap. 2.), they were overlooked by writers until 
the middle of the last century, when Trssor, 
Rercne, and Hetxine, directed attention to them. 
Forpyce, and other more recent authors on fever 
in this country, have left them entirely unnoticed, 
In my papers on fever published between 1819 
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and 1828, and in my lectures delivered from 
1823 to 1827, particular notice was directed to 
the subject, and these symptoms were described 

‘as constituting a most important stage of the dis- 
ease, inasmuch as in it the nature of fever would 
be most advantageously studied, and either its 
subsequent course remarkably meliorated, or its 
further progress prevented, by appropriate and 
energetic treatment. (Lond.Med.Repos. vol. XXVill. 
p. 238. ; and other Refer. in Bibliog.) 

34. The phenomena described above, as cha- 
racteristic of idiopathic fever, never proceed 
immediately from the remote causes. The im- 
pression made by them occasions a succession 
of changes before those which really constitute 
fever supervene, These early changes, being 
productive of those which constitute the deve- 
loped disease, may aptly be called formative ; 
and the symptoms by which they are indicated, 
precursory. The exciting causes of fever seem to 
act primarily upon the nervous system of organic 
life, thereby producing changes in the vital mani- 
festations of the frame,-which gradually increase 
until they arrive at a certain pitch, and terminate 
in one of the modes hereafter to be noticed. The 
more intense the exciting causes, the predispos- 
ition being equal, the shorter will be the duration 
of this period, and the sooner will the lesions con- 
stituting fever be brought about (§ 15.).— (@) 
The earliest effect which is made manifest after 
exposure to the more energetic causes of fever, 
as infectious effuvia or noxious exhalations, is a 
feeling of constriction or oppression in the chest 
or at the pracordia, attended by frequent sigh- 
ing, gaping, forced and lengthened inspirations, 
and by a sense of uneasy depression, or nausea, 
evincing the morbid impression made upon the 
nervous system through the respiratory organs. 
The pulse is weak, slow, irregular, sometimes 
remittent or reduplicating, and readily accele- 
raied by slight exertion. —(b) The natural and 
acquired appetites and desires are diminished ; 
nausea is readily excited by food ; and the bowels 
are either costive or easily acted upon by purg- 
atives; Venus silet, and all the organic func- 
tions are impaired. —(c) The patient feels 
debilitated and fatigued; complains of headach, 
vertigo, or confusion of ideas ; is morose, low- 
spirited, sluggish, indolent, or incapable of exer- 
tion and of directing his attention long to any 
object; he readily perspires, and his breathing 
becomes short and quick, on the least exertion ; 
his sleep is unsound and unrefreshing, and he 
awakens with a sense of lassitude or with pains 
in his back and limbs,—in short, all the cerebro- 
spinal functions are weakened or disordered. — 
(d) The external expression and appearance are 
somewhat altered. The countenance and skin 
are unusually pale, sallow, or unhealthy ; more 
rarely red. The eyes are languid, and deficient 
in brilliancy. The breath is foetid or cool; and 
the tongue often loaded. The urine is sometimes 
pale and copious; and the cutaneous surface 
dry, cool, and harsh. ‘I'‘hese symptoms vary in 
severity, and often are so slight as to escape par- 
ticular attention. They frequently are insuf- 
ficient to induce the patient to confine himself. 
—(e) The duration of this stage is various in 
different fevers — from twenty-four hours, as in 
plague and some cases of typhus, to several 
weeks, as in ague; but itis generally from three 
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to fourteen days. The severer and the shorter this 
period is, the more acute and the more rapid will 
be the subsequent progress of the disease, and 
vice versa: there are, however, exceptions to 
this. Fever may be cut short in this stage by 
active and judicious means ; but not afterwards, 
unless occasionally in slight cases.—(f) The 
pathological conditions characterising this stage, 
are, depression of vital power throughout the 
frame, with slight internal congestion, particu- 
larly of the lungs, liver, &c.; with imperfect 
change of the blood in the lungs, and with di- 
minished secretion and excretion. 

35. B. Stage of Invasion; Principium vel 
Initium Febris, Auct. var.—(a) The cold stage, of 
writers —is attended by debility, laseitude, pains 
ful uneasiness, or sinking .at the epigastrium, a 
sensation resembling cold running down the 
back, with formication or chills extending over 
the limbs and general surface. The pulse is 
constricted, small, weak, or accelerated ; the re- 
spiration is slow, irregular, or suspirious, and 
attended by anxiety at the pracordia, and occa- 
sionally by a slight dry cough. On these super- — 
vene gaping, sighing, pandiculation; a sense of 
weight, pain, or constriction in the head ; gid- 
diness, ‘moroseness, depression of spirits, and 
disorder of the senses; lividity of the lips and 
nails; pallor of the skin; the cutis anserina, and 
shudderings, rigors, or shiverings, followed by 
or alternating with regular flushes. After the 
rigors cease, a sense of chilliness often continues 
for some time, although the skin has become hot. 
These symptoms present various grades and modi- 
fications in the different types of fever: in some 
the feeling of cold is actually attended by re- 
duction of the temperature; aud in others the 
heat is not materially, if at all, diminished, or it is 
even increased. The former is most commonly 
seen in the cold stage of periodic fevers, the lat- 
ter in the invasion of continued fevers. In all, 
however, the cutaneous transpiration is altogether 
arrested, and the skin is harsh and dry. The 
pulmonary exhalation is also diminished, and the 
breath is cold. Copious discharges of pale urine 
often take place, evidently arising out of the 
arrest of the exhalation from the skin and lungs. 
Loss of the appetites, costiveness, thirst, and 
occasionally sickness and vomiting, are likewise 
present. — (b) The duration of this period 
may be very short; or it may be for many hours, 
alternating with slight flushes. The shorter and 
more intense it is, and the severer the rigors, the 
shorter and severer will be the consequent vas- 
cular reaction, and the more nearly approaching 
the inflammatory type ; and the longer its dur- 
ation, the more prolonged will be the fever. The 
imperfect evolution of this stage, or its slight oc- 
currence, particularly when it is not attended by 
rigors, very generally indicates a severe malig- 
nant or typhoid state of disease. In some of 
the most dangerous cases of fever, I have seen this 
stage so slight, as to be confounded with the pre- 
ceding one. This period haying supervened, the 
disease cannot readily be cut short by bloodletting, 
emetics, &c.; although in the slighter cases, and 
more inflammatory type, these means have suc- 
ceeded in some instances.— (c) The pathologi- 
cal states of the first period are increased in 
this, particularly the general depression of vital 
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liver, &c. ; the interrupted exhalationand secretion, 
excepting the urinary secretion; and the imper- 
fect depuration and arterialisation of the blood. 
But the lowered vital powers become more cen- 
tralised ; and the congestion of the large vessels, 
especially those of the thoracic and abdominal 
viscera, greater, — conditions which terminate 
themselves, by inducing rigors, shivering, vomit- 
ing, and reaction of the vascular system, with 
the subordinate phenomena of the next stage. 

36. C. Period of Excitement. —a. Incremental 
excitement or re-action —incrementum vel aug- 
mentum morbi.— (a) This stage commences with 
the disappearance of certain of the foregoing 
signs, with the increase of those that remain, and 
with the supervention of ethers, Fever in its more 
literal sense now begins, and manifests its specific 
form. The gaping, pandiculation, formication, and 
rigors disappear; and the stricture and collapse 
of the countenance and general surface are fol- 
lowed by increased warmth and_turgescence. 
The chilliness, however, continues for a short 
“time. Pulmonary transpiration returns in some 
degree ; respiration becomes full, frequent, and 
sometimes laboured, and the breath hot. The 
urine is now diminished, high-coloured, limpid 
and clear, and its discharge is often attended by 
scalding. The muscular debility, feeling of 
fatigue or lassitude, the pains in the head, Joins, 
and limbs, the thirst, and the anxiety at the 
precordia, are all increased. The countenance 
becomes turgid; the eyes shining, but with an 
expression of languor; the cheeks flushed, and 
the cutaneous surface hot, burning, and _ tur- 
gescent. The appetites are now entirely abo- 
lished; the tongue is loaded or furred, or 
both; the pulse is free, full, and accelerated ; 
often strong, and vibrating in the neck; but 
varies remarkably in tone with the particular 
variety of the disease. There are also a sense of 
weight, fulness, and aching of the head, with gid- 
diness, confusion of ideas, and sometimes with 
mental indifference, which short and disturbed 
slumbers seem to aggravate ; a morbid suscepti- 
bility or disorder of the senses ; and occasionally 
moroseness, restlessness, or jactitation. These 
symptoms generally increase, often presenting in 
the continued type slight remissions in the morn- 
ing, with exacerbations in the afternoon and 
evening, which are most severe on alternate 
days; and, during the progress of this stage, 
delirium often supervenes, especially when it 
reaches its height. —(b) The duration of incre- 
mental reaction or excitement varies with the 
type and form of the disease — from an hour or 
two, as in ague, to two or three days, as in con- 
tinued fevers. It is generally shortest in the 
most severe and violent attacks; but it never 
extends beyond seven days.—(c) It consists, 
pathologically, of reaction of the: vital powers, 
expressed chiefly in the vascular system, fre- 
quently with a preponderance or determination 
towards particular organs — of the efforts of life 
to overcome the more immediate effects of the 
exciting causes, especially the internal congestions, 
and the superinduced changes in the blood. 

37. During this stage, determination to par- 
ticular organs or textures frequently occurs, and 
thus the fever becomes complicated, or resembles 
idiopathic inflammation the more closely, the less 
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are impaired or vitiated. Such determinations or’ 
consecutive inflammations are observed prin- 
cipally in the encephalon, spinal chord, lungs, 
liver, stomach, and bowels; they are caused 
chiefly by the predisposition, previous diseases, 
and existing states, of these viscera; and by cli- 
mate, season, habits, and occupations, and the 
circumstances of the individual; whatever dis- 
orders, irritates, weakens, or causes habitual 
determination, or increased momentum of the 
circulation to either of these organs, thus com- 
plicating the fever. Hence the cerebral compli- 
cation is most common in the studious ; the gastric 
and hepatic, in those addicted to the pleasures of 
the table or to intemperance, and in hot climates, 
or during warm seasons ; the pulmonary, in cold 
countries and seasons, and in persons much ex- 
posed to the open air; and the intestinal or 
dysenteric, in the ill-fed, in persons using un- 
wholesome water or living uponinnutritious and 
watery food, and in low and moist situations. 
The prevailing epidemic constitution has also a 
most powerful influence; the complications, as 
well as the particular form and type, of fever, de- 
pending upon it, and the nature of the exciting, 
concurring, and determining causes. 

38. @. Stationary re-action — stadium coctionis 
of the humoralists — consists of the persistance 
of the above symptoms, with slight modifications, 
and frequently with increased affection of parti- 
cular organs.—(a) During its progress, restless- 
ness continues, with watchfulness; delirium is 
often constant, or appears for the first time; nerv- 
ous power is gradually and almost imperceptibly 
exhausted ; the pulse generally loses tone, and 
becomes more accelerated ; the tongue is deeply 
furred and loaded, and often also parched, and 
mucous sordes collect about the teeth. Respir- 
ation is quick, or moaning, and the breath is 
foul, heavy, offensive, sickly, and loaded with 
vapour; the urine is still scanty, high-coloured, 
and clear ; the bowels are either costive or irre- 
gular, and the stools morbid and offensive ; the 
countenance becomes pale, heavy, collapsed, and 
of a sallow or unhealthy hue—sometimes muddy 
or lurid; the eyes are suffused, watery, heavy, 
and occasionally injected; the skin continues 
hot, pungent, or burning, and it afterwards either 
evinces a disposition to transpiration, or becomes 
damp and clammy ; or it is the seat of petechia, 
or of eruptions, which, in the exanthematous 
fevers, appear at an early part of this stage; the 
prostration of muscular power is increased, and is 
often so great that the patient cannot retain his 
position on one side, but fails into the supine pos- 


ture; adipose matter is subsequently absorbed, 


and the body lives upon itself ; and, ifthe patient 
be not delirious, he complains of severe pains, or 
of a bruised sensation, or of soreness in his limbs, 
back, and loins, with confusion, vertigo, or pain 
in his head. 

39. (b) The symptoms vary remarkably in this 
stage with the type and form the fever assumes— 
with the complications above alluded to— with 
those which may supervene during the advanced 
progress of this period —with the more latent 
changes in the mucous surfaces, or in parenchy- 
matous structures — and with various influences 
and circumstances occurring during the disease. 
In some varieties of the continued type of fever, 


severely the vital power and the circulating fluids | the whole of this period proceeds with little or no 
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evening exacerbation, whilst, in others, exacer- 
bations are very manifest ; but this depends much 
upon the prevailing epidemic constitution. In 
general, fever caused by infection, and compli- 
cated with serious visceral disease, or charac- 
terised by severe affection of the fluids and soft 
solids, is strictly continued; whilst that produced 
by terrestrial emanations assumes somewhat of the 
remittent form, although presenting much of the 
continued type.—(c) The duration of this state of 
vascular reaction is shortest in agues, in which it 
does not exceed a very few hours; and, in con- 
tinued fevers, it is brief in proportion to the seve- 
rity of the disease. It rarely, even in the more 
protracted cases, exceeds fourteen days.—(d) The 
pathological states of the early part of this stage 
continue in great measure in this part of it; but 
vascular action exceeds vital power, which is 
gradually lowered ; and the circulating and se- 
creted fluids and the solids themselves become 
vitiated as already stated, and as will be more 
particularly shown in the sequel. 

40. D. The period of Crisis — Stadium Criseos 
—Judicium Febris. — Crisis in fevers is a sudden 
change taking place at a particular period of the 
disease, and terminating it. A crisis is brought 
about chiefly by the efforts of nature, or, in other 
words, by the febrile action itself inducing changes 
in the functions and organs, productive of a salu- 
tary effect. Although it often takes place by the 
unaided efforts of life, it is frequently assisted by 
art, and should not therefore be preferred before 
art judiciously employed. The critical days are 
the 2d, 3d, 4th, and Sth (quotidian period) ; 
the 7th, 9th, and 11th (the tertian period); the 
14th, 17th, and 20th (the quartan period). After 
the 20th, crises are obscure, and seldom occur 
till the 27th or 28th. Salutary changes are ob- 
served chiefly on the above, unfavourable changes 
on the intervening days; but death may happen 
on any day. A very cold climate or season, 
or either extreme of temperature, the impure air 
of an hospital, the continued operation of the 
causes, the complications, great vitiation of the 
fluids and solids, an active treatment, interfere 
with, retard, or prevent crises. If the exacerbations 
be well marked, and vital energy not very much 
reduced, a favourable crisis may be more con- 
fidently expected. Crises are sometimes inde- 
cisive, or consist of several abortive attempts 
before the end is attained, especially when the 
powers of life are much lowered. When several 
critical efforts are required, each succeeding one 
renders the task more easy for the next, until the 
disease is gradually subdued. (See Cassis, and 
Critical Evacuations.) 

Al. E. Period of Decline — Decrementum— 
Declinatio. —Sometimes the decline is prompt 
and rapid, especially after a marked crisis (see 
art. Crisis); at other times it is gradual and 
slow, particularly when only slight and imperfect 
crises have occurred, or when the disease termi- 
nates in resolution without any very manifest 
critical evacuation. In the former case, the de- 
cline passes quickly into convalescence ; in the 
latter, this stage is often characterised by slight 
exacerbations, called by some writers posthumous 
crises, which are apt to be misunderstood. In 
the fevers of this country, which frequently de- 
cline gradually, or in the second of these modes, 
the symptoms indicative of vital disturbance ge- 
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nerally subside in the order in which they ap- 
peared. Organic nervous influence and the 
dependent functions are the first to be restored ; 
the respiratory, secreting, and excreting actions 
become natural; the perspiration more general, 
free, and, if it have previously been offensive, 
clammy, or partial, more natural and genial ; 
the tongue begins to clean on the sides and point, 
and is more moistened by commencing return of 
the secretions poured into the mouth ; coma and 
delirium subside; and the patient regains his 
power over the alvine excretions, if it has been 
lost ; the sensorial faculties and sleep reappear, 
and the latter becomes more refreshing ; the loco- 
motive powers are freer and more energetic, the 


patient being enabled to turn upon his side, the - 


sense of soreness and lassitude being diminished ; 
the appetites and desires return, and the excre- 
tions are gradually re-established. The action of 
the heart is the last to subside to its natural fre- 
quency, and generally continues long afterwards 
to be readily excited by slight stimuli. The 
urine is abundant, and deposits a copious sedi- 
ment; the bowels become free, the motions con- 
sistent and feculent, and the skin gradually as- 
sumes a clear and healthy appearance; but 
emaciation increases rapidly, or now is more 
apparent ; absorption, more especially of the less 
animalised and less highly organised parts or 
molecules, proceeding rapidly as soon as vascular 
reaction subsides. — 

42. F. Convalescence —Stadium Refectionis — 
Convalescentia. —1 agree with Ricnrer and 
Hitpenpranp in considering this as a stage of 
fever. The propriety of this view is obvious, espe- 
cially as regards the future health of the patient. 
It is, however, altogether distinct from the ma- 
lady, inasmuch as it does not present any of the 
constituent phenomena, which still continued to 
exist in the stage of decline, but merely those of 
debility consequent upon acute disease. During 
its early progress, the bulk of the body still con- 
tinues to diminish, or does not increase until it 
is far advanced ; all the symptoms entirely dis- 
appear ; the appetites, desires, digestive functions, 
the secretions and excretions, are re-established, 
but are apt to be disordered, and therefore require 
supervision; the @uticle and sometimes the nails 
are exfoliated, and the hair falls out. Irritability 
and sensibility often are increased ; and tinnitus 
aurium is sometimes troublesome; but these sub- 
side as health is restored. —Relapses are apt to 
oceur in this period, especially from premature 
exposure or indulgences, or from disorder of the 
digestive organs ; but they more rarely follow 
when fever arises from infection or from a spe- 
cific contagion, though other diseases may be 
thereby occasioned. 

43. IV. Or rue Types AND Forms or Fever. 
__i. These are determined by the following cir- 
cumstances: —a. By the previous health, the tem- 
perament, and habit of body, and vital energy of 
the patient ;— b. By the state of the vascular 
system, particularly as to the existence of ful- 
ness or deficiency of blood; —c. By the specific 
kind of miasm or cause exciting fever; —d. By 
other causes, predisposing, exciting, concurring, 
and determining; and by the intensity of their 
action ; — ¢. By the ewternal and internal— the 
physical and moral — influences, to which the 
patient is subjected, from the period at which 
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the morbid impression was made upon the frame ; 
—f. By the internal congestions, determinations, 
or inflammations superinduced in its early course ; 
—g. By the intensity of the morbid impression 
made upon the vital endowments, especially of 
the organic and cerebro-spinal nervous systems ;— 
h. By the degree to which vital power is sup- 
pressed or lowered throughout the frame ; —i. B 
vitiation of the circulating fluids and soft solids ; 
—and,k, By the treatment and regimen during 
the commencement and early progress of the 
fever. These circumstances both determine the 
particular type, the form, and the complications 
of fever, and change one type or form into 
another. 

44, ii. The Types and Forms, which usually 
present themselves as the result of the remote and 
efficient causes, and as influenced by the above 
circumstances, are — A. The INTERMITTENT, — 
a. of a quotidian, — b. of atertian, —c.of a quar- 
tan, type ; either of which may be —a. simple, — 
B. double or reduplicating, or irregular, — and, 
y- complicated — 1st, with abdominal visceral dis- 
ease, — 2dly, with cerebro-spinal affection, — 
ddly, with alterations of the fluids and soft solids, 
— and, 4thly, with visceral lesion and with change 
of the fluids and solids— the pernicious or mia= 
lignant agues of some parts, particularly in warm 
climates. — B.The Remirrent : — a. Simple, — 
b. bilious,—c. inflammatory, — d. bilio-inflam- 
matory, —e, adynamic or malignant, —f. gastro- 
adynamic, —g. typho-adynamic, or associated 
with severe cerebral affection, —h. complicated — 
a. with pulmonary disease —®. with disease of 
the spleen, —y. with disease of the large bowels, 
—i. slight and chronic, — C. The Continvep : — 
a. Ardent fever, —a. diary fever, — @. bilious, in- 
flammatory fever ;—b, Sunochoid, — a. simple, — 
8. complicated, with predominant affection — Ist, 
of the stomach and liver— mild gastric fever, of 
authors ; — 2dly, of the intestinal mucous surface 
— mucous fever, — ddly, of the cerebro-spinal 
system — nervous fever ; —c. Adynamic fever, — 
a. simple, —®. complicated with predominant 
affection — lst, of the gastro-intestinal mucous 
surface —adynamic, of French writers, — 2dly, 
of the lungs and bronchi,—3dly, of the cerebro- 
spinal nervous system—atavic, of PrineL,—4thly, 
of the mucous surfaces and brain — typhus, of 
writers ;— 5thly, of these surfaces, brain and 
skin, with petechie — petechial typhus, or with 
efflorescence — exanthematic typhus (Hinpen- 
BRAND ),—6thly, of the vascular system and cir- 
culating fluids — malignant or putrid fever, — 


7thly, of the fluids and solids, and of the gastro-. 


intestinal mucous surface, with yellow skin — 
epidemic yellow fever ; — 8thly, of the fluids and 
solids, and of the lymphatic glands — plague and 
pestilential fever, — 9thly, of the vascular system 
and blood, and of the lungs and gastro-intestinal 


. . = i 
mucous surface, with spasms —~pestilential cho- 


lera. — D. Exantuemartous Fevers : — a. Scar- 
let fever, —a. mild or benign, —@. synochoid 
scarlatina, — (a) simple,— (b) complicated ; — 
y. adynamic scarlatina — (a) simple —(b) com- 
plicated, —the complications in both varieties 
being with inflammetion of the throat, or of the 
gastro-intestinal mucous surface, or of the mem- 
branes of the brain, or of the respiratory surfaces, 
or with any two or three of them; —b. Measles, — 
#, mild, —#.synochoid measles, — (a) simple — 
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(5) complicated, —y. adynamic measles — (a) 
simple — (b) complicated — the complications 
being nearly as above; —c. Small-pox, — a, 
mild, —8. synochal — (a) simple — (b) compli- 
cated, — @. adynamic or confluent — (a) simple 
— (6) complicated—the complications being 
nearly as above ;—d. Erysipelas may be simi- 
larly divided. — E, Purrprrat Frvers:—a, 
Inflammatory, — «. inflammation of the uterus — 
R. of the ovaria and tubes — ». of the peritoneum 
— 9. of any two or all of them;—b. Synochoid 
puerperal fever, — a. complicated with infamma- 
tion of the peritoneum — @, with inflammation of 
the uterine veins, &c. —y. with inflammation of 
the uterus and appendages ; — c, Adynamic puer- 
peral fever, —a. simple —f. complicated with 
predominant affection — (a) of the blood —(b) of 
the fluids and peritoneum — (c) of the fluids, se- 
rous surfaces, and soft solids generally —(d) of 
the uterus, or of the uterus and appendages — (e) 
of the internal surface of the uterine vessels, subs 
stance of the uterus, &c. 

45. i. Of the Conversion of Type, Form, &c.— 
The above types, forms, and states, not only may 
result from some one or more ofthe above circum- 
stances (§ 43.), but they also may be variously 
changed and modified by them, during the course 
of the disease —a simple state of fever becoming 
more intense or complicated, according to deter- 
mining influences — the intermittent type becom- 
ing irregular or complicated, or passing into a 
simple, severe, or complicated remittent, and 
this latter into the continued type, frequently with 
predominant affection, either of the nervous or 
vascular system, or of some important viscus, or 
of both. This change of aslighter into a severer 
disease, and of simpler states into those which 
are more complicated, commonly arises from the 
circumstances just stated (§ 43.), and more espe- 
cially from those concurring and determining 
causes about to be enumerated (§ 64, 65.) ; and 
is muchmore frequent than an alteration from a 
severe to a slighter form of fever, as that of a 
continued to a remittent, or of the latter to an in- 
termittent type, which, however, sometimesoccurs. 

46. V. Terminations, — Fevers terminate — 
Ist, in a return to health ; — 2dly, in some other 
disease ; —and, 3dly, in death. A. A termination 
in health is favoured — a. by a previously sound 
constitution, and a spare habit of body ;— b. by 
the absence of great intensity of the remote 
causes, and by their nature ; those which are slight, 
or which proceed from endemic sources, or act 
singly, being less noxious than those arising from 
living animal bodies crowded together, or from 
the sick, or from various associations of animal 
effuvia, and of other causes ;—c. by the absence 
of unfavourable influences and accidents, phy- 
sical or moral, during the progress of the disease, 
—d.by a complete removal from the continued 
operation of the exciting, and even of the pre- 
disposing, causes during the treatment, and by 
the advantages of wholesome air and judicious 
management ;—e. by the easy circumstances 
and equable mind of the patient ; — and, f. by 
the occurrence of a crisis, The modes by which 
fevers terminate in health, are — Ist, by crisis, to 
the production of which art can only indirectly 
tend, but still tends very powerfully in some 
cases ;— 2dly, by a resolution of the disease, 
without any critical discharge. This is the most 
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frequent mode observed in the fevers of this cli- 
mate; and results, in a great measure, from the 
treatment adopted for them, particularly in their 
early stages, which generally interferes with, or 
prevents the occurrence of, the natural evacu- 
ations constituting crises (see this article). It is 
chiefly when artificial evacuations have not been 
pushed far, that crises manifest themselves. 

47. B. Terminations in other diseases are owing 
—a. to previous disease, or the condition of par- 
ticular viscera at the time of attack ; — b. to the 
severity and concurrence of the causes, and the 
intensity of the disease; —c. to local determi- 
nations supervening during the progress of fever, 
giving rise to complications ;—d. to improper 
treatment, as atoo heating regimen, the con- 
tinued use of cathartics, or the adoption of such 
as are too irritating ;—e. to incomplete or im- 
perfect crises ;— jf. to the too early or too h- 
beral use of stimulants or tonics during the 
disease, or during convalescence ;—g. to the 
continued operation of the causes during treat- 
ment ;—h. to the occurrence of new, determin- 
ing, or superadded causes, as crowding of the 
sick, bad ventilation, mental perturbations, in the 
progress of the malady ; — and, i. to neglect, and 
to a blind confidence in the efforts of life. The 
diseases which may be thus superinduced, are — 
a, inflammations of particular organs ; — Ff. en- 
gorgements, obstructions, and enlargements of 
glandular viscera, particularly the spleen or 
liver ; — y. effusion of serous fluids into shut ca- 
vities, as into the peritoneal and pleural sacs ; — 
3. partial or general anasarca ; — ¢. ulceration or 
abrasion of mucous surfaces — chronic diarrhoea 
and dysentery ;— ¢. hemorrhage from mucous 
membranes ; —1. inflammation of some part of 
the vascular system ;— 3. apoplectic, paralytic, 
or epileptic seizures ;—-+. mania and insanity in 
some one of its forms. 

48. C. A termination in death is favoured — 
a. by constitutional vice, excessive vascular ful- 
ness, and a bad habit of body ;— 6. by the in- 
tensity of the cause and of the disease ; —c. by 
the continued operation of the chief causes ; — d. 
by the nature of the complication ;—e. by neg- 
lect or improper treatment ; —f. by unfavourable 
crises ; —and, h. by the other circumstances just 
mentioned (§ 47.) as productive of consecutive 
diseases. — This result cannot be imputed to any 
single change. Two or even more of the fol- 
lowing are evidently concerned in its production : 
—a, Extreme suppression of organic, nervous, 
or vital power ; — 8. Lesions of organs arresting 
their functions, and impeding those actions ne- 
cessary to continuance of life ;—y. Vitiation of 
the fluids, changing the condition of, or destroy- 
ing, nervous influence and the rest of the vital 
manifestations; — 9. Exhaustion of vital power, 
and alterations of the intimate organisation of the 
viscera, as in malignant fevers ;—«. Organic 
injury sustained by the nervous system, espe- 
cially its larger masses ;— €. Diminished or ex- 
hausted irritability of the heart, the patient 
expiring as in fatal syncope ;—n. Suffocation 
from effusion into the bronchi; — 3. Congestion 
of the lungs, heart, and large vessels, to an ex- 
tent beyond the vital power of these parts to 
overcome ; — and, «. Deficiency of blood so con- 
siderable as to destroy the relative conditions of 
the contained fluid and containing vessels ; for 
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when the tonicity, the organic contractility, of 
the latter is much impaired, as in the advanced 
stages of adynamic fevers, and the amount of cir- 
culating fluid is also greatly lessened, the vessels 
will be unable to accommodate themselves to their 
contents, and the consequences must necessarily 


| be most dangerous, if not speedily fatal. 


49. VI. Or rue Appearances AFTER DEaTH. 
—A.—a. Cases have been met with, wherein the 
most careful examination has failed to detect any 
lesion, or strictly morbid appearance, in any of 
the general systems, or individual textures, or in 
the fluids contained in the large vessels. It must 
be admitted, therefore, that changes may take 
place in the nervous system, or in the blood, 
sufficient to cause the most acute disease, or even 
to subvert life, without being so gross as to be 
demonstrable to our senses; but allowing this, 
the fact now stated is important, inasmuch as it 
most materially affects the question as to the 
nature of fever.—b. Other cases have been ob- 
served — and much more frequently than the fore- 
going—in which the morbid appearances were 
not commensurate with the intensity of the symp- 
toms referrible to their seats, and were quite in- 
sufficient to account for a fatal issue. — c. Fre- 

iently also, lesions of parts have been discovered, 
which were not indicated by symptoms, or by 
the usual symptoms, or very slightly and imper- 
fectly ; those changes having been more or less, 
or even entirely, latent during life, although 
their nature evinced their existence and progress 
during the advanced stages of the disease. This 
circumstance may have arisen from an oppressed 
or exhausted state of the brain; or from the 
changes in the circulating fluid impairing sensi- 
bility; or, as Dr. Arison suggests, in his very 
able and lucid exposition of the Pathology of 
Fever, from an enfeebled state of the circulation 
at the time when these local affections take 
place. 

50. B. As tothe nature of the changes observed, 
opinions are somewhat different.— Many writers 
have viewed them as purely inflammatory ; others 
as consequences of irritation, or of inflammatory 
irritation ; this condition being viewed by them 
as a lesser grade or modification of inflammation. 
It is important to entertain precise ideas as to 
their nature ; and to mark the circumstances in 
which they differ from those changes indisputably 
resulting from pure inflammation, particularly as 
occurring in a previously healthy constitution. — 
lst. The lesions observed in fevers rarely present 
effusions of lymph or pus, especially in the ady- 
namic and typhoid fevers, — consequences com- 
monly following true inflammation; and the 
cases in which these effusions have been detected, 
have been instances of local inflammation super- 
vening in the course of the more sthenic or in- 
flammatory forms of fever.—2dly. The lesions or 
inflammatory appearances have been more supel- 
ficial, diffused, and attended with a darker disco- 
louration, and greater softening of the affected 
and adjoining parts, than in idiopathic inflamma- 
tion, — 3dly. The appearances thus characterised, 
differ the more from inflammation, the lower the 
type of fever and the more vitiated the circulating 
fluids. — 4thly. They more nearly resemble ery- 
sipelatous inflammation, than any other.— Sthly. 
They are met with in certain tissues more fre- 
quently than in others; and, excepting deficient 
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cohesion and discolouration, are commonly limited 
to these tissues. 

51. C. The organs most frequently altered in 
structure, are, the digestive mucous surface, the 
liver, the spleen, the bronchial surface, the lungs, 
and the brain and its membranes. But the fre- 
quency of the alterations of each differs widely in 
different fevers; the first and last of these tex- 
tures being upon the whole most frequently and 
seriously changed. — a. The digestive mucous 
surface is very generally affected in some fevers, 
particularly in certain that are endemic, as in 
the fevers of Paris, and in warm or marshy 
countries. The alterations of it are often insi- 
dious, latent, or much greater than the symptoms 
indicated ; and they differ from the appearances 
commonly resulting from common inflammation, 
in the dark discolouration attending them, in their 
being confined to spots or patches, and in the less 
frequent effusion of lymph. —They consist —Ist, 
of livid or brownish red patches, covered by a 
dark reddish mucus ;— Zdly, of softening, tu- 
mefaction, or thickening of the discoloured spots : 
— 3dly, of infiltration of the submucous tissue 
with dark or sanious fluids resembling small ecchy- 
moses or internal petechie ; — 4thly, more rarely 
of effusions of small portions of lymph in spots 
scattered over the membrane ; — 5thly, of abra- 
sions, sloughings, and ulcerations of this tissue, 
either sparingly scattered, or aggregated, — the 
latter most frequently in the lower ilium, or near 
the termination of the ilium. These changes are 
most common in the parts of the membrane oc- 
cupied with Pryrr’s and Brunner’s glands, but 
they also occur in the mucous membrane itself, 
Their frequency in different parts of the canal in 
fevers is the same as stated in the article Dicrs- 
TIVE Canat (§ 36.). — These lesions are seldom 
seen alone. They are most frequently accom- 
panied with changes in the mesenteric glands and 
in the encephalon, and are obviously advanced 
Consequences of the general disease ; as they are 
observed chiefly in the more protracted cases. 
They are the common causes of the intestinal 
hemorrhages, of the severe pains, and the sinking, 
sometimes occurring in the latter stages. 

52. C. Alterations of the liver and spleen are 
much less frequent in this country, than in warm 
climates, and the countries of the south of Europe, 
—a. The change in the liver consists chietly of 
congestion, injection of its vessels, softening, and 
enlargement.— b. The bile seldom presents a 
healthy appearance, either in the gall-bladder or 
in the hepatic ducts.—c. The affection of the 
spleen is most common after the periodic fevers 


of miasmatous localities ; and consists chiefly of | 


great enlargement, softening, and even gangrene. 
—d. The pancreas and kidneys are not often altered 
in structure, and the peritoneum still more rarely, 
excepting in puerperal fevers, and after perfora- 
tion of the digestive canal. 

53. D. The lesions of the respiratory and cir- 
culating organs are frequently very important. — 
a. The fawces and larynx sometimes are covered 
by an aphthous exudation, or are cedematous, in- 
filtrated, tumefied, and softened: but the larynx is 
seldom affected to the extent of impeding respir- 
ation, unless in eruptive fevers. —b. The bronchial 
mucous membrane is often injected in patches, of 
a dark red or livid hue, somewhat thickened and 
softened, and covered by a discoloured, viscid, 
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and frothy mucus. —c. The pulmonary paren- 
chyma is occasionally cedematous, or condensed 
by infiltration of a dark fluid, and at the same 
time somewhat softened. The changes in the 
bronchial surface and in the substance of the 
lungs often co-exist; and are also attended by 
gravitation of the fluids to the more dependin 

parts of these organs; and by exudation of the 
more serous portions, — alterations which are not 
alone consequent upon death, but which often 


‘precede it, and constitute the “ Peripneumonie 


des Agonisans” of Laznnec. The changes, more- 
over, in the respiratory organs, particularly in 
the typhoid states of fevers, are often attended 
with lesions within the cranium and in the diges- 
tive mucous surface. — d. Gangrene of the lungs 
occurs only when inflammation of them supervenes 
in the course of fever; and the same remark is 
applicable to alterations of the pleura or pericar= 
dium. Inflammation of these latter textures 
sometimes takes place during convalescence, ow- 
ing to premature exposure, and during the decline 
of fevers, particularly eruptive fevers. —e, The 
heart is sometimes softened, and its substance dis- 
coloured, particularly in adynamic or malignant 
fevers ; and occasionally a sanguineous serum is 
found in the pericardium.— f. The blood in the 
cavities of the heart and large vessels is often also 
more or less changed. (See art. Broop, § 128.) . 

54. E. The lesions within the head most fre- 
quently consist of a morbid increase of the serous 
exhalation from the encephalic membranes, espe- 
cially in the ventricles, and beneath the arachnoid ; 
but the amount of the effusion is seldom very con- 
siderable. The blood-vessels within the cranium, 
especially of the pia mater and substance of the 
brain, are frequently turgid with a dark or fluid 
blood. Slight extravasations of blood are also 
rarely observed. These appearances have fre- 
quently little or no relation to the coma existing 
in the latter stages; and the same may be 
stated as to the changes in consistence which 
are sometimes seen in the substance of the 
brain, — these changes, however, being neither 
uniform nor frequent. —The dura mater is rarely 
affected. 

55. ’. Lesions are not so common in the spinal 
chord as within the head ; but such as occur there 
are similar to these just stated. No uniform con- 
nection has been established between the morbid 
appearances in this situation and the pain in the 
back and loins, or other affections of the voluntary 
muscles, although some pathologists believe that 
these symptoms depend upon congestion or effu- 
sion within the spine. 

56. Upon the whole, the changes observed in 
particular parts are chiefly advanced consequences 
of the disease, the most violent or malignant states 
of fever often being evinced rather in the altered 
colour, elasticity, and cohesion of the tissues, 
than in grosser lesions; these latter being most 
commonly superinduced on the former. - It is 
important, however, to distinguish them from 
lesions which have existed before the occurrence 
of fever. The blood and all the secreted fluids 
are evidently more or less diseased ; although it 
is difficult to show in what the change of these 
consists. (See Bioop, § 115. and 128.) 

57. VII. Tue Proenosis of Fevers is of the 
utmost importance as respects a knowledge of the 
changes taking place in their course, and of the 
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signs and tendency of these changes, as well as 
the reputation of the physician. —lIt is often dif- 
ficult, owing to the mutability of the disease, and 
to the liability to err in appreciating those signs 
by which changes of the functions and of the or- 
ganisation are indicated, particularly when the 
chief manifestations of life, as sensibility and or- 
ganic contractility, are more or less impaired or 
perverted during the course of fever. The pro- 
gnosis depends, generally, upon the following cir- 
cumstances :—a. The nature and intensity of the 
predisposing exciting and concurring causes ; —b. 
‘Lhe character of the prevailing epidemic, or epi- 
demic constitution ; —c. The type, form, and state 
of the disease ;—d. The states of the various 
functions, and of nervous and vital energy ; —e. 
The congruity of the symptoms, and various con- 
tingent phenomena ;— f. The influences, treat- 
ment, and regimen to which the patient is 
subjected ;— and, g. The entical or other changes 
which may take place. 

58. A.—a. The predisposition caused by debi- 
lity, acute sensibility, ora plethoric and cachectic 
habit of body ; a previously morbid, or congested 
state of the internal viscera, particularly of the 
liver, bowels, and spleen ; and advanced age ; in- 
crease the danger from fever. Some epidemics, 
however, most frequently attack the young and 

~ robust, and prove even more fatal to them. But, 
although sporadic fever may be also common in 
this class of patients, it is less dangerous in them 
than in the foregoing. — b. The exciting agents, 
particularly specific animal miasms ; their con- 
centrated form; the concurrence of several 
causes, either contemporaneously or in quick 
succession ; their prolonged action, or continu- 
ance during the disease ; and certain of the cir- 
cumstances inducing unfavourable terminations 
(§ 48.) ; render the prognosis much more serious. 
Some importance should also be attached to the 
character of the prevailing epidemic, as respects 
its open or insidious form, and the effects follow- 
ing a treatment appropriate to the usual states of 
the disease. 

59. B.—da. The intermittent type is less se- 
rious than the remittent, and this latter than the 
continued; but the more the fever is inclined to 
change, to become irregular, or to pass into one 
of a graver character, the more serious it is. 
The more complete the intermission, or the re- 
mission, so much less is the danger; and the 
more disposed continued fevers are to evince a 
remitting form, the more favourable is the cir- 
cumstance. The longer fever has continued, the 
more difficult will be the cure; and relapses are 
more unfavourable than first attacks.— 6. The 
inflammatory and sthenic species are much more 
generally favourable than the adynamic forms. 
—c. The simpler the fever, the more certainly 
will recoverytake place ; and the more complicated, 
the greater is the danger. The adynamic form, 
with predominant affection, of an important in- 
ternal organ, especially the intestinal mucous 
surface, or the brain, or the lungs, is accordingly 
amongst the most dangerous; more especially if 
the vascular system and circulating fluids, or the 
soft solids, also become vitiated. 

60. C. The more that the organic nervous in- 
fluence is suppressed, diminished, or disordered 
throughout the different viscera, the more unfa- 
vourable should be the prognosis; the functions of 
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the viscera, the state of the fluids and secretions, 
and the appearance of the soft solids, evincing the 
extent of the disorder and of the danger.— A 
weak, small, and quick pulse; a dark, dry, and 
contracted tongue ; profuse, offensive, viscid, 
and unnatural perspirations ; watery, foetid, 
flaky, membraniform, and unhealthy stools ; dis- 
coloured, scanty, and brown urine; livid or 
discoloured nails, fingers, eyelids, lips, and nose, in- 
dependently of the cold stage ; a discoloured, dark, 
and dry mouth and throat ; and an offensive 
and penetrating odour proceeding from the patient ; 
—are dangerous symptoms. A pulse of 120 or 
upwards, unless in the puerperal state, is unfavour- 
able, and so much the more so as it is above this 
number. A brown or black coating, and deep, 
reddish fissures, or a dark or livid colour of the 
tongue ; stridor of the teeth; a movement of the 
lips and lower jaw as if eating; firm closure of 
the jaws and lips; extreme anxiety at the pre- 
cordia; tumefaction, tenderness, or pain of the 
epigastrium, hypochondria, or abdomen gene- 
rally ; tympanitic or flatulent distension of the 
abdomen; copious or repeated discharges of blood 
by stool; a sudden irruption of the catamenia, 
and an equally sudden disappearance of them; a 
moaning, weak, quick, abdominal, or gasping res- 
piration ; coldness or rawness of the expired air ; 
hiccup; excessive increase, or diminution, or 
irregular distribution, and otherwise morbid state, 
of the animal heat; sunk features ; rapid ema- 
ciation ; great difficulty or impossibility of acting 
upon the skin by sinapisms or blisters ; an earthy, 
or deadened, unnatural, lurid appearance of the 
external surface ; yellowishness of, or petechie 
and livid or purple blotches on, the skin; and 
dark mucous sordes on the lips or gums, or sani- 
ous discharges from the latter or from the nose ; 
—are very unfavourable circumstances. 

61. D. The unfavourable symptoms, more 
directly depending upon the cerebro-spinal ner- 
vous system, are—a. extreme pain of the head; 
excessive sensibility or depression of spirits ; tumid 
or red countenance, injected watery eyes, con- 
tracted brows, &c., quickly passing into delirium, 
sopor, or coma ; prolonged watchfulness, or early 
somnolency or torpor; convulsive movements, 
trismus or spasms of parts, great restlessness, and 
continued tossings; despair of recovery; and a 
presentiment or feeling that death will ensue : — 
b. And still more unfavourable are, early mental 
indifference, particularly to the issue of the disease ; 
insensibility or sopor; profound coma, and diffi- 
culty of being roused ; relaxation of the sphincters, 
and unconscious evacuations; excessive loss of 
muscular power; inability to retain any other 
than the supine posture, especially early in the 
disease, and in connection with extreme pain in the 
back and loins ; fallingdown towards the foot of the 
bed; a position of the limbs and body, depending 
upon their gravity, and different from that usual- 
ly preferred by the patient; inability to assume 
a posture different from that in which he is 
placed ; picking with the fingers at the bed- 
clothes; subsultus of the tendons ; catching after 
objects in the air; alternate dilatations and con- 
tractions of the nostrils during respiration ; loss 
of voice or speech; trembling of the tongue, or 
inability to protrude it; an open mouth or relax- 
ation of the lower jaw ; difficulty of deglutition ; 
and dilatation and insensibility of the pupil. 
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62. E, Unusual or incongruous symptoms 
also denote danger, especially if the patient is 
more depressed by, or sinks faster under, the dis- 
ease, than its apparent severity should warrant. 
The presence of severe symptoms, of which he 
makes little or no complaint, is much more dan- 
gerous than restlessness and anxiety when the 
symptoms are not so severe. Unquenchable 
thirst, the tongue being moist, and febrile heat 
moderate, the absence of thirst, the tongue and 
mouth being dry, and the temperature high ; and 
remarkable craving for food before remission of the 
symptoms, the tongue remaining dry, &c. ;—are 
unfavourable symptoms ; the first indicating dan- 
gerous lesions of the stomach and liver, the 
second oppression of the brain, and the third in- 
flammatory action of its substance, with extreme 
debility. — An early collapse of the countenance, 
or a pale lurid hue of it, with rapid emaciation, 
indicates a very dangerous form of fever, with 
vitiation of the circulating fluids. The more 
complete the change in the expressions, appear- 
ance, and habits of the patient, during the early 
stages of the disease, the greater the danger. A 
remarkable acuteness of the senses of hearing 
and sight is more unfavourable than an opposite 
condition. Changeabless of the urine, especially 
if it becomes limpid and scanty, from being 
copious and turbid, or ceases to deposit a sedi- 
ment; an unnatural sound on deglutition; a 
marked or unusual sinking, or protrusion of the 
eye; a diminution or an enlargement of the ob- 
jects seen, or double vision; openness of the 
eyes during sleep, or sopor; the patient suppos- 
ing himself in a different bed or house to his 
own; and his urging a removal to his friends, or 
to a church, or to the altar ; —all denote danger. 

63. F. The more mild, open, and uncompli- 
cated the disease, or devoid of any of the above 
unfavourable signs, the more certain will be re- 
covery. The occurrence of crises at due periods, 
and their spontaneous and full evolution, are also 
very auspicious. But if the critical evacuations 
are imperfect, or if the exacerbations, or aggra- 
vation of particular symptoms, usually preced- 
ing them, only are observed — the efforts being 
thus abortive — or if the disease afterwards be- 
come more severe, danger should be appre- 
hended ; especially if the tongue be drier, the 
secretions more disordered or suppressed, and 
organic nervous power further diminished after 
such attempts. (See art. Crisis.) 

64. VIII. Causzs.—i, Remorz.— A. The 
predisposing causes are not the same in all 
fevers; for there is a certain susceptibility of 
frame, which favours the action of the exciting 
causes of epidemic and of certain specifically in- 
fectious fevers, independent of the states that 
predispose to the sporadic occurrence of fever. 
There seems also to be a certain innate suscepti- 
bility to the infection of eruptive and yellow 
fevers, that is destroyed by an attack of the dis- 
ease, the same infection not producing its specific 
effects a second time ; and this susceptibility, par- 
ticularly when yellow fever is epidemic, is gene- 
rally connected with high irritability of the 
muscular system, vascular plethora, and a robust 
state of the frame.—— The most influential of the 
predisposing causes are— dread of the disease ; 
change from a cold to a warm climate ; peculiar 
idiosynerasy ; acute sensibility and irritability ; 


907 


the excessive use of food, especially animal food, 
and of spirits, wines, and malt liquors ; moist 
states of the air and diminished electricity ; pre- 
vailing winds from the south and east; fatigue 
and exhaustion of mind or body, from whatever 
cause ; accumulations of bile on the biliary ap- 
paratus, and morbid colluvies in the prima via; 
insufficient and unwholesome food ; a close and 
moist atmosphere; whatever lowers the moral and 
vital energies ; and the general predisposing causes 
adduced in the article Disrasr (§ 30—8.). 

65. B. The exciting causes are the preceding, 
particularly when several act contemporaneously, 
or with much intensity ; as a moist, warm, and 
stagnant air, rapidly carrying off by induction 
the positive electricity of the frame; a saburral 
state of the prima via; accumulations of vitiated 
bile; and mental or bodily exhaustion ; mias- 
mata, terrestrial exhalations, and foreign gases 
floating in the air; emanations from decaying 
vegetable matter; the exhalations from crowds 
of persons or animals in a confined space and 
stagnant air, as in transports, camps, crowded 
barracks, prisons, &c.; the effluvia arising from 
putrid or decaying animal matter, particularly 
when concentrated, or mixed with the emana- 
tions from decomposed vegetable matters; the 
miasms generated by copious secretions and dis- 
charges from the sick, as in crowded wards of 
hospitals, particularly lying-in hospitals, close, 
crowded, and low apartments, &c.; effluvia spe- 
cifically infectious, as those of typhus and scarla- 
tina ; the force of imagination, or the impression 
produced on the mind by the sight of a person in 
the disease; fear, dread, or terror, and any of 
the depressing passions acting long and energeti- 
cally ; remarkable exertion of mind and body, 
and consequent fatigue of either or both ; defect 
of the natural or accustomed stimuli, as of food, 
drink, tobacco, opium, &c. Certain of the 
causes, as infectious effluvia, miasms, &c., are 
especially active, and may therefore be said to 
be the specific, efficient, or essential agents of 
the disease ; whilst others, as fatigue, cold, defect 
of stimuli, and certain of the predisposing causes, 
may act merely concurrently, or consecutively , 
as respects the principal exciting agent, or in 
such a manner as to determine or aid its effects. 
I would refer the reader to what is advanced re- 
specting the specific and determining agents and 
influences in the articles on the Causation of Dis- 
EASE (§ 55—63.), on Enpemic Inrivences, 
and on Inrection. 

66. ti. Or THE ProximatE Causz, or those 
Changes more immediately consequent on the ex- 
ciling or efficient Agents of Fever. — A. Opinions 
of the ancients, and of former writers. — Fevers 
have been considered as essential or distinct 
diseases from the earliest records of medicine ; 
and the extent of the ravages then produced 
by them may be inferred from the circumstance 
of a separate divinity having been assigned to 
them in the Grecian and Rornan mythology. 
The Greeks invoked their divinity by the appro- 
priate name Muperdg; the Romans by the appel- 
lation Febris (Pury, 1. ii. cap. 7.3 et ASuran, 
Var. Hist. 1. xii. cap. 11. p. 566.). The latter 
even erected temples for her worship on the Pala- 
tine Mount, in the Via Longa (Vico Longo), and in 
the place of the Monument of Marius ( VALERIus 
Maximus, 1, i, cap. 5, p.55.).— The popular 
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dread which gave rise to sucha medium or mode | 


of deprecation* not only marks the destructive 

revalence of fevers in these countries, but also 
indicates the noxiouseffects of the Pontine Marshes 
in the time of the Roman republic. 

67. The earliest opinion of the ancient Greeks 
respecting the immediate cause of fever appears 
to have been that of ANaxacoras (Piurarcn, in 
Vité Pericuis, p. 155.: etiam Arisrorte, De 
Gener. Anim. 1. iii. cap. 6.) —the contemporary 
of Hippocrates. He attributed all acute dis- 
eases to an abundance of bile. ArisroTiEe (De 
Part. Animal. |. iv. ¢. 2.) combated this doc- 
trine; but it became prevalent nevertheless. 
Hippocrates, instead of entering into specula- 
tions which the want of data and first principles 
rendered futile, set a better example, by directing 
attention to the varying phenomena of the dis- 
ease, and to their relation with the vicissitudes of 
season, &c, Prato (Timevs, p. 497.; et Garten, 
De Dogmat. Hipp. et Plat. 1. vii. p. 324.) con- 
sidered that fevers, and, indeed, all diseases, arose 
from a disproportion of the different physical ele- 
ments which enter into the composition of the body. 
Continued fevers, he supposed to arise from super- 
fluity of fire; a quotidian from abundance of air ; 
a tertian from predominance of water; and a 
quartan from that of earth. ‘This is, perhaps, 
the first attempt at explaining the types of fever. 
It appears to have had but little influence, not- 
withstanding its universal adoption, in changing 
the modes of practice already recommended by 
Hippocrates. . 

68. The dogmatists (GaLen, de Nat. Hum. 
p- 279.) of the following age, in conformity with 
their doctrine, conceived fever to proceed from 
the abundance of bile, its quantity determining 
the type of the disease. The maximum, in their 
opinion, produced continued fever of an ardent 
character; a less quantity, quotidians ; and the 
minimum, quartans. PRAXAGORAS (Rvurrvs, 
lib. i. chap. 33. p. 109.) of Cos, one of the most 
faithful followers of Hippocrates, adopted a simi- 
lar theory, and endeavoured also to account for 
the cold stage of the disease, by supposing its 
source to exist in the vena cava. This opinion 
possesses some features of the more modern doc- 
trine of congestion, which no doubt exists, both 
in the vena cava and other large veins, during 
the cold stage, as a part of the series constituting 
the diseased actions which obtain the name of 
fever. Erasitsrrarus’ was the first who con- 
tended for a connection between fever and inflam- 
mation (GaLENn, Comment. II. in L.de Nat. Hu- 
man. p. 27.). He conceived these morbid states 
to consist in a transfusion of the blood into the arte- 
ries, disturbing the spirit they contain, and giv- 
ing it an irregular direction. The former he 
believed to arise from the presence of blood in 
the large arteries ; the latter, from a congestion 
(mwaptumrwcts) of this fluid in the capillaries 
(Ibid. de Venesect. adv. Erasist. p.2.). He was 
equally averse from bleeding and purging, which 
had been long and generally in use in the treat- 


* The following is from a votive tablet to the god- 


dess ; — 
Febri. diva. Febri . 
sancté . Febri. magne . 
Camilla. Amata. pro. 
Jilio. male. affecto.p. 
‘TOMMASINI, in Grmyrus, Thesaur. 
Roman, Antig. t. xii, p. 867. 
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ment of these maladies ; and in conformity, as he 
supposed, with his theory, recommended spare 
diet, emetics, lavements, warm baths, frictions, 
&c. (Ibid. p. 15, 16.) 

69. Asciepiapes, the founder of the Methodic 
School, adopted a great part of the doctrine of 
Erasisrratus respecting the fundamental corpus- 
cles, and the pneuma or spirit of the dogmatists. 
He explained the heat which takes place in fever, 
by the motion of these corpuscles ; and accounted 
for sensation, pain, &c. by a similar hypothesis 
(Ca ius Auretianvs, l.i.c. 15, pp. 46. 48.57.). 
According to him, fever consists in an increase of 
heat, and of the pulse (Ibid. 1. ii. c. 33. p. 151.), 
The other phenomena of fever and of inflam- 
mation, he considered to proceed from a dispro- 
portion between the particles and their pores. 
The elementary corpuscles, he supposed to pass 
from the lungs into the heart and arteries, and to 
produce occasionally, during their volatilization 
from the body, an obstruction in the channels 
through which they circulate; the larger causing 
the most obstinate obstruction, and, consecutively, 
the most violent fevers; and the lesser, slighter 
attacks. The type of the disease was ex- 
plained after the same manner, The longer 
the intervals between the febrile accession, the 
more subtile the atoms were supposed to be 
which had become impacted in the vascular 
pores (Idem, Acut. 1.i. c. 13. p.42.). AscrE- 
PIADES conceived that nature could do nothing 
of herself in removing this state, and that all 
must be attempted by the physician. Crrsus 
(lib. ui. c. 8. p. 469.) informs us, that “ As- 
clepiades officium medici esse dicit, ut tuto, 
ut celeriter, ut jucundé curet.” Agreeably to 
this maxim, he prescribed gentle medicines, and 
dietetic means, instead of the violent remedies of 
the empirics (Car. Auret. Acut. |. i. c. 14. 
p. 44.). Enemata, bloodletting, dry cupping, 
frictions, gestation, exercise, bathing, and, more 
rarely, emetics, were the agents which he recom- 
mended. (Puivy, lib. xxvi.c. 3. p. 3892.3; Can. 
Avreu. l.c. et lib. ili. c. 8. p. 215.) 

70. Soranus (Caz. Auret. Acut.1. il. c. 33. 
p. 153.) conceived fevers to consist in an absolute 
relaxation of the vessels and their pores. Cassius, 
the Eclectic (Cassit Iatrosophiste, Naturales et 
Medicinales Questiones, ed. Conr. Gessner Ti- 
cur. 1562.), was of opinion, conformably with 
the chief doctrine of the Methodics, that they arise 
in consequence of a different arrangement taking 
place in the primary and invisible corpuscles ; 
while he adopted the hypothesis of the more an- 
cient dogmatist, by considering the increase in 
the temperature to be the result of friction be- 
tween these particles, disengaging their integral 
heat. The views of fever adopted by the Eclec- 
tics, led to few modes of practice which had not 
been previously employed. Hrroporus (Ort- 
BAstus, Collect. 1. vi. cap. 28. p. 228. et passim), 
the disciple of AGaruinus, who embraced more 
of the pneumatic system than of any other, placed 
great confidence in warm bathing and in sudor- 
ifics. These he considered to be serviceable, by 
fortifying the preuma or spirit, and assisting it to 
expel heterogeneous particles. He attempted, 
also, to determine, with more precision, the time 
and circumstances in which bleeding, as recom- 
mended by Hippocrates, ought to be prescribed. 

71, Gaven (De differ, Feb. lib. i, passim) attri- 
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buted the varieties of fever to a degeneration or pu- 
trefaction of the humours, and to a certain change 
in the pneuma, developing an unnatural degree 
ofheat. He supposed the heart and arteries to par- 
ticipate consecutively in this derangement, and to 
produce the subsequent phenomena. Continued 
fevers, according to him, had their chief source in 
an alteration of the pneuma, and of the humours ; 
quotidians in a degeneration of the mucus; tertians 
in a similar change of the yellow bile; and quar- 
tans in a putrefaction of the black bile, which he 
considered the most slowly moved, and to require 
the longest period for the production of the pa- 
roxysm. ‘he doctrine of Galen continued to be 
almost implicitly and universally adopted for 
many ages; and even down to modern times, it 
has had its partisans. The writers in medicine 
who flourished during the decay of the Roman 
empire, and the Arabian physicians, introduced 
but few modifications of his theory. 

72, Arius (Tetrabibl. II, serm. ii. cap. 54. et 
passim) and Patapius explained the phenomena 
of fever in a nearly similar manner to Gaten. 
The former paid particular attention to the good 
effects arising from cool apartments, and venti- 
lation, during treatment ; and employed the the- 
rapeutical means recommended by Hippocrates 
and Gaten. While Patuapius (De Febribus, 
cap. 9. p. 30.) admitted the opinion respecting 
the degeneration of the humours, he considered 
the disease to arise, also, from other causes — 
such as external or internal irritations, engorge- 
ment or suppression of the secretions and tran- 
spirations, and putrefaction of the blood itself. 

73. During the seventh and eighth centuries, 
the Arabians attributed fevers to superabundance 
of impure or thick blood, which they conceived 
to be connected with a similar state of the bile, 
and other humours. They pretended, although 
not very appropriately, to dilute the former by 
purging, and to evacuate the latter by bleeding. 
Aaron of Alexandria, and Ruasers (Contin. lib. 
Xvil. cap. 6. sect. 360. et pussim), introduced no 
change into the humoral pathology. They, how- 
ever, determined with more accuracy the types of 
continued fever; and paid greater attention to 
their production, especially in an epidemic form, 
by the influence of seasons and of certain states 
of the atmosphere, than had been bestowed upon 
the subject since the time of Hippocrates. Axi 
(Abulfarg. Hist. Dynast. p. 326.), surnamed 
the Wise, a physician of the tenth century, de- 
serves notice, more from his recommendation of 
emetics, as prophylactics against that state of the 
humours which he supposed to be productive of 
fever, and on account of his employment of 
bleeding in intermittents, than from any innoya- 
tion which he made in the received theory. Av1- 
CENNA (SpreNnGEL, Hist. Med, vol. ii. p. 358.) 
appears to have introduced the greatest change 
in the doctrine of Garren of any of the Arabian 
writers. He attributed the phenomena of fever, 
and other acute diseases, more to a superabund- 
ance of the different humours, than to a degener- 
tion of their constitution. Girserr*, an English 


* GILBERTI Anglici Compendium Medicine, tam Mor- 
borum Universalium, quam Particularium, non solum Me- 
dicis, sed et Chyrurgic?s utilissimum, edit. Micu. VENE?. 
DE CAPELLA, 1510, 4to. This production of our country- 
man is curious, on account not only of its medical but 
also of its metaphysical and dialectic character. The fol- 
lowing proposition, which he states, and immediately 


particular fluid which is affected. 
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entertained the Opinion, that as the changes 
which supervene in the humours are infinite, so 
the phenomena of fevers may be equally various, 
He defined fever to be a greater heat than natu- 
ral, developed by the heart, and propagated by 
means of the arteries throughout the body, which 
deranges the other functions in its course, and 
promotes the further degeneration of the humours 
which first gave it origin. He admitted, that the 
heat of the body was not materially increased 
in many cases, and not at all in others; and that 
his definition was consequently incomplete. He, 
however, endeavoured to get rid of the difficulty 
by involving it in a cloud of scholastic subtleties, 

74. Arnatp of Villanova (Breviar. lib. i. 
cap. 26. p. 1121. et passim) introduced astrology 
into the doctrine of fever, by attributing derange- 
ments of the humours to the influence of the 
heavenly bodies: Merncuo Brancue.t (De 
Omni Gen. Febr. et Agritud. Venet. 1536, 
fol.—a rare work), an Italian physician of the 
fifteenth century, gave a similar definition and 
theory of fevers to that already given by Grt- 
Bert. Micyen Savonaroxa (Practica Canonica 
de Febribus, cap. ix. f. 36.), a professor at Fer- 
rara, about the same period, deserves mention on 
account of the view which he took of the influ- 
ence of climate in modifying the pathology and 
phenomena of fever. There are few other au- 
thors who wrote during the middle ages, deserving 
of notice. Allof them either more or less im- 
plicitly adopted the doctrine of Galen, or mixed 
it up with a farrago of scholastic subtleties and 
astronomical suppositions, 

75, The removal of the trammels of the schools, 
and the revival of medical science in Europe, 
may be dated from the writings of J. Frrnetius 
(Opera Pathologica, &c. sec. iv.). This eminent 
author and H, Aucentus (De Febribus, sec.ii.c. 4. 
p- 50.) were the first to impute the proximate 
cause of fever to changes in the living solids. 
They denied that the fluids constituted any part 
of the organisation, and consequently inferred 
that their influence in the production of the dis- 
ease could not be primary. They very justly, 
however, admitted their consecutive derange- 
ment. Frrix Puarer (Praxis Medica, vol. ii. 
c. 2. p. 39.), one of the first writers who, since 
the revival of learning, turned attention to the 
true source of medical science —accurate and in- 
timate observation — stated that, when the sensi- 
bility of a part is disordered by an excessive 
increase of its animal heat, the result is fever, the 
type of which he conceived to depend upon the 
He believed 
that, when the fluids contained in the vessels of the 
mesentery are disordered, fever assumes an inter- 
mittent type ; and that the further the part whose 
sensibility is affected, is removed from the heart, 
the longeris the fever in being produced. Enough, 
a ee 
endeavours to solve, considered in relation to the time at 
which it was written, deserves transcription, and evinces 
also the metaphysical partialities of the author. Where- 
fore is the vegetating or vital principle destroyed at death, 
and not the intellectual? Because the vegetating or vital 
principle is derived from matter, and may be regarded as 
its simple product. Consequently it must necessarily cease 
to exist with the derangement and destruction of the 
materials which produce it. The intellectual principle, 
on the contrary, is not a simple form ; it possesses different 


attributes, not derived from the materials of the body, and 
therefore must endure after death,’ (Fol, 245, 246.) 
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however, has been stated to show that his facts 
are more valuable than his doctrine. 

76. Tuomas Campanetia*, the celebrated 
Italian metaphysician and pathologist of the six- 
teenth century, discarding the opinions of Aris- 
TOTLE, conceived that the vital spirit, which is 
produced from the most subtile of the animal 
humours, and is nourished by the blood, is con- 
cerned in the production of all diseases, although 
itself undergoes no change, being only irritated 
or excited by the aeriform matters and flatuosi- 
ties contained in, or proceeding from, the fluids. 
He considered that, as respects its nature, fever 
can scarcely be called a disease, since it results 
from the reaction or the efforts of the vital spirit 
to resist vitiation and putrefaction of the fluids, 
and thus to preserve life. He attributed the 
crisis and critical days to lunar influence, and 
explained the action of remedies on the principle 
of their exciting or reducing the temperature of 
the body. Van Hetmonr ¢De Febribus, c.16. 
p- 783.) ascribed fever to the influence of the 
archeus or vital principle.—AlIthough the found- 
ation of the doctrine, which afterwards became so 
generally adopted, owing to the form it assumed 
in the hands of Horrmann, CuLuen, and others, 
was laid by these writers, another theory was 
soon afterwards promulgated. Owing to the in- 
creasing enthusiasm with which chemistry then 
began to be cultivated, the chemical pathology 
first proposed by Paracetsus (Op. Omnia Med. 
Chemico-Chirurg, 4to. Basil. 1589.), and sup- 
ported by Syivius (Op. Med. 4to. Amst. 1679.), 
Wicuis( Oper. Omnia, 4to. Geneva, 1680.), Ker- 
GER, Boret1i (De Motu Animal, pars 1. et i1.), 
Weve (Physiol. Med. et Pathol. 4to. Jene, 
1679.), and others, obtained a very general sup- 
port; and although all the phenomena of these 
diseases were not explained by some according to 
the principles of this school, yet its doctrines 
were conveniently adduced to account for vari- 
ous states of disorder. 

77. It is unnecessary to notice the dreamings 
of Frupp, Dicsy, Maxwett, GreatrakeE, and 
others, of the sect of the Rosicrucians, which 
appeared early in the seventeenth century, as to 
the nature of fever. It is impossible to cast even 
a glance at the ravings of this sect, without en- 
tertaining ideas the most humiliating of human 
nature and intellect. Yet they found followers 
in Europe, particularly in Germany, as late as 
the middle of the eighteenth century ; and, even 
now, emanations of their doctrine may be traced 
in some of the reveries which have recently been 
promulgated in that enquiring country. Leav- 
ing opinions calculated only to excite the most 
humihating suggestions respecting the extent of 
human knowledge, and equally abasing reflexions 
on the state of medical science in this country at 
that epoch, we arrive at a period presenting 
opinions more in accordance with calm and un- 
biassed reason than those immediately preceding. 

78. The writings of Sypenuam (Opera Omnia. 
Leyd. 1742, 8vo. best edition) tended to dissi- 
pate the “ thick-coming fancies” of the humoral 


* Born in 1568, and imprisoned for his metaphysical 
‘opinions from 1599 to 1629, when he was set at liberty by 
Pope Urpan VII. He afterwards went to Paris, where 
he died in 1639. (TrraBoscut, Storia, &c. t. vii. p. 140. ; 
CAMPANELLA, Metaphys. 1. ii. p.39.; et Medecin. 1. i. c. i. 
art. 1—4, 8yvo. Leyd, 1635;) wr a 
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and chemical pathologists; and, although tinc- 
tured by the chemical hypothesis, he nevertheless 
directed attention to the operations of nature. 
Bacuivi (Op. Omnia, Ven. 1716, 4to.), ata later 
period, trod nearly in the same path as SypEn- 
uam; and, lke him, attended to the prevailing 
character of epidemics, and viewed their pheno- 
mena in connection with the seasons and atmo- 
spherical vicissitudes. Sraun (Theoria Med, 
Vera, 4to. Mate, 1737.), the disciple of Wepet , 
forsaking the doctrines of his master, adopted a 
theory in many respects similar to that proposed 
by Vaw Hetmonr (Op. Omnia. Amst. 4to. 1664.) 
and CampanetLa. ‘The psychico-chemical, or 
bio-chemical, hypothesis of Sranz subsequently 
received the support of Sauvacus (Nosol. Me- 
thod. 2 vols. 4to. Amst. 1768.), who, in addition 
to the efforts of the anima, the increased motion 
of the fluids, and augmented secretion and excre- 
tion of the salino-sulphureous particles, added 
the doctrine of Borruaave, of accelerated circu- 
lation to remove a mechanical obstacle. 

79. Although recent opinions as to the proxi- 
mate cause of fever may be traced partly to Frr- 
NELIus and others, yet it is to Horrmann (De 
Generat. Febr, Halw,1715.), the cotemporary of 
STau., that we are indebted for some excellent 
ideas. He placed the chief source of motion in 
the nervous system, and considered that certain 
affections of nervous influence induce a general 
spasm of the extreme vessels, driving the blood 
from the capillaries into the large vessels, the 
heart and large arteries thus becoming irri- 
tated. A nearly similar hypothesis was soon 
afterwards framed by Boreruaave (Prelect. 
Acad. 2 vols. Goet. 1744.) from opinions en- 
tertained at different periods, more particularly 
from some of those promulgated by Horr- 
MANN, Borrnaave, adopting no single nor 
general principle, to which alone he referred the 
different manifestations of fever, kept his atten- 
tion more especially fixed upon the relation sub- 
sisting between the exciting causes, and the actions 
they induce in the system, explaining at the same 
time the. latter conformably with the pathologi- 
cal doctrines of the time. He considered that 
a quicker and a stronger action of the heart 
was induced, during fever, by an accession of 
the influence of the brain and the cerebellum, in 
order to overcome the resistance offered by the 
smaller vessels ; and that fever was therefore an 
exertion of life to avert death. CuLten (First 
Lines of Pract. of Phys. vol.i. p. 42.) illustrated, 
in a much more satisfactory manner, the doc- 
trine of the living solid, as first proposed by 
FErnetius, and so ably extended, and, indeed, 
established, by Horrmann. The application of 
it to the theory of fever, which had been made 
by these and other writers, was more precisely 
explained by Cutten, and more conformably 
with many of the phenomena. The opinions 
of this very acute and philosophical physician 
held a stricter reference to the early changes 
than had been generally entertained. The causes 
of fever he supposed to act by debilitating the 
nervous energy, inducing diminished influence of 
the brain, and consecutive atony of the superficial 
capillaries, accompanied with spasm; reaction 
of the heart and larger arteries supervening in 
consequence of this state. This doctrine was 


| farther illustrated and modified by Currie (Medi- 
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cal Reports, &c. Lond. 1805, passim), Gre- 
Gory (Lectures, &c.), and W. Puitip (On the 
Nature of Fever. Edin, 1807, p.89.), the last of 
whom ascribed febrile reaction to a contest be- 
tween the capillary and larger vessels; and it was 
most conducive totheemployment of emetics at the 
commencement, and of diaphoretics through the 
course of the disease. Amongst the other neuro- 
pathologists, Seriy (Rud. Pyretologie Methodice. 
Berol. 1768, 8vo.) and Topx (De Febriwm Indole. 
Hafn. 1769.) deserve notice. ‘The former imputed 
fever to a peculiar condition induced in the nervous 
system in general; the latter referred it to a cer- 
tain irritation in the common sensorium. Scuir- 
FER (Versuche, ii. p. 44. et seq.) and THorEr 
(De Actione Systematis Nervosi in Feb. Gott. 
1774, p. 257.) ascribed it to a similar state of the 
nerves. 

80. The experiments and arguments of HaLier 
having tended to establish irritability as a principle 
inherent in the muscular fibre, and independent of 
the cerebro-nervoussystem, furnished materials for 
doctrines founded upon such views. Seyeral modi- 
fications of these successively appeared. Stor 
(Aphor. de Febribus, p- 208.; et Rat. Med. vol.i. 
et il. Vindob. 1768, 8vo.) considered fever to be 
morbidly increased irritability of the heart; J.C. 
Juncker (De Spasmo Febrili Dissert. Hal. 1769.) 
viewed it as augmented irritability of the heart 
and arteries, the nervous influence being, at the 
same time, diminished; Exsner (Varius Febris 
Status, Regium. 1789, Deering. I. p- 110.) ima- 
gined it to be an irregular distribution of the 
uritability in consequence of certain internal 
stimuli; and Doser (De Febre. Wirceb. 1795, 
p. 17.) ascribed it to a similar condition of this 
principle, the irritability of involuntary organs 
being heightened, and that of the voluntary les- 
sened. Other pathologists called in the vital in- 
fluence, in a more particular manner than had 
heretofore been done, in order to explain the 
phenomenon under consideration. Kramp (Fie- 
berlehre nach Mechanischen Grundsitzen, Heidelb. 
1794.; et De Vi vitali Arteriarum Diatribo. Ar- 
gent. 1786, p. 411.) referred fevers to an increase 
of the vital force of the vessels, beyond that which 
is requisite to the natural circulation of their fluids, 
Forpyce (Dissert, on Fever, passim) imputed 
them to efforts made to overcome obstacles Op- 
posing a free and healthy circulation ; and Res 
(Memorab. Clinic. &c. “fasc. iv. p- 107.) con- 
ceived them to result from an exalted state of 
the vital influence affecting chiefly the heart and 
blood-vessels. Along with this state of the vital 
energy, he supposed its disposition and qualities 
to be changed in the different kinds of contagious 
fevers; and hence the alterations which super- 
vene in the constitution of the secretions, &c. 
Sprence, (Gaxren’s Fieberlehre. Bresl. 1788, 
8vo.) and C. F. Hurevann (System der Pract, 
Heilk. Jen. 1802.) acknowledged, as the proxi- 
mate cause of fever, a morbid reaction of the 
vital influence, which they imagined to take place 
throughout the system. 

81. The doctrine of Brown (Elementa Medi- 
cine. Edin. 1780, 8vo.) was remarkable chiefly 
for the manner in which the vital phenomena 
were explained by it. In this respect, also, the 
opinions of his contemporary Darwin (Zoonomia, 
vol.iv. p.333.) were no less distinguished, al- 


though greatly inferior to those of Brown in point ! 
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of originality, simplicity, and philosophical saga- 
city. Brown considered life to be preserved bythe 
operation of the exciting fluids on the excitable 
solids, and health to be the result of their equa- 
ble and reciprocal action. ‘This action he con- 
sidered to be deranged by the causes productive 
of disease. Fever he supposed to be an asthenic 
state of the system, arising either from the ab- 
straction of the natural stimuli, or from the 
causes of the disease having directly or indirectly 
exhausted the excitability. The notions of Dar- 
WIN were merely more involved modifications and 
illustrations in different terms of the same theory. 
From these have arisen the new Italian doctrine, 
which attributes an opposite state of the system 
to fever from that imputed to it by Brown. 
The opinions concerning the nature of disease, 
and the action of remedies, introduced by Rasorr 
(Della Febre Petecchiale di Genova; Del Me- 
todo di Curare, &c. del Prof. G. Tommastnr. 
Bologna, 1821, &c. &c.), have produced so 
great a revolution in the principles of his master, 
as to entitle him to the honour of being consi- 
dered as the founder of a new school. 

82. The ideas of the humoral pathologists 
have been lately revived in Germany by Cu. L. 
Horrmann (Hitpensranp, Institutiones Medice, 
vol. i. p.93.), WEDEKIND (Nachrichten itiber das 
Franzisische, &c. Leips. 1797, 8vo.),and Hrrzic 
(De Febribus in Genere. Colon. 1790, 8y0.). They 
Suppose some change analogous to putrefaction 
to supervene in the blood, which, irritating the 
vessels, produces fever. At a still later period, 
the opinions of the bio-chemists have been at- 
tempted to be restored. J.C. Srarx and G. F, 
Parrot (Hitpvensranp, |. e.; and Hurecanp’s 
Journal, passim) attributed the proximate cause 
of the disease to an excitation and disturbance of 
the calorific process, and to the abundance of 
carbon in the blood. G.C. Reicu (Von Fieber 
und dessen Behandlung. Berl. 1800, 8vo.) as- 
signed a defect of oxygen in the organisation 
as the cause; J. C. BAnrens (Uber Fieber und 
Saulasiiure. Leip. 1802.) imputed too great an 
abundance of this substance to the system during 
fever ; and J. C. Hares (Neue Untersueh. tiber 
das Fieber. Leip. 1803.) referred the whole phe- 
nomena to the agency of electricity. 

83. Although fever and local inflammation 
may arise simultaneously from concurrent pre- 
disposing and exciting causes, or from epidemic 
influence, yet the identity of both diseases did 
hot become an article of pathological belief, un- 
til towards the close of the last century, Ruive- 
rtus (Prax. Med. sec. xvii. c. 2.), indeed, had 
very Justly stated, that acute and malignant fevers 
very rarely run their course without inflammation 
of some viscus: but he remarks, in a manner 
worthy his high reputation, that the superinduced 
inflammation is different from that which is pri- 
mary or idiopathic. Other writers had conceived, 
from the predominance and character of certain 
symptoms occurring in the progress of fever, that 
inflammatory action is no infrequent attendant 
upon it. Correr, of Groningen, was surprised 
when he found no inflammatory appearances 
within the head, in cases where the cerebral 
Symptoms were very remarkable ; —and Wit11s 
long afterwards supposed fever to be an inflam- 
mation of the spirits (spiritwum phlogosis), Dr. 
GranDvILuiers is, however, the first writer, who 


912 FEVER — Views 


has distinctly ascribed fever to inflammation of 
the brain, he having remarked, in 1757, this organ 
especially affected in an epidemic characterised 
by malignant symptoms; and Dr. Wenpet- 
stapT, in his description of an epidemic that pre- 
vailed in 1794 and 1795 in Wetzlar, attended by 
delirium in some cases, by catarrh or pneumonia 
in others, or by both delirium and pneumonia, 
considered inflammation of the brain to have oc- 
curred from the commencement. Still the exis- 
tence of essential fever cannot be said to have 
been called in question, until the appearance of 
the works of Proucguer (Exposit. Nosolog. 
Typhi. Tubing. 1800.) and Crurrersuck (1n- 
quiry into the Seat and Nature of Fever. Lond. 
1802.), in which this disease is ascribed to inflam- 
mation of the substance of the brain. This 
doctrine was soon afterwards controverted by 
Dr. Brppors (Researches concern. Fever as con- 
nected with Inflam. &c. 8vo.); but Marcus, of 
Bohemia, forsaking the pathology of Brown, 
became a convert to it, and its most zealous sup- 
porter (Ephemer. der Heilk. b. i. st. 2. &c. 
1809.) ; and other writers of inferior note es- 
poused the doctrine both in Marcus’s Epheme- 
rides and in Horn’s Archives. 


84. Shortly afterwards, another theory of fever 
made its appearance ; and in France, at least, at- 
tracted considerable attention, owing to the copious 
wiitings of Broussais and of his pupils. This 
pathologist maintained that the mucous membrane 
of the digestive canal is the primary seat of fever, 
and presents the most general and unequivocal 
lesions after death; affections of other organs 
being merely consequent upon, or sympathetic 
of, disease of this part. Although several 
writers, especially Raun ( Briefwechsel, &c. p.250. 
Zurich, 1787.), and Beppors (Op. cit. p. 63.), 
considered the gastric system most frequently 
affected in fevers, it was reserved for Broussais 
to conclude that ‘‘all the essential fevers of au- 
thors are to be ascribed to gastro-enteritis, simple 
or complicated.” (Exam. des Doct. Med. &c. 
t. 1. p. 34.) 

85. These two theories are the most important 
of those which have had reference to the local 
origin and seat of fever. They are manifestly 
founded on narrow views of the deranged actions 
consequent upon prolonged mental depression 
and anxiety — upon change of climate, season, 
and weather —upon the operations of endemic 
agents and epidemic influences — upon the action 
of various infectious miasms — according as each 
or several of them may affect persons differently 
predisposed, by temperament or diathesis — by 
habit of body and constitutional energy — by the 
state of the secreting and excreting viscera — 
and by the circumstances in which they are 
placed. They appear also to be deduced from 
mistaken conceptions of the actual sequence of 
the disordered actions characterising the various 
species of fever —sporadic, endemic, epidemic, 
infectious, &c.— however they may be associated 
or complicated with more or less local disease, 
either at their commencement, or in their progress. 

86. The opinions which have recently been 
most adopted on the Continent, especially in 
Germany, are those which were taught by J. P. 


Franx (De Curandis Hom. Morbis, &c. t.1. p.34.) | 


and V. N. ab Hitpensrann (Institut. Pract. 
Med, t.i. p.96.). The former of these writers 
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confesses that he despairs of conveying any exact 
idea, or even of coming to any satisfactory con- 
clusion, respecting the proximate cause of fever. 
He thinks, however, that fever may be viewed as 
resulting from irritation induced by an unaccus- 
tomed stimulus, the powers of life reacting, or 
making efforts at reaction, in order to remove it. 
HiipEnBranp states nearly the same proposition 
in different words, in concluding that the cause of 
fever is to be found in a morbidly increased re- 
action of the vital forces, owing to the uritation 
of a morbific stimulus. He further remarks — 
Ist, That all fevers are caused by an absolute or 
relative irritation, and consequently that they 
are all at their commencement imitative ; — 2dly, 
That the reaction of fever never follows mere 
debility, although it is attended by debility ; and 
that the debility of the vital powers is always 
secondary and the effect of the morbid irritation, 
or, adventitious as in the progress of the disease. 
— Admitting that it is difficult to explain — al- 
though I think it quite possible — how reaction 
of the vital forces can take place in the system in 
consequence of a cause primarily producing 
debility, more especially in the part where the 
impression is primarily made ; still it is evident 
that all the causes of fever are not positive sti- 
muli or irritants in their primary action, and con- 
sequently that their immediate effects on the 
surface to which they are applied are not exciting. 
Indeed, we have no evidence that the effects 
which are proximately consequent upon their 
application, are similar to those which uniformly 
result from those stimuli, with the action of which 
we are acquainted. Stimulating effects undoubt- 
edly follow, remotely, in a majority of instances, 
but they supervene in consequence of interme- 
diate operations taking place in the system itself. 
87. The opinions of Dr. Jackson are not mate- 
rially different from those of HirpENpranp. He 
considers the material cause of fever to be of an 
irritative kind ; — that it enters the body by the 
absorbents of the first passages, proceeding into 
the circulation ; and that it produces the febrile 
act by irritating the extreme series of organic 
capillaries, thereby occasioning subversion of the 
existing mode of action, and giving rise to changed 
or unnatural forms of action, through which the 
different secretions and functions are diminished, 
increased, or modified, in various ways and degrees. 
88. I am not aware that any opinion has been 
promulgated different from those now briefly 
stated, up to the period when my own views as 
to the pathology of fever were published. Dr. 
ARMSTRONG was the most copious and recent 
writer on fever at that period; but, after an at- 
tentive perusal of his work oh typhus, and of his 
published lectures, I am unable to ascertain 
what his views are, or wherein they differ from 
those generally entertained at the time, especially 
from those previously published by Dr. Jackson, 
excepting that he particularly insists upon con- 
gestion, aS an important pathological state of 
some forms of the disease; —— but in this he 
merely followed Srant, Juncker, R. SPRENGEL, 
Jackson, and some other older as well as con- 
temporary Continental writers. Upon the whole, 
his views, both pathological and practical, are so 
contradictory and vacillating, that a reference can- 
not be made to them with any degree of confidence. 
89, 1X, Parnotocicat States—1, The Earry 
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Cuancrs 1s Frever.* In approaching the pa- 
thology of fever, there are certain circumstances 
to be kept in view: —a. That the chief causes, 
particularly malaria and animal eflluvia, exert a 
noxious or poisonous influence upon the economy: 
—b. That these agents, usually tainting the 
surrounding atmosphere, when acting injuriously 
on the frame, pass along with it into the lungs 
during respiration ; — the extensive surface there 
exposed to the tainted air; the organic properties, 
relations, and functions of this surface ;. the con- 
stant renewal of the air brought in contact with 
it, &c., favouring the action of these agents 
in this quarter in preference to any other with 
which they can have any communication ;— 
c. The uncertain period that elapses between the 
time at which the morbid impression is made, 
and that at which it developes the fully formed 
malady ; this. period being usually of several 
days’ duration, often much longer, and occasion- 
ally very much shorter or almost instantaneous, 
especially when the cause is intense and the pre- 
disposition strong :—d. The general character of 
Symptoms constituting the formative and invading 
stages (§ 33. 35.) : — e. The state of function or 
vital manifestation throughout the frame, and the 
evident changes in the fluids and solids, in the 
various periods of the malady :—f. The compli- 
cations and local determinations which supervene 
in the course of fever, and the periods at which 
they present themselves : — g. The external ap- 
pearances and nature of the lesions observed after 
death, the seat of these lesions, their number and 
extent, andthe relation they bear to the symptoms 
during life: —h. The obvious differences between 
the structural changes and those usually conse- 
quent upon common inflammation : — and, 7, The 
frequent absence of any lesion sufficient to ac- 
count either for the symptoms or for death,. 

90. Existing opinions as to the nature of fever, 
particularly as respects the changes immediately 
following the exciting causes, may be reduced to 
the following :—1st. That fever arises from inflam- 
mation, seated, according to some, in the brain, 
and, to others, in the digestive mucous surface, 
but sometimes also: reflected upon the brain ; — 
2d. That it depends upon congestion of the large 
vessels and. internal, viscera :— 3d. That it pro- 
ceeds from the direct contamination of the cir- 
culating fluids by its material cause, — the nervous. 
symptoms, local affections, inflammations, &c. 


oc a EE ee i gL a eee 
* The views embodied in this chapter, and indeed 
throughout the whole ofthis article, which are not assigned 
to some other writer, especially those on the Nature and 
Complications of Fever ,were promulgated by me on various 
occasions, and in different works, since 1819. In 1820, 1821, 
and 1822, they were publishedin the Foreign Medical Re. 
view; the Medical and Physical Journal, the London Me- 
dical Repository, and other works (see the References.). In 
the winter of 1820 and 1821 they were fully stated, in an- 
swer to the views of Dr. CLUTTERBUCK, during a discussion 
at the London Medical Society, in which that able phy- 
sician and myself were chiefly engaged, for three successive 
evenings. They were also fully developed in my lectures 
from 1824 to 1827, and in the Westminster Medical Society, 
as reported in the medical journals of the day. My expe- 
rience of fever had been considerable previously even to the 
earliest of these dates. I had treated the most malignant 
types and complications of fever in the most pestilential 
climates. within the tropics; I had closely observed the 
typhoid forms of it which prevailed in Germany and 
France soon after the late war; and had seen and treated 
it as it presented itself in various -parts of Great Britain 
since the year 181). I state this,.in order to show that 
whatever opinions are here offered, similar to those con- 
tained in works which have appeared subsequently to 1891 
and 1822, are certainly at least not derived from them. 
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appearing in its course, arising from the action of 
vitiated blood upon the organs :— 4th. That the 
causes first affect the cerebro-spinal nervous 
system, the phenomena of fever arising from 


the changes produced by them upon this system : 
|} —and, 5th. That the morbid impression is first 


made upon the organic or ganglial nervous sys- 
tem, and, owing to the circumstance of this 
system actuating the circulating, secreting, and 
excreting viscera,. is manifested, in an especial 
manner, by the ehanges observed in the state of 
vascular action, in the animal temperature, in 
the functions of secretion and excretion, in the 
circulating fluids, and in the other functions 
which are more or less intimately dependent upon 
the ganglial system. (See my views respecting this 
system, in the Appendix to M. Ricupranp’s Ele- 
and as to its patho- 
logical relations, &c., particularly in connection 
with the causation of fever, in the Lond. Med. 
Repos. vol. xvii. p. 376.) 

91. A. The doctrines imputing fever to inflam- 
mation of the brain, or of the digestive mucous sur- 


face are subverted by nearly the same facts and 


considerations :— a, Inflammatory appearances 
are not uniformly observed in fatal cases, and 


a fortiert- cannot generally exist in those which 


recover. —- 6, Fhe lesions which actually exist, 
although possessing certain of the characters usu. 
ally ascribed to inflammation, are wanting in 
others, especially those indicating sthenic, or 
purely inflammatory action ; therefore these le- 
sions, as stated above (§50.), are either not the 
consequence of inflammation, or the result of an 
inflammation remarkably modified from the com- 
mon or idiopathic kind, by some superadded: 
cause, or by pre-existing changes in the state of. 
vital power, and of the circulating fluids, as will 
appear hereafter. — c. As the lesions, whatever 
their nature may be, are often inadequate to ac- 
count for the symptoms, or for death, they are to 
be looked. upon as contingent phenomena, or 
merely as the grosser portion of those changes, 
supervening throughout the frame; the whole 
group of symptoms, their succession, and the 
ultimate issue, depending more upon the functional 
disorder in the first instance, and the consequent 
changes in the fluids and general organisation, 
than upon the more palpable lesions of structure, 
which occur in different parts from. various in- 
fluences determining or exciting a predominant 
State or grade of the morbid or general action, 
during its course, to some particular viscus or 
structure, —d. The inflammatory appearances 
observed after fevers: are not co-ordinate with 
those produced by inflammation, nor are they 
identical with, or even similar to, them (§ 50.).— 
e. These lesions are not restricted to the same 
situation or viseus, the inflammatory complica- 
tions or local determinations whence they proceed, 
being chiefly seated in different organs, in differ- 
ent cases and different epidemics ;—the stomach 
and bowels being principally or predominantly 
affected in one case or in one epidemic ; the head 
in another; the lungs in a third ; the liver in a 
fourth ;, according to various predisposing, con- 
current, and determining influences, as previous 
disorder, mental distress, the temperature, season 
and weather, the state of the air and of the local- 
ity, fatigue, exposure to cold, &c. — f. The ex- 


-istence of vascular congestion, although more: 
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common than the other inflammatory appearances, 
in no way supports this doctrine of fever, inas- 
much as it may be present to the extent observed 
in most instances of fever, without causing much 
disturbance, or it may supervene shortly before 
death, or even immediately after dissolution. But 
readily granting its existence even early in the 
disease, it is merely one of several changes con- 
sequent upon others much more important, as 
will appear in the sequel (§ 92.).—g. Those who 
believe in the inflammatory origin of fever do not 
agree respecting the particular viscus which is its 
especial seat; some assigning one organ, others 
another: the diversified complications, or pre- 
dominance of morbid action in one viscus, or 
even in several, over others, in different cases and 
epidemics (e), furnishing them with the only ar- 
guments they can assign in favour of their opi- 
nions. —h. The changes supervening in the 
blood, in the secretions, and in the general organ- 
isation, during the progress of fever, cannot be 
explained by, or reconciled with, its origin in local 
inflammation. —i. The appearances considered 
inflammatory, and to which this class of patho- 
logists refer in support of their doctrine, most 
frequently take place in the progress of fever, 
and seldom at its commencement, as shown by a 
careful observation of the symptoms.—k. The 
tendency to a favourable termination, and to 
natural crises, is much more remarkable in 
fevers, than in inflammations. — 1. The general 
characters of fevers vary remarkably in different 
epidemics and epidemic constitutions, — a cir- 
cumstance not remarked in respect of inflamma- 
tions, orin a much slighter degree, — and lastly, 
the juvantia and ledentia, in both respectively, 
indicate a great difference between them. The 
extent to which depletions can be carried in both, 
and the frequent benefit derived from very oppo- 
site measures in the former, and which are inju- 
rious in the latter, are also no mean proof; for 
although vascular depletions are often requisite 
to control the local determinations or even in- 
flammations which supervene in the course of, or 
early in, fevers, yet they cannot, owing to the 
state of vital power, be carried so far as in pure 
inflammations; and, although evacuations are 
most necessary in some epidemics, and tonics- or 
stimulants injurious, still the former cannot be 
practised to the same extent, at least in this cli- 
mate, as in the phlegmasiz ; whilst in epidemics 
of an opposite character, bleeding is often inju- 
rious, and opposite means are required, —a cir- 
cumstance not observed respecting inflammation. 

92. B. Certain of the arguments now urged 
are equally applicable to the doctrine of conges- 
tion, or irregular distribution of the blood.—a. 
The espousers of this opinion do not agree among 
themselves as to the chief seat of congestion ; but 
granting that it very frequently, or even generally, 
exists at some period of the disease, especially 
in the large vessels adjoining the heart, it is oaly 
one link of the chain of morbid causation and 
action, itself being caused and attended by, as 
well as inducing, other changes equally import- 
ant. Besides, those instances which occasionally 
occur of remarkably great congestion of the 
large vessels of internal viscera, as from asphyxy, 
&c., are not followed by the phenomena of idio- 
pathic fever; and although, as I shall have to 
show hereafter, many of the worst forms of fever 
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are attended by congestion as one only of the 
various changes that characterise them, yet others 
of a slight kind, as ague, are accompanied with 
still more remarkable congestion during the cold 
stage of each paroxysm, without further mischief 
than the subsequent reaction which it aids in 
developing. — ). When congestion becomes con- 
siderable, it is referrible to the noxious influence 
of the exciting causes exerted primarily upon the 
organic or ganglial nervous system, and conse- 
cutively upon the vascular system ; the action of 
the heart being thereby weakened, and the tone 
and resiliency of the vessels impaired ; and hence, 
when the morbid impression on the former is very 
intense, the effects produced upon the latter are 
also severe, congestion being only one of these 
effects. — When, in consequence of the persist- 
ence of the morbid impression, or change prima- 
rily produced in the ganglial nervous system, the 
effects upon the heart and vessels continue, the 
resulting congestions, with the other concomitant 
lesions, either cannot be removed, or are re- 
moved with difficulty ; the heart being rendered 
unable to exert a due reaction in order to over- 
come them; the vessels being incapable of that 
degree of tonic resistance necessary to a healthy 
circulation and a regular distribution of blood ; 
and the capillaries being impaired in ali their 
functions, owing to the state of nervous power 
influencing them, and of the circulation in them. 
Thus congestion is established as one of the more 
evident lesions that follow the primary changes in 
fever, — but only as one of subordinate importance. 

93. C. To the doctrine that imputes fever to 
the direct contamination of the circulating fluid 
by the material cause, the following objections 
may be urged: — a. The febrile cause, acting as 
a poison, should instantly affect the appearance 
of the blood if it made its first and principal at- 
tack in this way; but, when the cause is ener- 
getic, the effects, instead of progressively and 
gradually appearing, as they necessarily would 
do in this case, instantly manifest themselves in 
the functions of the nervous systems, more espe- 
cially of the organic nervous system, and in the 
functions of the organs actuated by it. I shall, 
however, have hereafter to show, that the blood 
is the next animal constituent that becomes af- 
fected, although frequently in no very manifest 
manner, at first, especially when disease slowly 
developes itself upon the exciting causes. — It 
should not be overlooked, in our researches on 
this subject, that agents which especially affect 
or depress the organic nervous influence, pro- 
duce also co-ordinate effects upon the vascular 
system and on the blood itself, owing to the inti- 
mate connection subsisting between these two 
systems. — 6. In cases where the morbid impres- 
sion has been already made, either by malaria, 
or by infectious effuvia, the full developement of 
the disease may be prevented during the first or 
second stage, by substances which produce a 
powerful restorative or tonic action on the nerv- 
ous systems, particularly that of organic life, — 
an effect that could not result if the blood were 
the primary or principal seat of the disease. A 
powerful stimulant or tonic will instantly cut 
short an ague, even when given at the commence- 
ment of the cold stage,—an effect that would 
vainly be looked for, if its chief seat were in 
the blood,—-c. The phenomena and progress of 
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those diseases, as scurvy: and purpura. hemor- 
rhagica, in which the: blood is especially altered, 
furnish analogous indications that it is not the 
primary nor sole seat-of fever, but that it is 
merely secondarily affected, to an extent vary- 
ing remarkably in different fevers and: epidemics ; 
and that the change in this constituent is only a 
part of the general state of disease —is only 
one of the many lesions forming idiopathic fever. 
—d. The abatement of fever after crises has 
been considered as evidence of the primary affec- 
tion of the blood, Granting that morbid matters 
cariied into the circulation, or generated in it 
from a morbid seminium, are eliminated from it 
in the form of crises, or by less manifest evacu- 
ations, still this is no proof that the blood is 
primarily or chiefly changed ;. but merely that it 
is one of the animal constituents affected, more 
particularly in certain forms of fever, as the erup- 
tive and infectious ;_ for we often observe critical 
discharges occurring without any permanent 
benefit, as in remittents ; and recovery taking 
place in others without any crises. Whilst, there- 
fore, a. numerous class of fevers, especially the 
periodic and simple continued, present little or 
no evidence of contamination of the blood in 
their course, unless they change their characters 
and become complicated, a different class, as the 
adynamic and malignant, presents as little eyi- 


dence of this change at their commencement;. 


the vitiation of the circulating current appearing 
either consecutively upon the morbid impression 
made upon the nervous system of organic life, 
or nearly contemporaneously with this impression, 
and in a less manifest degree, although progres. 
sively advancing, owing to the affection of this 
particular system, and its influence upon the cir- 
eulation, But the arguments which are about to 
be offered in support of my views as to the primary 
lesions in fever, will more clearly show in how far 
the blood is concerned in causing many of the 
phenomena of fever in its more severe forms. 

94, D. The doctrine that the causes of fever 
Jirst affect the cerebro-spinal. nervous system is in- 
validated. by the following considerations : — a, 
This system either does not. send nerves, or it 
supplies but few nerves, and those often indirectly, 
to the organs especially or essentially affected in 
idiopathic fevers, as the heart, blood-vessels, se- 
creting viscera, lungs, &c.—b. That the chief 
avenues to this system open to the invasion of the 
exciting causes, are the organs of sense and the 
cutaneous surface. Of these, the sense of smell is 
the principal. Although this sense is evidently 
impressed by several of these causes, when acting 
intensely, and admitting that the brain is somewhat 
affected in consequence, still the effect produced-in 
this quarter seems inadequate to explain the chief, 
and far.less.the whole, of the early phenomena. — 
e. In some instances, the intense operation of the 
efHuvia generating fever, has produced its effects 


almost instantly, and even caused death itself, 


with equal rapidity,—a result, which the total 
annihilation of the cerebral functions could not 
produce ; but which would necessarily. follow the 
interruption or suppression of the influence trans- 
mitted to the heart and lungs by the nervous 


system of organic life.—d. The generation of | 
fever within the body itself cannot be explained | 


upon the supposition that the cerebro-spinal nerv- 
aus system is primarily and solely, or even 
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chiefly, concerned in the production of the dis-. 
ease ; but may be readily solved by means of. 
the nervous system of organic life, if we take: 
into consideration its functions and structural re- 
lations, especially with the vascular system, the 
circulating fluids, and the excreting viscera. (See 
Disxase, § 65.)— d. The early lesions, whether 
of function or of organisation, characterising the 
first as well as the advanced periods of fever, 
cannot be accounted. for by assigning the cere- 
bro-spinal nervous system as the ‘primary seat of 
the disease ; for, — 1st. As this system cannot 
influence the action of the heart and the state of 
the vessels, excepting through the medium of the 
organic nervous system, and thus only to a very 
limited extent, changes in it do not explain the 
alterations of vascular action, and still less the 
vitiation of the blood ; — 2dly. As it.does not con- 
trol animal heat, so it cannot induce those remark- 
able extremes and morbid states of temperature 
distinguishing the malady ; — 3dly. As it does not 
supply, nor materially influence, secreting sur- 
faces and glands, so it cannot-give rise to those 
early changes. of function which they present, 
nor to those lesions of structure which they often 
subsequently experience ; — 4thly. As it does not 
materially affect the actions of assimilation and 
nutrition, so it cannot occasion the remarkable 
changes they present:in fevers ; — and, 5thly. As 
it dees not-present aberrations of function, in the 
slighter and simpler states of fever, equal in de- 
gree to those manifested by the viscera chiefly 
supplied by the nerves of organic life; and as, 
when such aberrations supervene in a remarkable 
manner, they are generally consequent upon 
those of the organic nervous and vascular sys- 
tems and of the blood itself, so the primary im- 
pression made upon it must be much less ener- 
getic than is supposed by those who support the 
present doctrine ; although I may grant: that it. 
partakes, in.some measure, or in some forms of 
fever, of the morbid impression especially and 
principally made upon the nervous system of or- 
ganic life, and extended to the organs which it 
actuates. 

95. E. That the efficient.agents of fever act pri- 
marily and, chiefly upon the organic or ganglionic 
nervous. system, is evident from what has been now 
adduced ; and is further proved by the following 
facts and inferences: — a. Theintimate connection 
of this system with the organs of circulation, res- 
piration, assimilation,and secretion, on the one hand, 
and withthe cerebro-spinal nervous system on the 
other, and theinfluence exerted by it over their func- 
tions in health, are sufficient to show,,that morbid 
impressions made-upon it must necessarily affect 
all the- organs and parts, with which it is related. 
— 6, The functions primarily disordered in fever, 
and chiefly affected in. its course, are precisely 
those which are especially subjected to the in- 
fluence of this system. As we cannot, consist- 
ently with our knowledge of the animal actions 
in health and in disease, infer that a grave and 
permanent disorder of any one function can exist, 
unless either the influence that actuates it is im- 
paired, excited, or otherwise altered; or the struc- 
ture of the organ, which is the instrument of the 
function, is more-or less affected; we are neces- 
sarily led to inquire as to which of these sources 
| the disorder is to be imputed. Having inferred 

from the nature and extent of the disorder, fromy 
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the causes in which it arose, and the suddenness 
and manner of its occurrence, as well as from 
various other circumstances, that it does not con- 
sist of lesion of structure, we are therefore com- 
pelled to adopt the former alternative, and, from 
the kind of disorder, to infer the manner in which 
the influence actuating the organ is affected. 
Thus, observing that respiration, circulation, se- 
cretion, and animal heat are primarily and espe- 
cially disordered at the commencement of fever, 
and that various other morbid phenomena are 
consequently produced, and finding no structural 
or local change to account for the affection, we 
refer it to the state of the influence which actuates 
these functions. Anatomical and physiological 
evidence concur in showing that the nervous 
system of organic life is chiefly concerned in the 
production of those functions; and therefore it 
may be inferred that this system is first impressed 
by the causes of the disease. 

96. But it is not merely requisite to shew the 
particular system first affected, but also to ascer- 
tain, as nearly as possible, the nature of the 
affection. This, however, can be only a matter 
of inference from the kind of disorder manifested 
in the functions especially subjected to the in- 
fluence of this system. What, therefore, is the 
general character of the disorder which these 
functions first evince?— Ist, The respiratory 
actions are inadequately performed, volition being 
often exerted in order fully to dilate the lungs, 
and the changes in the blood are imperfectly pro- 
duced ;—2dly, The action of the heart is weakened, 
and the tone of the pulmonary vessels lowered, 
so that the circulation is languid, irregular, &c., 
and congestion supervenes ;—3dly, Secretion and 
excretion are impeded or interrupted, animal 
temperature diminished, and all the functions 
indicate at first depression or suppression of the 
organic nervous influence. ‘There is, however, 
reason to suppose that this influence may not only 
be depressed, but that it may be otherwise altered, 
according to the cause which affects it, par- 
ticularly by specific infectious miasms. It is 
chiefly to this circumstance, that the opinions of 
Jacxson, Franz, Hitpensranp, and others, re- 
specting the irritation excited by the material 
cause of fever, is to be imputed. Whether the 
alteration in question be called an irritation, or 
any thing else, is immaterial, if the term adopted 
convey any idea of what the change 1s, in most of 
the circumstances in which it occurs. But if by 
this irritation be meant a form of excitement, the 
term is applicable only to the state of vascular 
action often consequent upon, and attended by, 
the alteration of nervous influence, and not to the 
state of the influence itself. The whole that we 
know of the matter, from observation of the ear- 
liest phenomena, is, that the change evinces 
diminished power or influence of the system of 
nerves actuating the organic functions, and very 
frequently an otherwise altered or morbid state 
of this influence which cannot well be described, 
but which is variously modified in different fevers, 
and is generally attended by depression ; these con- 
ditions still continuing in diverse grades, although 
vascular reaction supervenes, which, when it be- 
comes excessive, increases them, and, in con- 
sequence, hastens on disorganisation. From this 
it will appear, that the exciting causes of fever 
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and alter, the healthy influence exerted by the 
nervous system of organic life. That they pri- 
marily irritate or excite this system does not 
appear from the phenomena, unless either of these 
states associates itself with some other morbid 
condition which deflects it from its usual forms; 
but of this we have little proof, unless it be found 
in the stage of reaction. This much, however, 
is apparent, —that certain causes seem to depress 
the organic nervous influence more than others ; 
and that some alter it more from the merely dy- 
namic states, and impress it with a specifically 
morbid character. 

97. But, whilst disorder of this influence is 
thus considered the chief and primary constituent 
of the morbid impression made by the causes of 
fever upon the economy, it may be asked, Is the 
impression entirely limited to this quarter? or are 
the cerebro-spinal influence, and the circulating 
fluid itself, also partially and primarily affected ?1— 
Ist, As to the former of these, it may be inferred, 
from a consideration of the circumstance of the 
nerves of one of our senses being extended over 
the upper part of the respiratory passage — the en- 
trance to a most important and vital organ — in 
order to convey, by their reports, intimations of 
the presence of such gases or vapours, as, if re- 
ceived into the lungs, would prove injurious, 
that the more intense causes will act in some 
measure upon the brain, although in a com- 
paratively slight and evanescent manner. The 
lungs evidently digest the air received into them, 
as much as the stomach digests the food; and the 
entrances into both organs are guarded by two 
sentinels — the senses of smell and taste — taking 
cognizance of whatever passes into them. But 
in cases where injurious effects follow the in- 
gestion of hurtful matters, is it in the stomach or in 
the nerves of taste that the morbid impression is to 
be looked for? and if it be in the former, and not in 
the latter, that they are to be found, no more should 
we infer, as heretofore, that the morbid change is 
first produced on the brain, and not on the nerves 
of the lungs, when noxious effects follow the res- 
piration of a tainted or infectious air —recollecting 
always, that respiration does not mean simply the 
passage of air into and out of the lungs, but the 
actual digestion of this air by them, the im- 
portant changes excited by its constituents upon 
the blood and upon the organic nervous influence, 
and those effected by this influence upon the 
blood, and upon the air received into the organ. 

98. From various considerations and researches 
into the subject, in different climates, I infer, that, 
although the more intense causes may affect the 
brain, and thereby heighten and accelerate the 
effects upon the heart and stomach arising from 
the impression ‘made upon the organic nervous 
system, yet their action in this quarter is evan- 
escent; and, as I have shown (§ 94.), insuffi- 
cient to explain the phenomena. Judging from 
my own sensations on having inspired an air so 
loaded with infectious effluvia as to be remarkably 
offensive to the smell, the morbid impression was 
first sensibly felt in the lungs themselves ; numb- 
ness, weight, or oppression in the chest, was in- 
stantly felt; frequent forcible inspirations were 
made, and continued for long afterwards to be made, 
in order fully to dilate the lungs, which felt as if 
they were partially deprived of their resiliency ; 


first depress or otherwise alter, or both depress | the pulse became weak, and the animal tem. 
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perature was lowered; but the functions of 
the brain were not impaired. In this case, the 
lungs were certainly the first organ affected, and 
almost instantly afterwards the action of the heart 
and the functions of the stomach. Instances, 
moreover, are not infrequent, in which the febrile 
cause has made its impression, and the patient 
has been removed from every chance of having 
that impression renewed ; andit has not, until the 
end of weeks, and even months, given rise to its 
specific effects. In this case, is the cerebro-spinal 
System, or the nerves of organic life, or the blood, 
affected, and the seat of the latent, or almost la- 
tent impression? I have observed the phenomena 
occurring during this period, in cases of rabies, 
of small-pox, of measles, of scarlatina, of typhus, 
and of marsh or periodic fevers ; and in every in- 
stance they have not indicated any affection ofthe 
cerebro-spinal system, but disorder more especially 
of the functions depending upon the nervous sys- 
tem of organic life. This period, moreover, is 
frequently shortened or prolonged ; the symptoms 
attending it, diminished or aggravated; and the 
impending malady even prevented, by means 
which act more especially upon the latter system. 
Hence the importance of this inquiry; for by 
arriving at just conclusions as to the constituent 
part of the economy first affected, and the mode 
in which it is affected, we are the more enabled to 
guard against fever, or even to remove the morbid 
impression after it has been made, and before it 
has developed itself into open disease. 

99. The opinion that the morbific causes even 
partially operate by first inducing changes in the 
blood, cannot be reconciled with the arguments 
already stated, and with others which may be 
offered, although there are circumstances which 
seem to favour it, the most forcible of which is 
the propagation of certain diseases by means of 
a virus, and the long period @ virus or morbific 
miasm often takes to incubate or produce its 
full effects. But if we look-closely into these 
very circumstances, we shall find that they are 
not so conclusive of the opinion they are ad- 
duced to support as is supposed; for in the 
case of an inoculated virus—the most favour- 
able to the doctrine of primary contamination of 
the blood,—the consequent infection will be 
hastened by whatever depresses, and retarded by 
whatever exalts without exhausting, organic 
nervous power ; it will be accelerated by the 
usual concurring and determining causes, as a 
close, foul, moist air, by cold, by excesses of any 
kind, and by despondency ; and it will be re- 
tarded or even prevented by a dry and pure air, 
by the use of tonics, or what’ communicates 
power and increases vital resistance to the in- 
vasion of a noxious cause. 
also, observed between. the application of the 
cause — whether a contagious virus, an infec- 
tious miasm, or an emanation from the soil — 
and the explosion of the malady, however pro- 
longed the intervening period may be, cannot’ be 
referred to any alteration of the circulating fluids, 
that may not be shown to be entirely dependent 
simply upon the existing state of organic nervous 
or vital power. In rabies, in which the longest 
formative or incubating stage is observed, symp- 
toms referrible to the organic nervous system are 


the first to appear, and the functions depending | 


upon this system are those which especially lan- 


The phenomena, | 


917 


guish during this period. The same is observed 
in agues, and in the specific infectious maladies. 
But even granting that a portion of the animal 
miasms passes into the blood, and vitiates it, the 
morbid impression is not the less made by them 
on the nerves of the organ, and not the less un- 
productive of the principal part of the phenomena 
more immediately supervening. But this topic 
is more fully illustrated in the article Inrecrion, 

100. In order to show what appears to be the 
common procession of phenomena consequent 
upon the impression of the exciting causes, I 
shall presume that a person in health, with no 
particular organ especially predisposed to disease, 
is exposed either to infection by the effluvium 
from a patient in typhus, or to the operation of 
marsh exhalations. In these cases the exciting 
causes, floating in. the air, are received into the 
lungs, and, if they be concentrated or energetic, 
they slightly, although they may sensibly, affect 
the organ of smell in their passage. But their 
chief action is exerted upon the nerves of the 
lungs themselves. It may even be admitted 
that they also partially affect the blood during 
the digestion of the air which is their vehicle 
by the lungs: of this, however, we have no satis- 
factory proof; and as their direct Operation on 
the nervous influence of this organ is sufficient 
to produce all the phenomena, it is unnecessary 
to assign an additional agency to explain 
them. The morbid impression having been thus 
principally made in this quarter, it is necessarily 
extended to those organs which are chiefly sup- 
plied with the same system of nerves ; and thus the 
lungs, the heart, and blood-vessels, the digestive 
organs, and the secreting and assimilating func- 
tions, almost immediately experience the effects. 
As respects the lungs, their vital resiliency is 
somewhat impaired ; hence, the frequent and 
forced inspirations ; and the changes effected by 
the air upon the blood, which, although chemi- 
cal, are partly also vital or influenced by the 
organic nervous power of the organ, are more or 
less impeded, This latter fact I endeavoured to 
put to the test ofexperiment. In a paper written 
at the commencement of 1815, I had endeavoured 
to prove that many of the phenomena of fever 
were referrible to diminution of the changes pro- 
duced in the blood by respiration; and in 1817, 
when engaged in ascertaining the alterations ef- 
fected in the respired air, under various circum- 
stances, I found, in two cases of ague and in 
one case of remittent; just before the cold stage 
of the former, and near the first accession of the 
latter, that the changes in the respired air were 
diminished from one fourth to one third their 
usual amount. These experiments were too few, 
and not sufficiently varied, but they serve to 
illustrate the subject. 

101. The effect, then, of the morbid impression 
on the organic nervous influence of the lungs be- 
ing to diminish the changes caused by respiration 
on:the blood, and to render the pulmonary circu- 
lation more languid, one source of the alterations 
observed in this fluid in the early stages of fever 
is made manifest. These alterations, at this 
period, seldom extend beyond a darker or more 
venous appearance of the blood than usual, the 
crassamentum being often soft and imperfectly 
separated from the serum. Almost contempo- 
raneously with the effect upon the lungs, the ~ 

aa NCee 


‘918 


action of ‘the-heart and the-tone of :the vascular | 

system generally, become diminished. Hence 
- the increasing languor of the circulation, ‘the in- 
ternal congestions, and the deficient secretion 
-and excretion; these last, however, depending 
as much upon the state of organic nervous in- 
fluence as upon the circulation in the secreting 
organs. The congestions of:the large vessels, and 
the changesin the quantity and quality of theblood, 
-consequent upon deficient secretion and excretion 
of its watery and noxious constituents, having 
reached a certain pitch, bring about vascular re- 
action, ‘if the organic nervous or vital influence 
be not too far reduced, or otherwise altered, by 
the exciting causes; but when the morbid im- 
pression has been very intense, and the more 
ammediate changes very great, reaction either 
takes place imperfectly, or does not supervene at | 
all in extreme cases, vital power being insuffi- 
cient to develop increased vascular action. Such 
appears to be so far the progress of the pheno- 
mena, as respects the organic functions. ‘The 
cerebro-spinal manifestations are also early af- 
fected — in a slight and passing manner by the 
impression made by the noxious effluvia on the 
nerves of smell; but much more seriously by 
the influence exerted by the organic nervous 
system upon the brain and spinal cord, or ex- 
tended from the former to the latter, and conse- 
cutively by the changes in the states of vascular 
action and of the blood. 

102. F. Consecutive Pathological States.—W hen 
reaction thus supervenes upon either of the spe- 
cific causes mentioned above (§ 100.), it may. be 
variously modified according to the association of 
various grades .of increased vascular action and 


of diminished or otherwise altered nervous or 
vital power, and to:the local determinations or 
complications attending it. When, in conse- 
quence of the nature and intensity of the causes, 
relatively to organic nervous energy, the former 
do not depress the latter beyond the power of 
reaction, whereby the morbid impression is ef- 
faced, and the effects upon the different organs 
and on the blood are removed, the more sthenic 
forms of fever take place, vascular action is high, 
and nervous or vital power not greatly impaired. 
But when the nature and intensity of the causes 
are such, in relation to.vital power, as greatly to 
depress or otherwise change it, the more adynamic 
forms are produced, and vascular reaction is much 
less energetic, the depressed state of vital power 
being.a prominent and increasing feature through- 
out ‘the disease. In some of the latter forms, 
vascular action becomes either excessive or tu- 
multuous relatively to the state of nervous .or 
vital power, owing to the effects produced by 
the secondary changes in the blood, upon the 
heart and blood-vessels, and on the organic nerv- 
ous system, and rapidly exhausts itself, or passes 
into disorganisation ; and in others reaction does 
not supervene, the tone of the vessels being pro- 
gressively diminished, and the blood with the 
soft solids more and more changed. Hence re- 
sult, in the last stages, discolouration, softness, 
flaccidity, lessened vital cohesion, and infiltration 
of membranous and _ parenchymatous tissues, 
with effusions of fluids from mucous and serous 
surfaces. 

103. G. Local determinations and complications 


#nay attend fever from an early period, or appear 
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at any time during its course, or even at its de- 
cline; owing to the circumstances influencing 
its terminations (§ 47.), but especially to the 
following : — Ist. To pre-existing functional or 
structural lesion of an organ or tissue ;— 2d. To 
the predisposing and concurring causes ;— 3d. 
To the nature and intensity of exciting and spe- 
cific causes;— Ath. To the character of the 
epidemic ;— 5th. To various determining or con- 
secutive influences ; — 6th. To the effects of reac- 
tion upon certain viscera ;—— 7th. To interrupted 
excretion ;— 8th. To the morbid states of the 
circulating fluids exciting disease, quickly passing 
into disorganisation ;— and, 9th. To injudicious 
treatment. 

104. u. Pre-existing disease of a part, especially 
when seated in the alimentary canal, brain, or 
lungs, aggravates fever and gives it a modified 
form. A loaded or congested state of the liver, 
also, in respect either of its vascular system or 
of ifs biliary ducts, often disposes to fevers, and 
imparts to them a bilious or gastric character. 
Various lesions observed after fever, and some- 
times imputed to it, have existed previously, or 
have been merely aggravated by it, particularly 
those seen in the pleura and in the liver, and 
some of those-found within the cranium. 

105. b. The predisposition arising from the use 
of unwholesome water and food especially favour 


the low types of the disease, with lesions of the 


mucous follicles and membrane, which can 
hardly be said to be inflammatory, and con- 
tamination of the blood; that from excessive men- 
tal exertion or anxiety, increased affection of the 
brain; and that from gross living and intem- 
perance, complications with disease of the liver, 
stomach, and bowels. The concurring, -deter- 
mining, and consecutive agencies not merely de- 
velop the action of specific causes, as shown in 
the article Diszase (§ 61.), but they also com- 
plicate the fever produced. Thus cold both 
aids the operation of other causes, and occasions 
increased pulmonary disorder. and the influences 
of season, weather, climate, confined air, &c. 
cause aggravated affections of the intestines, or 
of the liver, of the brain, of the respiratory pas- 
sages, or of the circulating fluids. 

106. c, The nature and intensity of the chief or 
specific causes often determine the complication.— 
Malaria most frequently causes congestion of the 
liver and spleen; the emanations from persons 
affected by low fevers, aggravated affections of 
the digestive canal, of the brain, and often also 
of the lungs; and the exanthematous efluvia, 
their specific eruptions, and disease of digestive 
mucous surface and pulmonary organs; these 
local aggravations of the malady appearing chiefly 
where the causes have acted most intensely rela- 
tively to the state of vital power and predisposi- 
tion, or have been added by concurring infle- 
ences. ‘The complications in fevers produced by 
the former of these causes are the least severe, and 
those arising from infection the most dangerous, 
owing to the states of vascular action, of vital 


| power, and of the circulating fluids generally.ac- 


companying them ; the first of these states being 
often excessive, or of an unfavourable kind; the 
second depressed or otherwise altered; and the 
third more or less changed from its natural con- 


dition, or even contaminated. 


107, d. The complications are different in .re- 
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spect of their seat, nature, and severity, and the | the intestinal mucous surface, of the liver, and of 


states of local action, of vital power, and of the 
circulating and secreted fluids, in different epi- 
demics, otten independently of season, climate, 
weather, and locality, although these have much 
influence in many that are limited in their dif- 
fusion. Consequently, the complications are 
much more prone to pass into disorganisation in 
one epidemic than in another; but those occur- 
ring in the epidemics of warm countries are more 
uniform in their character and seat than those 
observed in the epidemics of temperate countries. 
It is chiefly upon a close observation of all the 
circumstances connected with their complica- 
tions, that a successful treatment of epidemic 
fevers depends. 

108. e. Reaction or vascular excitement occa- 
sions local determinations and complications, 
which generally present more or Jess of an in- 
flammatory character; the brain, alimentary 
canal, the liver, or lungs, most frequently being 
the seat of the predominant affection, and evinc- 
ing the effects of it after death. If, however, 
vascular action far exceed vital power, the super- 
induced local affection seldom presents many 
of the truly infammatory characters, as shown 
above (§ 50.), and it often rapidly passes into dis- 
organisation, or gives rise to sanguineous, serous 
or sanious effusions, but very rarely to the effu- 
sion of lymph or of albuminous fluids, unless in 
the most sthenic state of the disease. 

109. f. Interrupted excretion induces compli- 
cations frequently at far advanced periods of 
fever, especially implicating the bowels, the liver, 
and brain. They are generally ofa most severe, 
although often insidious form, owing to their 
association with depressed or exhausted states 
of the constitutional powers ; these states having 
been more or less concerned in causing the im- 
perfect excretions, and with alterations in the 
blood, which the latter has contributed to pro- 
duce ; and they often quickly pass into struc- 
tural lesions, not so much from the inflammatery 
or increased vascular action which attends them, 
as from the septic and contaminating effects of the 
retained excrementitial matters upon the tissues, 
and from their depressing influence on the nerves 
of the part. 

110. g. Morbid states of the blood induce the 
most dangerous complications, and, like the pre- 
ceding, most frequently at advanced periods of 
the disease, the mucous membranes, PryEr’s and 
Brunner’s glands, the brain, and the lungs, be- 
ing the parts chiefly affected. As the changes 
in the blood are chiefly caused and attended by a 
depressed or altered state of organic nervous 
power, the local affections caused by them, whe- 
ther they be characterised by increased vascular 
action or by simple congestion, generally pass 
quickly into structural lesions, especially of the 
mucous membranes, or give rise to effusions of a 
sanguineous, foul, dark, or sanious fluid, either 
from these membranes or from serous surfaces. 

111. h. Injudicious regimen and treatment are 
much more frequent causes of aggravated local 
lesions in fever than is supposed. External heat 
or cold inappropriately employed ; the improper 
use of stimulants and tonics ; the neglect of suit- 
able evacuations early in the disease ; and the 
use of acrid or irritating purgatives; frequently 


occasion or heighten predominant affections of | 


the brain. Excessive doses, or the prolonged 
and inappropriate.exhibition, of antimonials, espe- 
cially tartar emetic, in the manner often resorted 
to in Italy, have evidently caused serious irri- 
tation and ulceration of the mucous membrane 
of the stomach and bowels, without producing 
either sickness or vomiting after its first operation 
in this way. The too early and free use of bark, 
or of quinine, in periodic fevers, or before morbid 
secretions have been evacuated, and congestions 
of the liver removed, has often induced serious 
inflammation and structural change in the liver. 

112. 2. It must be evident from the foregoing 
that the predominant affections or complications 
of fever must vary, not merely in their seat, but 
also in their intimate nature, in its different types 
and forms ; the low and adynamic states being at- 
tended by those which are the least inflamma- 
tory, the most imperfectly indicated’ by the 
symptoms, and the most prone to pass quickly 
into disorganisation ; this event, indeed, often be- 
ing the first indication of their existence. It re- 
quires, therefore, a close scrutiny of the various 
functions to detect them, especially when they 
are seated in the intestinal canal and lungs. Al- 
though the complications in the former of these 
situations may be indicated by tenderness on 
deep pressure, by distension or fulness of the 
abdomen, and by the appearance of the evacu- 
ations, yet they may be present, nevertheless, 
without any such signs, even the stools evincing 
no very material disorder. When the stools are 
copious without any amendment, and particu- 
larly if they continue so, the pulse being 
weak, soft, and very frequent, and the skin 
harsh, lurid, or discoloured, we should dread 
the presence of disease of the digestive mucous 
surface and follicular glands; and if these 
symptoms be attended by flatulent distension of 
the abdomen, and by blood in the evacuations, 
this complication most probably exists. The com- 
plication with disease of the substance of the liver 
is often equally obscure in the adynamic varieties, 
more especially when the brain is much affected ; 
for, although fulness and tenderness in the region 
of the organ, or a rising of this viscus high into 
the right thorax, as detected upon percussion, may 
sometimes be present, yet serious lesions may su- 
pervene without any of these indications being 
observed. 

113. k. Most serious disease and even disor- 
ganisation may affect the lungs, particularly in the 
low forms of fever, without cough or pain being 
complained of. This organ, therefore, should 
receive due attention, and its state be inquired 
into by percussion and auscultation, which will 
very often detect bronchial affection, and he- 
patisation or infiltration of it, although these 
lesions may be either imperfectly or not at all 
indicated by the usual symptoms. When the 
pulse is very soft and weak, the lips, tongue, and 
skin are dark, lurid, or livid ; the delirium is low 
or muttering ; and the respiration is hurried and 
laboured ; the changes effected on the blood in 
the lungs are evidently impeded, and the cause 
exists either in depressed nervous influence, or 
in more palpable disease of the respiratory ap- 
paratus, or even in both; for the latter is often 
the indirect consequence of the former. In the 
low forms of fever, the changes that supervene 
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the lungs, as well as those that take place in the 
alimentary canal, possess but little of the truly 
inflammatory character, excepting capillary in- 
jection sometimes with infiltration of a sangui- 
neous serum into the adjoining tissues, or with 
effusion of a similar fluid frem the injected sur- 
faces. 

114. 1. Predominant cerebral affection less fre- 
quently amounts to actual disease, or passes into 
disorganisation, in fevers, than has been very ge- 
nerally supposed; the diserder most commonly 
existing in this quarter, in low fevers especially, 
being more functional than structural—depending 
more upon the state of organic nervous influence 
in the organ, than upon inflammatory .or other 
lesions. The effusions and congestions observed 
in fatal cases, are probably in great measure 
post mortem changes; and, even granting their 
existence during life, they are often insufficient to 
account for the symptoms referrible to this part. 
Whatever the alterations existing within the cra- 
nium may be, there can be no doubt that, when the 
affection of the brain is very predominant, lesions 
in other situations are very seldom complained of, 
and with difficulty detected. The above com- 
plications, as well as others casually alluded to, 
will be more fully elucidated, when the particular 
species of fever come under consideration. 

115. m. It is evident, from what has been 
stated respecting the pathology of fever, that.a 
most scrupulous and minute inquiry into the 
states of organic nervous or vital power, evinced 

in all the functions, and of vascular action and 
tone—into the evidence of local congestions, or 
predominant visceral affection — into the existing 
functions and lesions of individual organs — and 
into the conditions and appearances of the secreted 
and excreted fluids, of the blood, and of the solids 
— should furnish the basis of our curative inten- 
tions, and direct the choice of individual means. 
Nor ought it to be overlooked,that the mutability of 
fever is so remarkable, that the pathological states 
actually existing at the time of investigation, may 
change their characters and even their nature, in 
an hour or two afterwards; that each successive 
stage is very different in the grouping of the phe- 
nomena, and in the conditions of vascular action 
and vital power, from that which preceded it; 
that serious complications or .predominant affec- 
tions may suddenly arise and become almost 
irremediable in a very short time; and, conse- 
quently, that the treatment devised should be 
promptly administered ; and prescribed either with 
reference to the usual successions of morbid states, 
or merely for a period, in which no very important 
change is likely to take place. 

116. X. Generar Treatment.—The treat- 
ment of fevers is prophylactic and curative. The 
former has been little attended to by writers, 
and but imperfectly understood; and the latter 
has tco frequently been directed, without due 
attention to pathological states, and often with 
an imperfect knowledge of their seat and nature. 
Before a general view of the curative treatment 
of fevers is exhibited, a few remarks on their pre- 
vention will be necessary. 

117. i. Propnytactic Mans. — The pre- 
vention of fever should have reference — Ist, to 
the avoidance of its causes, and the seclusion of 
those suffering infectious forms of it; — 2dly, to 
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means which may destroy or dilute its more 
specific agents, and counteract their operation ; — 
3dly, to measures calculated to fortify the frame 
against the impression made by them ;— 4thly, 
to means which may prevent the development of 
disease after the impression has been made ;—and, 
5thly, toa treatment calculated to arrest itsfurther 
progress ata period when arrest is still within the 
reach ofart. The first, second, and third of these 
are so fully insisted upon in the articles Enprmic 
Inriturnce (§ 20.) and Inrecrion, that little 
further need here be advanced respecting them; 
the remarks offered under these heads having 
especial reference to periodic and infectious fevers 
respectively, 

118. A. Measures calculated to fortify the 


frame against the impression of the exciting causes 


of fever often succeed in preventing it, especially 
when these causes are of casual occurrence and 
of short continuance, or when their presence is 
known or suspected, and their nature tolerably 
understood. But in epidemics, particularly those 
which are pestilential, where these conditions do 
not obtain, means of this description generally 
fail, their causes being more generally diffused, 


and in almost continual operation. The measures 


resorted to, in order to resist the causes of fevers, 
should have reference to the habits and circum- 
stances of the individual, to his constitutional 
powers, and his habit of body. All the predis- 
posing causes should be carefully aveided. Vas- 
cular plethora ought therefore to be reduced, and 
vital power and resistance promoted where it is 
lowered, High irritability, vascular fulness, and 
rigidity of fibre, seem to predispose to several 
pestilential epidemics, especially to yellow fever ; 
and, although these states will often resist for a 
long time the operation of marsh exhalations, 
particularly in temperate countries, yet such is 
not generally the case as respects persons mi- 
grating from cold to hot climates; for they com- 
monly experience, in consequence of these states, 
much more violent attacks of fever than those 
who have been seasoned to the country ; the fever 
in them often evincing inordinate excitement and 
re-action, and consequently assuming characters 
which have caused it to be confounded with the 
true or epidemic yellow fever. The most effi- 
cient resistance to the action of the causes of fever, 
is afforded by a due performance of all the or- 
ganic and mental functions. Hence, whatever 
over-excites or depresses them will be injurious. 
Confidence, continued mental occupation, and 
moderate excitement, are especially efficacious 
in resisting the causes of most fevers. There ts 
a moral courage sometimes possessed by persons, 
the weakest perhaps in respect of physical power, 
that enables them to resist infectious and epidemic 
influences, more successfully than the mast robust, 
who are not thus mentally endowed. 

119. The quarter in which the most active 
causes of fever invade the system should not be 
overlooked, for the casual or temporary operation 
of infectious effuvia, when their presence is anti- 
cipated, may be easily and certainly guarded 
against by the use of the aromatic spirit of vinegar, 
or by keeping a small piece of camphor in the 
mouth. When terrestrial emanations are pre- 
sent, care should be taken not to be exposed to 
the morning or night air, especially with an empty 
stomach, as they are then most concentrated ; nor 
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to sleep in apartments upon or near to the ground 
floor, for the body is most susceptible of their in- 
fluence on these occasions. When such precau- 
tions cannot be used, a cup of coffee should be 
taken before going abroad, and a pul with two or 
three grains of quinine and one or two of camphor 
at bedtime ; but these means are of most benefit 
in cases of short residence in unhealthy localities, 
for which occasions I have directed the following 
pills with success. 


No. 220. R Camphore rase 9j.; Quinine Sulphatis 
38s. ; Pilul. Galban. Comp. 3j.; Pulv. Capsici gr. SSVIN3 
Balsam. Canadensis, q.s. M. Fiant Pilule XXXVi., qua- 
rum capiat duas vel tres hora somni. 


120. The system should not be stimulated by 
wines or spirits, unless better means are not 
within reach, and even then these should be used 
in very moderate quantity, otherwise exhaustion 
and its attendant predisposition will result from 
them. The same objection is applicable to cigar 
smoking; care ought also to be taken not to in- 
hale the breath, or the eflluvium proceeding from 
under the bed-clothes, or from the evacuations of 
persons in continued fevers, whatever means of 
resistance may be employed ; but more especially 
with an empty stomach, or in states of debility or 
exhaustion, should this precaution be observed. 
During the prevalence of epidemics, of which in- 
fection is one of the chief elements, or causes of 
diffusion, strict seclusion can alone be depended 
upon. Still, other means should not be neglected. 
It has been supposed, that external irritation, or 
the discharge from an issue or seton, will prevent 
an attack of epidemic or pestilential fever; and 
cases have occurred to countenance the opinion, 
but they are not sufficiently conclusive. Upon 
the whole, a due regulation of the digestive, the 
secreting, and the excreting functions; avoidance 
of all causes of physical and moral depression ; 
and a proper recourse to the additional means re- 
commended to prevent Inrecrion, in that article, 
are most to be depended upon. 

121. B. After the morbid impression has been 
made, the development of fever may often be pre- 
vented, if the patient no longer remain subjected 
to the operation of the exciting causes. Wehave 
seen that disease is frequently many days in form- 
ing, the system manifesting slight disorder only 
during the time (§ 34.). The object on such 
occasions should be to enable the frame to main- 
tain a successful struggle against the impression 
that has been made, and its more immediate 
effects. With this view, all the causes enumerated 
in the article Diseasr, under the name of deter- 
mining or consecutive (§ 61.), should be carefully 
avoided, especially exposure to cold, to wet, and 
moisture; the use of cold fluids, and of cold, 
indigestible substances ; excesses of every kind, 
and the common causes of physical and mental 
depression ; and the patient ought to remove to a 
pure, dry, and open air. Tonics ought at the 
same time to be employed, especially such as de- 
termine the circulation to the external surface, 
improve the tone of the digestive organs, and pro- 
mote the secretions and excretions, particularly 
those of the bowels and liver, When the actions 
of the bowels require aid, cold and debilitating 
aperients should not be prescribed. Warm and 
stomachic purgatives or laxatives, or these com- 
bined with tonics, are the most appropriate. When 
the impression has been energetic, and made by 


the head is not affected ; 
vapour or heated air bath, 
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infectious effluvia, an immediate recourse to stimuli, 
especially camphor, ammonia, aromatic spirits, spi- 
rits of nitric ether in tea, &c. ; or, if these be not 
at hand, to warm wine whey, or brandy and water, 
will generally prevent any ill effects. The diet 
should be regular, moderate, nutritious, and easy 
of digestion ; the stomach having nothing to do 
that it cannot perfectly accomplish. If these be 
found insufficient, a warm bath, followed by active 
friction of the surface ; and, if reaction have not 
supervened, warm diaphoretics may be directed, 
If the patient still continue to complain of the 
symptoms of the formative stage, an emetic, with 
aromatic adjuncts (see F. 198. 402.), should be 
exhibited, and repeated until it fully operates ; 
after which the diaphoretics may be repeated, or 
a moderate dose of calomel, with five or six grains 
of camphor, and one or two of opium, may be given, 
which should be followed, in a few hours, by an 
active stomachic cathartic (F. 181. 216. 266.). 
These means have been employed by me in se- 
veral instances during the formative stage of fevers, 
with perfect success. But in cases where we sus- 
pect inflammatory irritation to have commenced 
in the alimentary canal, and during the pre- 
valence of epidemics characterised by this com- 
plication, emetics, particularly those containing 
tartarised antimony and acrid purgatives, should be 
withheld, and the other means be resorted to, espe- 
cially the warm bath, to which stimulating sub- 
stances may be added, and frictions of the surface. 
Internal irritants of the digestive mucous mem- 
brane should be also abstained from in the form- 
ative stage of the exanthemata, for in them this 
membrane is generally irritable and injected : 
and it readily becomes inflamed upon the ingestion 
of stimulating and acrid matters; the health 
development of the eruption being thereby pre- 
vented. Jt is chiefly in robust constitutions, and 
after the operation of other causes than infection, 
that severe shocks, by active emetics or cathartics, 
are best borne; whilst the other remedies, espe- 
cially camphor, calomel, and opium, warm 
diaphoretics and diluents, tonics with camphor 
and ammonia, external derivatives, and warm, 
mild, but efficacious purgatives, are most suitable 
when the morbid impression has been made by 
infectious emanations. This treatment may not 
succeed in arresting the fever, but it will seldom 
fail of shortening the premonitory stage, and ren- 
dering the subsequent disease more mild or of 
shorter duration; for it frequently is observed 
that, when the formative period is allowed to con- 
tinue, and to develop the series of changes to 
which it leads when left to itself, the consequent 
disease assumes a very severe or dangerous form, 
122. C. The arrest of fever may be also sue- 
cessfully attempted, during the stage of invasion 
(§ 35.), or up to the commencement of vascular 
reaction, or excitement ; but when once this period 
has supervened, the fever will runa regular course, 
although it will often be much shortened by 
treatment. Fevers, I belieye, caused by infection 
are very rarely arrested after reaction is established, 
The means just advised for the formative stage 
may likewise be tried in that of myasion; but 
much discrimination is requisite in the choice of 
means. Camphor, ammonia, and warm diapho- 
retics and diluents, sometimes with Opium, when 
the warm bath, the 
and frictions subse. 
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quently ; are the most generally appropriate. In 
robust persons, and where terrestrial emanations 
have been the chief cause, a warm emetic (F. 198. 
402.) and active stomachic purgatives (F. 1381. 
216. 266.) may also be exhibited, but they should 
more rarely be ventured upon in other circum- 
stances, for the reasons just assigned : the recipes 
now referred to, however, will not be attended 
with the least risk. When there is tenderness at 
the epigastrium, with other signs of gastric irri- 
tation and depression of nervous power, instead of 
an emetic or cathartic, a large sinapism, or a 
warm turpentine epithem, should be placed upon 
this region, and over agreat part of the abdomen ; 
or, in other cases, upon the insides of the thighs ; 
but neither of these ought to be resorted to if re- 
action have supervened, nor continued after it has 
come on. 

123. ii. Curative Treatment. — The indi- 
cations of cure in fevers are —- Ist, to remove the 
exciting, and all other causes likely to exert an 
unfavourable influence on the patient, and to 
place him in a pure, dry, and temperate air ; -— 
Qdly, to moderate vascular action when it be- 
comes excessive ; and to impart tone and energy 
to the vascular system, in states of depression or 
exhaustion; — 3dly, to support vital power, 
especially when associated with imperfect re- 
action, or when resuiting from depressed or 
exhausted organic nervous influence and vascular 
action ;—and, 4thly, to remove local obstructions, 
congestions, determinations of blood, or predo- 
minant states of action, or other disease, in par- 
ticular viscera. ‘This last may be termed the 
symptomic treatment of fever, the others the vital ; 
inasmuch as they have especial reference to the 
states of organic nervous power, and of vascular 
action. 

124. Inendeavouring to fulfil these indications, 
there are various circumstances to be kept in view, 
viz. —a. The previous health, age, and condition 
of the patient, in relation to the existing states of 
vascular action and power, and of individual 
functions. —b. The nature, intensity, and com- 
binations of the causes of the disease, and the 
unfavourable influences which still continue to 
operate, and cannot be removed. —c. The man- 
ner in which different pathological states modify 
the operation of many of the most active medi- 
cines. —d. As precise a recognition as the symp- 
toms will afford, of the ever-changing conditions 
of vascular action, of nervous power, and of 
exhalation, secretion, and excretion, during the 
course of the malady; and strict appropriation of 
the means of cure, not merely as respects their 
operation in health — their physiological action ; 
but as regards their influence on disease, espe- 
cially existing states of it— their therapeutical 
effects. The importance, and, indeed, the necessity, 
of attending to these circumstances in the treat- 
ment of fevers, is well illustrated by the action of 
antimonials, in their various forms and _ states. 
‘Tartarised antimony is one of the medicines most 
generally employed on the Continent, particularly 
in Italy, as a contra-stimulant, in what is called, 
by the modern Italian school, the stimulant dia- 
thesis of fever; and it is an excellent remedy in 
several forms of the disease, during the stages of 
excitement, in which it may be given in very large 
doses. -But the tolerance of such doses depends 
mainly upon the states of vascular excitement and 
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of vital power, and on the repetitions of the medi- 
cine ; for they may be remarkably injurious in states 
of low action, in the very young or in the aged, in 
persons previously ill fed, in fevers attended with 
predominant affection of the digestive mucous 
surface, especially when of a low type and caused 
by infection ; it often occasioning in these, espe- 
cially when taken in very large quantities, serious 
lesion of the mucous membrane of the stomach 
and bowels. Keeping, therefore, these indications 
and circumstances in view, the treatment of fever 
must be directed according to its type, its par- 
ticular form, its varying conditions and compli- 
cations, and its existing stage or period, and with 
due reference to the measures which have already 
been adopted. 

125. A. The patient should be removed from 
the exciting, concurring, and consecutive causes, 
and be placed in as pure and dry an atmosphere 
as possible, in a large well-ventilated apartment ; 
but out of the way of currents of air, and in an 
equable and moderate temperature. When an 
elevated situation or chamber can be selected, 
the advantage should not be neglected, particu- 
larly in large towns. The earlier in the disease 
that this intention can be fulfilled the better ; as 
the more completely the functions of respiration 
are performed, especially as to the changes ef- 
fected by it on the blood, the less risk there will 
be of future vital exhaustion, and of contamination 
of the circulating and secreted fluids. Nor should 
it be overlooked that, although the pulmonary 
functions are imperfectly performed during the 
formative and invading stages, they are more or 
less completely restored as reaction is developed, 
and they often assume their accustomed activity, 
unless the bronchial surface, or substance of 
the lungs, have been inordinately affected by 
congestion or determination of blood during the 
early stages ; the subsequent activity of this organ 
contributing to restore the impaired purity of the 
circulating fluids, and to prevent or counteract 
much of the vitiation they afterwards would ex- 
perience from an impeded elimination of hurtful 
matters, particularly in circumstances unfavour- 
able to the due performance of the several depu- 
rating functions, of which the lungs are themselves 
one of the most important, and a dry, pure and 
temperate air, one of the most effective agents. 

126. B. The moderation of excessive vascular 
action is obviously necessary ; but the particular 
means by which it should be effected, and the 
grades of action that should be interfered with, 
are not so evident. These are points which must 
not be determined by theory, but inferred from 
extensive experience and observation. If the 
patient was previously in good health; if the 
causes were not remarkably intense, or are im- 
perfectly known; if the symptoms do not indi- 
cate great excess of action, or serious irritation of 
any particular system, or determination to any 
viscus, or congestion; then littleneed be attempted, 
and certainly no active means should be resorted 
to, especially among the poor, and persons of a 
spare habit of body. In the rich and well fed, 
or those who are more plethoric, simple saline 
refrigerants and diaphoretics, mild aperients, and 
cooling diluents and diuretics, may be employed, 
rather with reference to consequent changes, than 
as respects the existing state of disorder — to the 
prevention of future lesion, the removal of ob- 
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structions, and the preparation of the organs for 
salutary or critical changes. ‘hese means exert 
a solvent or relaxing operation upon the capillary 
vessels ; they promote secretion, soothe vascular 
irritation, equalise the circulation, and facilitate 
the excreting actions. 

127. When vascular action rises above the 
state just mentioned, it should be considered 
excessive, and more energetic remedies employed. 
Inordinate action varies remarkably in grade, 
and somewhat in kind, with the causes which 
induce it, with the consequent state of organic 
nervous power, and with the constitution, habit 
of body, and age of the patient, from that just 
noticed, to the vehement forms, which are rapidly 
followed by exhaustion, by a dissolved or other- 
wise altered condition of the blood, by lesion of 
capillary action and tone, and by structural 
change, especially in mucous surfaces and paren- 
chymatous viscera. he most intense forms of 
reaction, and consequently the most rapid in their 
course, often have nearly passed off before the 
patient is brought for treatment, the effects of 
morbid action being then only observed, and the 
exact nature of the disease frequently mistaken. 
But in proportion as the action of the heart and 
the pulse are stiong, frequent, full, and hard ; the 
countenance and surface injected, turgescent, and 
animated ; the eyes bright and prominent ; re- 
spiration full, deep, and laboured ; animal heat 
increased, or acrid and burning; the excretions 
diminished or suppressed; the animal functions 
unbroken, consistent, and free; the course of the 
disease, whether epidemic or sporadic, acute and 
rapid, and the type perfectly continued; so 
much the more active and immediate should be 
the means employed to lower the excited action 
on which these depend, and to prevent its dan- 
gerous tendency.— These means have been 
usually named from the morbid states they are 
employed in removing, as antiphlogistic, anti- 
sthenic, contra-stimulunt, refrigerant, lowering, 
evacuant, &c., and are very numerous; although 
the remedies which are appropriate to particular 
forms of excessive action are much more limited. 

128. a. Vascular depletions were resorted to 
by the ancients, generally with the view of di- 
minishing inordinate action, or of diverting an im- 
petuous motion of the fluids from vital organs; 
and observation taught them, that, when pushed 
far, with an intention of curing or arresting the 
progress of fever, they were frequently injurious. 
A nearly similar practice was adopted by the best 
writers, from Hippocrates to SypENuUAM, who 
both illustrated it. Syprnwam explicitly states, 
that bleeding is required to repress the tumultu- 
ous or irregular motions of nature, and remove 
the flux of blood from an important organ or part, 
to which the febrile impulse has determined it: 
and tne ideas held respecting the practice, among 
judicious writers of recent times, nearly agree 
with the above, although they differ as_to the 
employment of it in certain types and forms of 
fever. When the symptoms just stated (§ 127.) 
are present, bloodletting should be promptly and 
decidedly employed ; and when the patient is re- 
moved into a pure air, beyond the influence of 
the causes, and is robust, plethoric, and young, 
it may often be carried to a great extent. This 
appears to have been the case with Dover’s pa- 
tients. His account of the treatment of the fever 
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which broke out amongst his followers to South 
America was given by Dr. Franxkux to Dr, 
Rusu, and was a principal cause of the change 
which took place in the practice of tke latter 
during the epidemic fever of North America in 
1797. Dover was a Buccaneer leader, and no 
mean physician, and practised both professions 
much in the same spirit. He ordered bleeding to 
a very great extent at the commencement of the 
disease, —a treatment successfully adopted in our 
own times, under similar circumstances; and which 
I have resorted to in the ardent fever occurring 
within the tropics. Ina case, wherein I directed 
bloodletting before reaction had supervened, the 
loss of three or four ounces caused profound and 
prolonged syncope ; yet, within four hours, when 
reaction had come on, fifty ounces were taken 
before any effect was produced upon the pulse ; — 
and before the sun of the same day had gone 
down, forty more were abstracted at one time, — 
in all, ninety-four ounces within twelve hours. 
But the patients for whom this practice has been 
prescribed with success have been young, robust, 
or plethoric, and removed from the continued in- 
fluence of the causes which produced the disease, 

129. a. The extent to which blocdletting 
should be employed, and the good effects from 
it, will depend on the particular form and com- 
plication the disease assumes, on circumstances 
peculiar to the patient, on the character of the 
epidemic, and on the period at which it is ree 
sorted to. Jt may be injurious, from being car- 
ried too far, or not far enough, — and from being 
resorted to before reaction has supervened, or 
when the reaction is about to pass into exhaustion, 
or in cases in which it is not indicated. Its 
effects will depend upon the manner in which 
these and other circumstances are weighed by 
the practitioner ; but it should not be overlooked, 
that it depresses the vital energies much more 
remarkably in fever than in idiopathic inflamma- 
tions ; and, when inappropriately or too freely 
practised, it prevents or retards salutary evacu- 
ations and crises; and either disposes to unfa- 
vourable changes, or renders convalescence diffi- 
calt and prolonged. Hitprnpranp very justly 
remarks that, even in cases where the propriety of 
the practice is undoubted, a moderate quantity 
only should be taken away «at one time, and the 
effects upon the disease, as well as the appearance 
of the blood, should be carefully observed, before 
its repetition be directed. This precaution is 
especially requisite at the commencement of epi- 
demics, if depletion be employed late in the dis- 
ease, and if vascular action be tumultuous, cr 
much exceed nervous or vital power. 

130. Large bloodlettings have been directed 
with the view of arresting or shortening the fever ; 
and, when the person has been robust, the con- 
stitution sound, the cause not very intense, and 
its effects not very violent, the practice has occa- 
sionally so far succeeded as to subdue the morbid 
excitement down to that grade which is necessary 
to the restoration of the secreting and excreting 
functions, and the production of a salutary crisis. 
We sometimes observe a large or full depletion 
in a few hours afterwards followed by a general 
perspiration, and copious alvine evacuations. But 
this result should not be confidently calculated 
upon, even in the class of patients just mentioned, 
and least of all in fevers arising from infection 
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and mental anxiety, or during epidemics, how- 
ever early in the stage. of reaction it may be re- 
sorted to. Much discrimination is necessary, even 
in cases where the practice appears to be indicated, 
not to run arisk of mischief by having recourse 
to it. 

131. When, in the progress of fevers, but more 
especially at their commencement, signs of local 
determination or of predominant vascular action 
appear in the head, lungs, or abdominal viscera, 
depletions, both local and general, are most 
requisite. If, however, these affections come on 
in advanced periods of the fever, although deple- 
tion to some extent is required, the existing states 
of vital power and action, and even of the blood 
itself, often forbid it to be practised nearly to the 
amount generally required in idiopathic inflam- 
mations,—unfavourable terminations or even gan- 
grene rapidly supervening, owing to these states, 
upon a too free recourse to it; for it is notso much 
from excessive action, as from diminished power, 
and alterations of the circulating fluids, that these 
unfavourable results occur in the progress of 
fevers. The earlier, however, the predominant 
local disease or complications appear, the more 
energetically may bloodletting be employed. 

132. @. The circumstances more especially 
requiring recourse to vascular depletions may be 
summed up as follows: — (a) Inordinate excite- 
ment, or irritation with rigidity of fibre, and gene- 
ral increase of the animal heat;—(b) When 
the patient is robust, plethoric, or young; the 
sanguiferous system being so surcharged as to 

revent the free exercise of the functions ; —(c) 
When the general reaction of the vascular sys- 
tem is such as to endanger vital parts, or too strong 
to allow a salutary or critical change, or so vehe- 
ment or tumultuous as quickly to exhaust vital 
power ;— and, (d) When the blood is determined 
to, or vascular action is inordinately increased in, 
an important organ.— In these conditions blood- 
letting is employed, with the following intentions : 
— a. To remove the excitement and irmtation, 
and relax the exhaling and secreting surfaces and 
organs; — £. To diminish the load which oppresses 
the vascular system, congests it, or overpowers 
the organic nervous influence that actuates it; — 
y. To reduce the excessive reaction, and thereby 
to guard important viscera, to prevent consequent 
exhaustion, and to favour the supervention of 
salutary evacuations ; — >. To remove or divert 
the increased impulse or action from important 
organs. 

133. y. There are certain considerations and 
symptoms contra-indicating bloodletting, that 
should not be overlooked. Some of these I have 
seen but too often neglected, even by old practi- 
tioners; and others soremarkably misinterpreted by 
them, asto have been their only reasons for having 
recourse to depletion, although actually the strong- 
est indications against it. — A very frequent, soft, 
and open pulse seldom or never admits of deple- 
tion, for in such cases the tone of the vessels is 
insufficient to accommodate them to a diminution 
of their contents ; consequently, remarkable sink- 
ing and depression, with increased rapidity of the 
circulation, &c., supervene. The pulse may be 
also open, soft, expansive, and tumultuous, indi- 
cating excessive action beyond vital power, as in 
certain forms of adynamic and malignant fevers 
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fluid. In this state, the loss of even a very few 
ounces of blood will produce bad effects. Vas- 
cular depletion is seldom well borne in fever, 
when the pulse ranges so high as 110, and still 
more rarely if it reach 115 or 120, in adults, 
Irritable females, however, and those in the puer- 
peral state, offer exceptions to this. 

134, Great prostration of strength and of vital 
power ; the supine posture ; languor of the eyes ; 
paleness or collapse of countenance ; a lurid com- 
plexion ; a dark or flabby state of the tongue, 
with indentations of the teeth on its edges, or dark 
mucous sordes on the tongue, gums, and teeth ; 
great sadness and depression of spirits; low deli- 
rium; tremblings of the hands, and especially 
of the lower jaw; a feeble, small, and weak, or 
an open, compressible, and undulating pulse; a 
frequent and hurried respiration ; incontinence of 
feces or urine; coldness of the extremities, or 
of the ears or nose ; coldness or rawness of the 
expired air; softness and flabbiness of the soft 
solids; and a dirty, muddy, lurid, or discoloured 
appearance of the integuments ; are the strongest 
indications against any kind of depletion, and in 
all circumstances of fever. 

135. In addition to these, the noxious nature 
of the exciting causes; their concentration, and 
their intense operation, as in the case of infectious 
effluvia; imperfect ventilation, &c.; the cha- 
racter of certain epidemics; the continued in- 
fluence of the contaminated air, or of the infec- 
tious emanations that caused the fever ; previous 
depression and insufficient nourishment; the pre- 
sentiment of an unfavourable issue, or mental 
distress and anxiety; the circumstance of the 
patient being treated in the midst of the malaria, 
or marshy exhalations, that caused the disease, or 
in an hospital, camp, house, or low street, in 
which infectious fever is prevalent; all militate 
against bloodletting, or indicate a necessity of 
caution in respect of it, according to the form 
which the disease assumes. — Vascular depletion 
also is not so well borne by persons living on a 
poor watery diet; nor by the studious and ex- 
hausted; nor by the fat, bloated, cachectic, and 
intemperate ; nor by residenters in low marshy dis- 
tricts; nor by those confined in close factories, or 
living in close or low apartments and streets ; nor 
by persons passed fifty ; as by those differently 
circumstanced. But the various species of fever 
furnish peculiar indications in favour of or against 
bioodletting that will be considered in their proper 

laces. 

136. 3. Of the repetition of bloodletting. — Pre- 
viously to determining upon a second depletion, 
the effects both immediately and more remotely 
consequent upon the first, and the character of 
the disease, should be most carefully studied. It 
may happen that the first bleeding, although small, 
has produced fainting, followed by so strong re- 
action as to render a second or even a third full or 
moderate bleeding indispensable. This is chiefly 
observed when the first has been practised too 
early, or before the stage of reaction has been 
fully developed. If the fever is complicated, 
and the local affection presents much of the in- 
flammatory character; if the patient has been 
relieved by the former bleeding ; if the pulse 
remains good; if reaction, or determination to 
an important organ be diminished, the symptoms 
which indicated the first depletion still persisting 
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© a Certain degree ; we may proceed to a second, 
but always with circumspection. If, on the con- 
trary, the pulse becomes weak, and the strength 
sinks, we never ought to repeat the bleeding. In 
all cases, the physician should attentively observe 
the pulse during the flow of blood, in order in- 
stantly to assure himself of the propriety of deple- 
tion: for if it become feeble and wregular, and 
the patient at the same time more distressed, the 
evacuation should be immediately stopped. The 
blood drawn in the first instance sometimes fur- 
nishes indications for or against the repetition of 
bloodletting ; but such indications should seldom 
be acted upon alone. The inflammatory coat, 
and cupping of the coagulum, are favoured by 
cold, dry weather, by the puerperal states, by 
the rheumatic diathesis, and by the blood being 
taken in a full stream, and in a deep and narrow 
vessel.— But this condition, as well as a very 
loose or dissolved coagulum, or imperfect separ- 
ation of it from the serum, and the other states of 
the fluid described in the article BLoop (§ 78. et 
seq.), should be duly considered, in connection with 
the other phenomena, before they can be made 
the basis of curative indications. Van Rorrer- 
DAM justly states, that when the crust consists of 
a delicate bluish membrane, covering a greenish 
gelatinous matter, the crassamentum being livid, 
soft, and floating in a thick and greenish serum, a 
second bleeding will prove most mischievous; — 
and I may add, that least of all should depletion be 
repeated, in any mode, if the colouring matter be 
precipitated to the bottom of the weak crassamen- 
tum, and of a blackish or purplish colour. 

137. 2. Locul bloodletting is required chiefly in 
very young patients, or after general depletion, 
or in local determinations and complications, or 
in circumstances that render the propriety of 
bloodletting doubtful. It is most serviceable 
when the head is affected, and then either cup- 
ping or leeches may be employed, but preferably 
the former, when a quantity exceeding six ounces 
is to be taken away; and either mode may also 
be adopted when the viscera in the large cavities 
are affected. If leeches be employed late in 
fever, particularly in its low and complicated 
forms, care should be paid to the bleeding after 
their removal, as it is apt to continue, and is 
arrested with difficulty. Dry cupping is some- 
times useful in states of internal congestion, 
when the detraction of blood can hardly be 
risked. 

138. f. The question has been often agitated, 
How late in fever should bloodletting be prac- 
tised ? but itevidently cannot be answered by any 
absolute rule, or without reference to the ensemble 
of existing phenomena. In the cerebral and 
pulmonary complications, as well as in others in 
some cases, bloodletting, in one mode or other, 
may be employed until an advanced or critical 
period. But reaction having come on, and the 
indications for it being evident, the earlier in 
the disease it is resorted to the better. In the 
stage of crises, both vascular depletion and all 
perturbating means should be avoided... The in- 
dications already noticed respecting this remedy 
will assist the practitioner as to both the latest 
time of resorting to it, and the repetition of it; but 
in these matters, as in many besides, he must be 
guided chiefly by his pathological knowledge, and 
powers of practical observation and discrimination. 
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139. b. Refrigerants, internal and external, 
are of great service in moderating vascular ex- 
citement ; and some of them produce this effect 
more than others, without lowering vital power. 
—a. The choice of internal refrigerants should 
depend upon the form fever assumes, and upon 
their especial action. In the early part, and more 
sthenic forms of excitement, sedative refrigerants 
should be selected, as the nitrates of potash or 
soda — the various neutral salts, the mineral and 
vegetable acids. Several of these may be advan- 
tageously conjoined, as a solution of the sulphate 
of magnesia, with that of the acetate of ammo- 
nia ; and other substances, also tending to pro- 
mote the exhalations and secretions, may be added. 
In the far-advanced stage of excitement, and in 
its more adynamic or lowstates, refrigerants which 
are more restorative and antiseptic —as camphor 
in smal) doses, the muriate and acetate of ammo- 
nia, the spirit of nitric ether, and the various 
étherial preparations, particularly chloric ether— 
are upon the whole to be preferred ; and may be 
conjoined with numerous other substances, ac- 
cording to existing morbid conditions. The refri- 
gerant effect of several of these is only relative 
to the state of action at the time, but it is not 
the less beneficial. Thus, in the low excitement 
characterising adynamic fevers, or when vas- 
cular action exceeds vital power, and the heat of 
surface is of a morbid kind, both the vascular 
action and the unnatural heat are best reduced 
by the more restorative refrigerants, as by cam- 
phor, the muriate of ammonia, chloric ether, &c., 
all which may be given in conjunction (F. 481.). 
Much benefit will also result from a judicious 
choice of refrigerant beverages or drinks during 
the stage of excitement. A selection suitable to 
particular cases may be made from those prescrib- 
ed in the Aprenprx. (See F. 592, 598, 594, 595. 
915. and 916.) 

140. 8. External refrigerants are of great ser- 
vice, but they often require much discrimination. 
The patient, especially in warm weather, should 
be laid upon a hair mattress, covered only bya 
single sheet, and his surface sponged, in the more 
active states of febrile excitement, with cold 
spring water. If this be done frequently, as 
much benefit and much less fatigue will be ex- 
perienced, than from the cold affusion, which, 
although more rapidly lowering the animal heat 
than it, hastens the return of the cutaneous reac- 
tion. If much determination to the head exist, 
the hair should be cut off, and cold, in various 
forms, as the affusion of a stream of cold water, 
evaporating lotions, &c. should be resorted to, the 
head being placed ona cool pillow. Formerly, 
there was much difficulty in regulating the tem- 
perature of the head; for, although one half of 
it was readily cooled by lotions, the other half 
was kept remarkably hot by the feather pillows 
in constant use. I frequently, therefore, placed 
under the pillow-case a folded piece of common 
floorcloth, which, by intervening pieces of linen, 
might be so managed as to carry off the excessive 
heat of the head, as rapidly or as slowly as could 
be desired. Pillows may now be filled with 
either air or cold water, and their temperature 
regulated according to circumstances. 

141. In cases of determination to internal 
viscera, excepting to the head, the use of external 
refrigerants is more or less hazardous; and, if 
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the local complication be serious, and the general 
excitement of a low or adynamic form, it should 
be laid aside. But when this form of reaction is 
general, and not attended by excessive determin- 
ation to, or congestion in, any of the thoracic or 
abdominal viscera, tepid, or warm sponging and 
ablution, will prove both useful and grateful. 
Whether cold, tepid, or warm sponging be adopt- 
ed, the addition of subcarbonate of soda or of 
potash, or the sub-borate of soda, to the water 
thus used, will tend to relax the skin, and will 
cleanse it from the impurities which impede its 
functions. In cases accompanied by an acrid 
heat of surface, tepid sponging, or the tepid bath, 
medicated as just directed, will be advantageously 
followed by frictions with sweet oil, which, by 
relaxing the exhalants, will cool the surface. 

142. c. Antimonials are amongst the most 
energetic contra-stimulants in fever ; but they are 
not suited to all fevers, nor to all their stages. 
They are most serviceable in the more sthenic or 
inflammatory forms, in those arising from other 
causes than infection, in some epidemics more 
than others, andin the earlier periods. The best 
preparations are the true James’s powder and tartar 
emetic, the former of which may be conjoined with 
calomel, and small doses of camphor, or with mild 
aperients; and the latter may be given in various 
saline solutions, or in the patient’s common drink. 
Tartar emetic has been employed most largely in 
Italy to lower febrile excitement, but I believe 
that it will be found equally beneficial and less 
injurious to the digestive mucous surface when 
used in moderate doses. I have frequently given 
as much as three or four grains in the course of 
the day in solution ; but from one to two grains has 
been equally serviceable. It is especially indi- 
cated when pulmonary affections supervene in the 
course of fever ; but it should not be prescribed 
in low or adynamic fevers, even when thus com- 
plicated, unless with great caution, and in com- 
binations hereafter to be noticed. A judicious use 
of either of these medicines early in the stage of 
active excitement, will often either entirely super- 
sede depletions, or prevent the necessity of having 
recourse to those which are large. 

143. B. Inordinate depression of vascular ac- 
tion, during the period of the disease which usually 
follows that of invasion, is very much less frequent 
than the states of excitement. It sometimes 
requires the most active means to remove it, but 
these means should have reference to the cause, 
and the various pathological states attending it. 
This condition generally arises from the intense 
impression of the exciting cause on the organic 
nervous influence, preventing thereby the evolu- 
tion of vascular reaction ; the stage of excitement 
either not following the earlier changes, or ap- 
pearing in an irregular and imperfect manner. 
In such cases, which are most common in certain 
epidemics, and in some localities productive of 
the more concentrated states of malaria, there is 
generally more or less congestion of the large 
vessels, and parenchymatous viscera; and the 
vascular depression is dependent — Ist, upon low- 
ered nervous influence ; — 2dly, upon an over- 
loaded or oppressed state of the circulating and 
vital organs — the state of congestion so strongly 
insisted upon by Sranu and his disciples, but 
which I have shown (§ 92.) not to be a primary 
change, as believed by more recent writers. In 
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this case, the means advised for the stage of in- 
vasion (§ 122.) should be resorted to, especially 
the heated air or the vapour bath, and warm baths, 
followed by frictions of the surface, In some 
cases, especially when irregular or unavailing 
efforts at reaction are made, the abstraction of a 
few ounces of blood from a vein, whilst the pa- 
tient is immersed in a warm bath, and frictions of 
the surface are being employed, will often assist 
in restoring circulation to the surface, and in 
removing the internal congestion. If the pulse 
rise during the flow of blood, a larger quantity 
than otherwise might be safe may be taken, or 
the operation may be repeated, according to the 
effects observed after the first evacuation. Ifa 
satisfactory result is not soon observed from these, 
a hot turpentine epithem should be placed over 
the epigastrium and abdomen, and covered over 
with oiled silk, or leather, so as to prevent eva- 
poration; and be either kept there or renewed 
until erubescence of the surface is produced. In 
the more dangerous cases, a similar epithem may 
also be applied to the insides of the thighs. At 
the same time, moderate doses of camphor or 
ammonia may be given internally, in warm dilu- 
ents, or small quantities of the chlorate of potash. 
Depressed vascular action, whether occurring in 
the early progress of the disease, or consequent 
upon some grade or other of excitement, being 
chiefly an effect of the change in the state of 
organic nervous power, although often associated 
with congestion at the commencement, and with 
vitiation of the circulating and secreted fluids in 
the latter stages, should be further combated by 
the measures which are required for the fulfilment 
of the next intention ; an especial attention to these 
conditions being paid in the remarks about to be 
offered. 

144. C. To support organic nervous and vital 
power, especially when associated with imperfect 
vascular reaction, or with a morbid state of the 
blood, or when proceeding from exhaustion, is of 
the greatest importance ; but the circumstances in 
which the accomplishment of this intention be- 
comes requisite, and the treatment most appro- 
priate for it, in the various states of fever, are 
amongst the most difficult topics of practical 
medicine. In certain varieties, especially those 
that commence with low excitement or imperfect 
reaction, the debility is owing in great measure to 
suppression of power — to the overloaded state of 
the vascular system, consequent upon interrupted 
exhalation and secretion, preventing its free re- 
action upon its contents. In such, power is best 
restored by moderate vascular depletion, the pulse 
becoming more free and developed as the con- 
gestion and lead are removed. It is in this class 
of cases that early evacuations are mostrequisite, 
as the best means of preserving. vital power, and 
are the oftenest neglected ; whilst in others, par- 
ticularly those which are characterised by ex- 
cessive action, although attended by loss of 
vascular tone and nervous power, or by a vitiated 
state of the blood, or both, depletiovs are inap- 
propriate, and the most likely to be injuriously 
resorted to. In certain adynamic fevers, in which 
reaction assumes this latter form, and apparently 
indicates bloodletting rather than opposite means, 
if employed sufficiently early and with much 
circumspection, some advantage, or little mischief, 
may result from it, especially if the patient was 
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in health, well-fed, or at all plethoric, before the 
attack. But when the pulse is very quick, broad, 
or open, the vessel yielding on a gentle pressure 
of the finger, as well as before the impulse of the 
heart upon the column of blood in it, depletions 
should either not be attempted, or be accompanied 
with remedies which will restore nervous power. 
In general, however, they are in any mode 
hazardous in such cases; the febrile poison or 
cause having infected the organic nervous influ- 
ence, and the vascular system, as well as its 
contents, and prostrated vital power in such a 
manner as to be roused only by tonics and res- 
toratives. But even in these circumstances, 
stimulants should at first be cautiously used and 
judiciously selected ; for a too early recourse to 
them, especially to such as are at all heating, may 
be very injurious. When this state of the cir- 
culation occurs late in the disease, or is consequent 
upon a more vigorous reaction, and an obviously 
vitiated state of the blood, the most energetic 
means of restoration are necessary. 

145. Debility from suppressed power is frequent 
in the early periods of fever, when the brain and 
lungs are predominantly affected, and is best 
relieved by moderate depletions and deriva- 
tives. Care should be taken to distinguish this 
form of debility, as, whether occurring early or 
late, the use of stimulants would be more inju- 
rious than beneficial, unless in peculiar circum- 
stances, and wnen these medicines are conjoined 
with other more appropriate means. ‘The asso- 
ciation of this state with vascular congestion, in 
these as well as in other cases, requires rather 
the treatment directed for depressed vascular 
action (§ 143.), than that for exhaustion. 

146. It must be evident from the foregoing, 
therefore, that numerous circumstances must be 
duly considered before restoratives —either of a 
tonic or stimulant kind — should be resorted to 
in fevers. These circumstances furnish the true 
indications for the employment of them, and are 
chiefly the following : — a. The intense operation 
of the causes of infectious and epidemic fevers, 
these generally requiring, ceteris paribus, an ear- 
lier and more liberal use of restoratives, than those 
which are sporadic;— b. The summer and au- 
tumnal seasons ;— ¢. An age past the meridian ; 
—d. Imperfect nourishment and clothing; the 
patient having lived chiefly on vegetables, or on 
fish, or salt provisions, or having been addicted to 
ardent spirits, or to sexual indulgences ;—e. An 
intermittent, remittent, or low type of fever, or any 
of its adynamic forms, especially if uncomplicated 
with any inflammatory state; —f. The continued 
operation of the poisonous effuvia which caused 
the disease, as in low marshy situations, the close 
air of crowded hospitals, &c.;—g. Signs of real 
debility or of exhaustion, especially when at- 
tended by a moist or flabby tongue, by a very 
soft and quick pulse, the secretions not being 
suppressed ; —h. An indifferent or apathetic state 
of mind, despair of recovery, mental depression, 
&c.;—and, 7. The symptoms enumerated above as 
contra-indicating bloodletting (§ 133.). Besides 
these, there are numerous others, which appertain 
more especially to certain species and forms of 
fever, and which wili be noticed hereafter. Va- 
rious circumstances may, however, arise, which 
will render vascular depletions, and a recourse to 
tonics, and even to stimulants, nearly at the same 
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time, extremely proper. Remittents and inter- 
mittents, particularly in warm countries, and 
several complicated states of continued fever, often 
exemplify this. 

147. The selection of means in order to support 
nervous and vital power must have reference to 
the cause and form of fever, and to existing patho- 
logical states and complications. In endemictevers, 
the various preparations of cinchona and sulphate 
of quinine are upon the whole most appropriate. 
In those caused by infection, the same preparations 
with camphor, the chlorates, especially the chlo- 
rates of potash and soda, serpentaria, arnica, 
camphor with opium, wine given in Seltzer water, 
yeast, carbonic acid, various tonic infusions taken 
with the citrate of ammonia in a state of effer- 
vescence, spirits of turpentine, pyroligneous acid, 
kréosote, the mineral acids and ethers, especially 
the muriatic or chioric and chlorvie ether; and in 
the complicated states of fever especially, external 
derivatives, vesicatories, sinapisms, epithems with 
warm turpentine, or liniments with this latter, 
and camphor, capsicum, &c., are the most efficient 
remedies. When the blood appears contaminated, 
or the excretions acrid, offensive, and excoriating, 
combinations of tonics with antiseptics, as the de- 
coction of cinchona with the chlorate of potash — 
a combination which | have used for many years 
with much success— or with chloric acid and 
chloric ether; the pyroligneous acid with kré- 
osote ; spits of turpentine, &c.; and these, or 
similar substances, administered in enemata ; are 
the most to be depended upon. But the appro- 
priation of these and of other remedies to the par- 
ticular forms and states of fever, is more fully 
shown ix the sequel. 

148. D. The promotion of the exhalations, se- 
cretions, and excretions, by emetics, purgatives, 
diaphoretics, and diuretics, is a most requisite in- 
tention in the cure of every type and form of fever, 
By a judicious selection of means belonging to 
these classes of remedies, adapted to existing 
pathological conditions, vascular action may be 
developed when it is low or suppressed, or mo- 
derated when it is excessive ; nervous power may 
be relieved when it is oppressed, or supported 
when it is exhausted; and the circulating fluid 
may be preserved in a state of comparative purity, 
or relieved from the contamination it may have 
experienced in the course of the disease. 

149. a. Emetics were formerly more employed 
in fever than at present.—SypDENHAM, STOLL, and 
many others, prescribed them very generally ; 
but the recent views as to the seat of fever in the 
brain, and digestive mucous surface, have tended 
to bring them into disuse. In the early stages 
of the simple and sporadic forms of fever, they are 
often of great benefit, especially in arresting them, 
as advised above (§ 121, 122.), or in developing 
imperfect action. ‘hey are seldom productive of 
much service after the excitement has become 
fully established or stationary, and should not be 
employed in the cerebral complication, or when 
tenderness or pain are felt in the abdomen, espe- 
cially at the epigastric region. When prescribed 
thus early, they are calculated to prevent con- 
gestions of the lungs and liver, and even to remove 
them at their commencement. Syprnuam, from 
a fear of their effects upon the brain, seldom 
prescribed them until blocdletting was premised, 
and thereby lost much of the benefit they are 
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calculated to afford, inasmuch as the period at 
which bloodletting could be advantageous, was 
more advanced than that in which emetics are 
most serviceable. Ipecacuanha is, upon the whole, 
the best substance that can be used. Tartar 
emetic is not so safe, if there be tendency to the 
gastric complication, or in low infectious forms of 
the disease. Some authors have recommended 
emetics at a late period; but I have had but 
little experience of them later in fever than Lhave 
advised them. In the early stages I have both 
frequently prescribed them, and seen them pre- 
scribed with benefit. They may, however, prove 
beneficial in more advanced periods, especially in 
the bronchial complication, and to answer par- 
ticular purposes ; but they should be conjoined 
with such other substances as will assist them in 
answering the especial intention with which they 
are directed. 

150. b. Purgatives are the most generally 
prescribed medicines in fever, in this country ; 
and are at least amongst the most useful when 
judiciously selected. Calomel early in the disease, 
in conjunction with James’s powder, and in the 
adynamic states with camphor, &c. —jalap with 
cream of tartar, in sporadic cases, — the mild neu- 
tral salts, or the more cathartic sults in mild doses, 
in similar circumstances, — rhubarb in nearly all 
fevers, variously combined,— spirits of turpentine 
with castor or olive oil, &c., when the head is 
much affected, and in certain states of the ab- 
dominal viscera ; and various other mild aperients, 
as manna, tamarinds, prunes, &c., with the ci- 
trates, tartrutes, &c.; are the most serviceable. 
The phosphate of soda, or any of the strong neutral 
sults, either alone and in small doses, or with 
diaphoretics and diuretics, will frequently pro- 
duce both refrigerant and evacuant effects. They 
are indicated chiefly during the stages of excite- 
ment, more especially in sporadic and endemic 
fevers. 

151. In general, the purgatives used in fevers 
should be mild, and such as are not calculated to 
irritate or inflame the digestive mucous surface. 
They should be employed with the intention — 
Ist, of simply removing mucous sordes and accu- 
mulations from the prima via; — 2dly, of pro- 
moting the secreting and excreting functions of 
the collatitious viscera, and of the intestinal sur- 
face ; —and, 3dly, of thereby unloading the vas- 
cular system of a part of the effete materials 
conveyed into it, and liable to accumulate in, and 
contaminate, the blood. They should rarely or 
never be prescribed with a view of deriving the 
circulation from other parts to the digestive canal ; 
for, in fevers, irritants of any kind acting upon 
this part will often react upen the brain and liver ; 
with the exception of the purgatives just enume- 
rated. If oils be employed, especial care should 
be taken that they are quite fresh, otherwise they 
may occasion great danger. In pulmonary com- 
plications, the addition of tartarised antimony in 
small doses, or of ipecacuanha, to the purgatives, 
will be useful, and will promote their operation. 
In advanced stages, the utmost discrimination is 
necessary in the selection of purgatives, and more 
especially if we dread the presence of disease of 
the mucous follicles. In these, doses of rhubarb 
sufficient to evacuate freely the bowels, with the 
hydrargyrum cum creta, camphor, and ipeca- 
cuanha, are most beneficial, This lesion is com- 
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monly connected with, if it be not caused by, the: 
injurious remora of sordes or morbid secretions in) 
the canal, and by a vitiated state of the blood ; ; 
the aperients or purgatives selected should, there- | 
fore, not merely be mild, but possess tonic and 
antiseptic properties, or be conjoined with such 
substances, especially camphor, cinchona, sul- 
phate of potash, the chlorates, or kréosote. 

152. ¢. Diaphoretics should be prescribed with 
strict reference to the existing degree of excite- 
ment ; for if the vascular action mount above a 
certain pitch, the cutaneous exhalation cannot be 
procured until it is reduced; and if it sink too 
low, the perspiration will either be interrupted, or 
become partial or clammy. In the stage of ex- 
citement, therefore, depletions and refrigerants 
are the most efficacious diaphoretics; or such 
substances as relax the skin by acting on the 
digestive mucous surface, as calomel with anti- 
mony, and in some forms of fever especially, with 
oplum ; or ipecacuanha with nitre and opium, &c. 
During this period, the more cooling diaphoretics 
should be selected, especially those mentioned 
under the head of refrigerants (§ 139.), and 
emollients and relaxants, will often very materi- 
ally aid their operation, especially if gastrie and 
intestinal irritation be present. Whenever vas- 
cular action, or vital power, particularly the 
latter, sinks materially, the warm or stimulating 
diaphoretics, as camphor, serpentaria, ammonia, 
arnica, &c., should be preferred, and be combined 
with tonic infusions, &c., according to the cir- 
cumstances of particular cases and existing patho- 
logical states. 

153. d. Diuretics are upon the whole less re- 
quisite in fevers, than the preceding; but they 
are often useful adjuncts to tonics, diaphoretics, or 
even to the milder purgatives. The etherial pre- 
parations, especially the spirits of nitric ether, 
citric acid, and the citrates, the tartrates, and 
most of the neutral salts, and nearly all the refri- 
gerants (139.), may be thus employed. They are 
indicated more especially in the pulmonary, cere- 
bral, and hepatic complications of fever; those of 
an antiphlogistic kind being the most appropriate. 

154, e. Mercurials are often necessary in fevers, 
especially calomel, blue pill, and the hydrargyrum 
cum creta. Calomel is of great service as a de- 
obstruent purgative, in fevers arising from ende- 
mic causes, especially when the liver becomes 
obstructed ; in conjunction with opium, after 
bleeding, in the gastric and other complications ; 
and with camphor and opium, in certain malignant 
states, which will be particularly noticed. Hy- 
drargyrum cum creta is most useful, with ipecacu- 
anha and rhubarb, or with camphor and opium, 
in the intestinal affections occurring in the pro- 
gress of the disease. Of the use of mercurial 
frictions in continued fevers I have not had much 
experience; but in periodic fevers, when the 
liver has become enlarged, [ have directed them 
with advantage; using either the ointment with 
camphor, or the mercurial liniment with the com- . 
pound camphor liniment, or one of those in the Ap- 
pendix (F. 306. 311.). Mercury pushed so far as 
to affect the mouth or to produce salivation, has 
been considered both a prophylactic and a cure 
for fever. I have tried to affect the system in the 
most malignant forms of fever in warm climates, 
without succeeding ; and where I have succeeded, 
there was every reason to believe that recovery 


FEVER — Curative Treatment, 


would have taken place nevertheless. In some 
complicated states of fever in this country I have 
given very large doses of calomel and camphor 
with opium every four or six hours, with success ; 
and Blnenan recovery has taken place, as fre- 
quently without the mouth having been affected, 
as otherwise, I have generally considered the 
latter a favourable occurrence. ‘This treatment 
was introduced by me about fifteen years ago, 
and was then resorted to in many cases in a pub- 
lic institution : it was taught in my lectures, and 
published in several periodicals ten or twelve 
years since. The circumstances in which it is 
calculated to succeed, will be pointed out here- 
after. That mercury possesses no prophylactic in- 
fluence against fevers, has been satisfactorily shown 
by several able writers, and proved by my own 
experience. A person, whose mouth was affected 
for the cure of syphilis, was seized with malig- 
nant remittent fever in Africa, in 1817, and 
came under my care soon after the attack. He 
died a few days afterwards; the most active 
treatment having failed in developing vascular 
reaction, and in supporting the vital powers. A 
nearly similar case is mentioned by Dr. Graves, 
in his excellent lectures. I believe, however, 
that instances, in which salivation has followed a 
mercurial treatment of fever, without recovery 
having taken place, are very rare. 

155. E. It is often necessary to remove local 
congestions, determinations of blood, or predominant 
states of vascular action, or other disease of parti- 
cular viscera, during the progress of fever, and 
thus to protect important viscera from injury 
during the febrile action. — a. One of the most 
dangerous and most frequent complications — one 
which does not limit itself to any particular type 
or form of fever, although more frequent in some 
localities than in others, and in some epidemics — 
is predominant affection of the digestive mucous 
surface, particularly of the lower part of the ilium 
and cecum. This condition is more particularly 
noticed hereafter, with reference to its early oc- 
currence ; when it forms the mucous gastric and 
intestinal fevers of authors. It is chiefly to its 
occurrence in the advanced stages that I shall 
here advert. Notwithstanding the erroneous 
views of Brovssars and his followers as to this: 
point of pathology, we are indebted to them for 
the great attention which has been paid to it in 
recent times. Unfortunately, lesions in the small 
intestines may proceed to a fatal issue in fevers, 
without any evident sign of their existence. Those 
symptoms, nevertheless, which are most frequently 
observed, as well as those which are occasionally 
connected with them, should receive due atten- 
tion. When, therefore, pain or tenderness are 
felt in the abdomen or epigastrium on pressure, 
with tension and burning heat, a loaded tongue 
with red point and edges, a soft and very quick 
pulse, from twelve to twenty leeches should be 
applied ; and after the bites have bled sufficiently, 
a warm turpentine epithem or fomentation in the 
same situation will prove of great benefit. This 
epithem has been very frequently employed by 
me, since 1820, in the complicated states of fever, 
in both public and private practice, and has 
been publicly recommended by me for them on 
several occasions soon after that time. 

156. a. If this complication appear early in fever, 
a repetition of these means will often be neoes- 
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sary; and, if the bowels be not sufficiently free, 
or if the evacuations be acrid and offensive, lax- 
atives, especially rhubarb with the hydrargyrum 
cum creta, ipecacuanha, &c., and emollients or 
demulcents, will be necessary. Ff it occur very 
late in fever, and be attended with much depres- 
sion, or with diarrhea, small but frequent doses 
of the hydrargyrum cum creta, with camphor, 
ipecacuanha, and opium, ought to be given, the 
above epithem being also resorted to; and, if 
these fail, the chlorates, particulary the chlorates 
of potash or of lime, should be prescribed, with the 
preparations of cinchona, or of tormentilla; or 
the treatment advised for the Asthenic Forms of 
DysrnTERy (§ 88. et seq.): may be employed. In 
these latter cases, the affection of the mucous 
follicles is either consequent upon,. or coétane- 
ous with, contamination of the circulating and 
secreted fluids ; therefore the chlorates, cinchona 
with muriatic aeid, chloric ether and opium, 
camphor in large doses, kréosote, and other tonic 
and stimulating antiseptics, are especially indi- 
cated, If dark grumous or bloody stools, and 
more particularly if large discharges of blood take 
place, turpentine should be administered by the 
mouth, and in demulcent enemata, it being the 
most efficacious means we possess in such circum- 
stances, as wellas when flatulent distension of 
the abdomen supervenes. Ulceration of the fol- 
licular glands, and softening and even sloughing 
of the mucous surface of the bowels, may take 
place in the latter stages; and, although these 
lesions are often preceded by the symptoms just 
noticed (§ 155.), and attended by evacuations 
indicating their occurrence, no very conclusive 
evidence of their existence may be observed,. unless 
they terminate in perforation and peritonitis. This 
is more especially the case, when the abdominal 
symptoms are marked by severe cerebral affec- 
tion. But ulceration may especially take place 
in this.insidious manner also when the sensibilities 
are not thus obscured, and even during the pe- 
riods of decline and convalescence. — These 
more extreme changes in the internal surface of 
the bowels can be met only in: the manner just 
advised, the medicines being exhibited both by 
the mouth and in enemata ; and’ by the means re- 
commended in similar states occurring during 
Dysrntery (§ 89.). — If peritonitis consequent 
upon ulceration and perforation supervene, tere- 
binthinate epithems, or sinapisms, and large doses 
of opium, as advised by Dr. Graves and Dr. 
Stoxes, or of camphor and opium, are the most 
rational means. ‘The administration of other 
medicines by the mouth or by injections, or, in- 
deed, the ingestion of any substance whatever, 
may increase the mischief, by its passing through 
the perforation, which may possibly be repaired, if 
the actions of the bowels be restrained by the 
remedies just advised ; the natural processes 
which sometimes take place in such eases, being 
thereby favoured. The application even of 
leeches may be injurious, particularly if this oc- 
currence take place late in, or during adynamic 
states of, fever, by depressing the powers of life 
too low for the exertion of the usual processes 
of reparation. 

157. 6. The occurrence of diarrhea, of a mild 
character, the stools being feculent and not re- 
markably unhealthy, should not be interfered 
with, more especially at a critical period of the 
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disease. But when the symptoms of inordinate 
vascular determination are present, the evacu- 
ations being watery, offensive, or otherwise mor- 
bid, small doses of hydrargyrum cum creta and 
Dover’s powder should be given every four or 
five hours; and, if these fail, and more especially 
if the type of fever be low, the stage far advanced, 
and vital power depressed by the evacuation, the 
more active means, just mentioned (§ 157.) should 
be administered. This complication is more 
common and more apt to assume a dangerous 
form, in some: localities than in others. .Thus 
it is more frequent .and severe in Paris than 
in London, and in London than in Edinburgh, 
probably owing-to the water in-common use in 
these cities. 

158. y. When flatulent:distension of the abdo- 
men comes on in any of the forms of fever, but more 
particularly in adynamic states, Prorry advises 
that an elastic tube should be introduced into the 
rectum, in order to carry off the flatus. I am, 
however, not sure that the discharge of it in this 
manner is so beneficial as may be supposed ; and 
Iam confident, that at the period of the disease 
when this is a troublesome symptom, the internal 
surface of the bowel will be readily injured, owing 
to its tender and almost .softened ‘state, even by 
the incautious introduction of a clyster-pipe. I 
have, since 1820, recommended and employed the 
spirits of turpentine, in cases of this kind, — by 
the mouth, in several forms (I. 216.), inenemata 
(F.150, 151.), and in warm epithems and foment- 
ations placed upon the abdomen. This substance 
is especially indicated where, with the abdominal 
distension, and intestinal affection, there is also 
delirium er coma ; and is equally beneficial in a 
relaxed, as in.a constipated state of the bowels; 
for, by modifying the dose and the combination, 
it will increase or restrain their actions, according 
as either effect is desired. Ina remarkably dan- 
gerous, and indeed hopeless, case of this descrip- 
tion, which I attended in 1822, with Mr. Busu- 
ELL of -Crawford Street, this medicine was 
resorted to-with instant benefit and ultimate suc- 
cess ; and, although I have met, both previously 
and subsequently to this date, with numerous in- 
stances, in public and private practice, where it 
has proved equally beneficial, I refer to this in 

reference, because it is amongst the earliest cases 
of the kind, of which I can find the notes, where 
I employed this medicine in consultation with 
another practitioner, —the fact thus not resting 
merely upon the testimony of an observer,-who 
may be supposed to be over-partial to a medi- 
cine which he was the: chief means of bringing 
into general use (seemy Memoirs on the Action and 
Use of Terebinthinate Remedies in various Diseases, 
in the Lond. Med. and Phys. Journ. for July and 
August, 1821.), but also upon that of an equally 
competent observer. . A nearly similar instance 
to that now-referred to is adduced by Dr. Graves 
(Lond. Med. and Surg. Journ. vol. u. p. 781.). 

159. The nature and treatment of the com: 
plications of fever. with intestinal disease have 
not always been well understood; for, as they 
have too frequently been considered as merely 
inflammatory, and not as consequences of the 
pathological states explained above, so have they 
been. viewed as contra-indicating the exhibition 
even of mild purgatives. — This, however, is not 
the case: inasmuch as they may not only be oc- 
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casioned by the insufficient use or negtect of these 
medicines, early in the disease; but also aggra- 
vated by the same cause, at a later period. ‘he 
septic-and irritating effects of the morbid secre- 
tions and excretions poured into the alimentary 
canal, and even from its own surface, during the 
course of adynamic fevers, when its mucous mem- 
brane possesses its minimum*of.tone and vital 
resistance, require both that the intestinal contents 
should not be allowed to accumulate and remain 
long in contact with it, and that they should be 
rendered less injurious by dilution and the exhi- 
bitien. ef antiseptic: substances, — indications, of 
which both reason and experience ‘have shown 
the propriety and success. 

160. b. The complications of fever'with severe 
lesions of the respiratory functions and structures 
are more frequent, and often occur earlier, than 
generally supposed.— The influence of early im- 
pairment of these ‘functions‘in the production of 
the consecutive phenomena of fever should of it- 
self attract a particular attention’to them during 
the progress of the disease. We shall generally 
find that, in proportion as the causes of fever act 
intensely upon the lungs, and impede the changes 
of the blood in them, the more severe and com- 
plicated will be the form of the disease, and the 
more disposed. will this organ be to experience 
either manifest or concealed disorder, generally 
consisting-of a peculiar. congestive ferm-of bron- 
chitis, or of congestion of the lungs and bronchial 
lining, or of determination to these parts, or of 
asthenic or nervous pneumonia, passing into con- 
densation of portions of the organ, in the lower 
types of fever; or of peripneumony or more 
purely inflammatory states of both the lungs and 
pleura, in the more inflammatory varieties. There 
are also other circumstances, which should influ- 
ence the treatment of these. compheations, viz. 
—a. Their greater frequency in the:low adynamic 
fevers, than in the sthenic ; in the continued, 
than in the periodic types ; and in some epidemics, 
seasons, and localities,than in others; —%. The 
particular stage of the fever in~which they ap- 
pear ;—c. The part they seem tovact in superin- 
ducing further complications, especially cerebral 
and hepatic affections ;— and,.d. Their particular 
form and character in relation to general vascular 
action and nervous power. It must.be evident 
that, inasmuch as this complication may super- 
vene, and proceed to a fatal] length, without detec 
tion, especially when the brain is much affected, 
an attentive inquiry after it should be made by 
means of auscultation, through:the progress of 
the disease, and even during convalescence. 

161. a. In cases where the local affection, as 
well as the general disease, evince most of the 
inflammatory characters, general or local depletions, 
according to the circumstances of the case, are 
especially indicated. Of the latter, cupping is 
the most useful, especially between:the shoulders, 
—andif leeches be applied, the glasses may be 
placed over the bites. In the adynamic states, 
local depletions only are admissible ; and if leeches 
be used, attention should be paid tothe bleeding 
afterwards. If further depletion cannot be ven- 
tured upon, dry cupping on the back or chest will 
sometimes be serviceable. Great advantage will 
also accrue from resorting to external derivation 
or revulsion, after sufficient depletions have been 
practised. The repeated application of blisters, 
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50 as to produce merely a rubefacient effect ; or 
of sinapisms ; frictions with irritating liniments 
(F. 299,.300.), especially with capsicum, croton 


oil, &c. ; and stinging with nettles ; are frequently 
beneficial. But 1 have found, in numerous cases, 


since 1821,.of both common and eruptive fevers,. 


where these means have failed,that warm tere- 


binthinate epithems, placed over the chest or. 


epigastrium, or even upon the insides of the 
thighs, and retained or repeated until erubescence 
and burning heat were caused, have produced 
decided. benefit. Such instances have occurred 
where I have met with other practitioners, 
amongst whom I may mention Mr. Faxon, Mr. 
Barnwett,. Mr. Painter, Mr. Bryant, Mr. 
Byam, Dr. T. Witutams, and Mr. Less, who 
have witnessed with myself the efficacy, of this 
application. 

162. 8. Antimonials, especially the tartar emetic 
solution, have been much. employed in this com- 
plication; but the caution already offered re- 
specting their use (¢ 142.), particularly in the low 
forms of fever, should not be overlooked. The 
doses of tartarised antimony ought not to exceed 
the quantity advised above. When judiciously 
employed, and following moderate depletions, it 
is productive of great benefit, and very frequently 
prevents the necessity of recuiting to bloodletting. 
In some of the states of predominant pulmonary 
affection, where,. although occurring early.in the 
disease, vascular depletion can hardly be ventured 


upon, this substance, either alone, or with.cam-. 


phor and small doses of squills and opium,. will 
often prove efficacious. In such low forms of the 


complication, especially when supervening late in. 


fever, even tartar emetic may not be-either. bene- 
ficial or indicated. In these, the external deri- 
vatives just mentioned ; ipecacuanha with camphor 
and opium, or also with squills ; the decoction of 
senega, and other medicines advised in the Asthenic 
Form of Broneurris (§ 79, 84.) ; will prove most 
serviceable. It will sometimes become a ques-. 
tion, whether or not wine and the more active 
tonics and stimulants, sometimes required at an 
advanced stage of adynamic fevers, should ever 
be administered when complicated with nervous 
or asthenic bronchitis or pneumonia. To this I 
would answer,.that, having resorted to the means 
already advised, or merely to dry cupping, the ex- 
ternal applications and the internal medicines just 
insisted upon, withoutbenefit, vascular depletion not 
being further admissible, the. administration of ap- 
propriate stimulants and tonics should not be longer 
delayed, and more especially in an advanced stage 
of fever, the external means being repeated and 
assiduously persisted in. Before, however, wine 
and the more heating stimulants and tonics be 
resorted to, the effects of camphor in full doses, 
or of ammonia, with opium, &c., should be fully 
tried. If the bronchi be loaded with accumulated 
mucus, and the respiratory functions thereby 
obviously impaired, the exhibition of an emetic 
(F. 198. 402.), or repetitions of it, will be service- 
able, however late in the disease. 

163.7. The treatment just advised is also appli- 
eable to the more rare complication with pleuritis. 
Vascular depletions are more generally required, 
and may be carried to a somewhat greater extent 
in it, than in associated bronchial and pneumonic 
affections. Full doses of calomel, James’s powder, 
and opium, are particularly indicated ; and if the 
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mouth become affected, the occurrence may be 
considered favourable. The external remedies 
should be strenuously enforced, particularly the 
turpentine epithem, on the outside of which a 
piece of soft leather or oiled silk may be laid, in 
order to. prevent evaporation. ‘Ehe tartar emetic 
solution should also be prescribed; and. the more 
largely, the more manifestly sthenic or inflam- 
matory the fever and local affection ; in order to 
economise the loss of blood. 

164. c.. The affections of. the cerebral functions, 
owing to their nature, often present more pro- 
minent characters in fevers, and. hence attach to. 
themselves greater importance than they are 
actually entitled to. Even in cases where they 
have been most remarkable, the post mortem exa-. 
mination has. not disclosed any lesion sufficient 
to account for them. The circumstance of their 
being more frequently caused by the state of 
organic nervous influence in the encephalon, and. 
by morbid changesin the blood, and of their being: 
often consequent upon affections of the respiratory. 
functions and of. the digestive mucous surface,. 
has been too generally overlooked ;. and: a treat- 
ment has consequently been adopted, more cal- 
culated to interfere with the salutary. efforts of 
nature, than to remove morbid conditions which 
have actually existed. If we analyse those cases 
which present, in the common estimation, very 
prominent lesions of the cerebro-spinal functions, 
and compare these lesions— whether of mental 
manifestation or of voluntary power — with those. 
evinced by. the other organs or systems, —.with the. 
functions of digestion, assimilation, circulation 
(comprising the changes affected by respiration om 
the blood), secretion, and excretion —1in. what 
will the predominance of cerebral disorder be 
found to consist ¢ and, still more, to what organ or 
system will the balance of morbid action incline? 
Keeping, therefore, this inference. in. view, that 
prominent symptoms,. especially those connected 
with the sensitive functions, do not always prove, 
or truly indicate, the amount of lesion, or-even its 
seat in. the. part disturbed, the cerebral compli- 
cations of fever should receive a due but not an 
exclusive attention, even when most:predominant. 
In proof of this position, I can appeal to no very 
limited experience, and to.those who, like my- 
self, have witnessed the worst forms of typhus 


| fewer, as they occurred in various parts of France 


and Germany soon afterthe peace, whether or not 
death was caused more by the cerebral than by the 
other changes, judging..from an intimate analysis 
of the symptoms in the latter stages, and of the 
morbid appearances. Indeed, in many instances, 
the lesions of. other organs were. individually 
greater than those found. within the cranium. 

165. In cases of fever attended by very marked 
determination of blood to. the head, or by vascular 
action increased to.an inflammatory state, or by 
severe cerebral symptoms at advanced stages of the 
disease, vascular depletions ; full doses of calomel, 
with purgatives, or followed by them, especially 
by Formula 216., and enemata (F. 140. 150.) ; 
and cold applied to the head, particularly the 
cold affusion on it, the rest of the body being kept 
moderately warm, or revulsants being applied to. 
the lower extremities ; should be promptly resorted. 
to. Bloodlettings ought not, however, to be too 
implicitly confided in, for they will never of them- 
selyes remove this complication. No advantage, 
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will acerue from opening the temporal artery or 
jugular vein, above that derived from bleeding 
from the arm ; and even this will not be frequently 
requisite ; the more especially as an equal or even 
greater benefit, at a less waste of blood, will re- 
sult from cupping largely on the nape or over 
the mastoid processes, or from leeches in the latter 
situation and occiput. Both bleeding and the 
cold affusion on the head may be carried to an 


injurious length, especially if it be attempted to | 


remove, or materially to benefit, within an inade- 
quately short time, this complication; many of 
the phenomena of which are dependent upon, and 
inseparable from, the fever, and to be removed 
only with it. Let not, therefore, this or any 


other treatment be mischievously persisted in, | 


with the mistaken view that it can accomplish 
what the nature of the disease renders impossible ; 
but, at the same time, let it not be insufficiently 
employed. Purgatives, especially those with 
calomel, with James’s powder, or other anti- 
monials, should follow early depletions, parti- 
cularly if this complication occurs early in the 


fever; and at later periods the calomel may be | 


given with opium, every four or six hours, the 
bowels freely opened, and derivatives applied to 
the insides of the thighs or calves of the legs. As 
to the treatment of Coma and Dextrivum in fever, 
it is unnecessary to add any thing to what I have 
advanced in those articles, and at other places in 
this. It should, however, be recollected, that 
other complications may coexist with predominant 
cerebral affection, particularly in adynamic fevers; 
and if this affection be very severe, or consist of 
delirium or coma, and more especially if it depend 
upon a morbid state of the blood, these compli- 
cations may be thereby masked, and proceed to a 
fatal height before they are detected. This we 
have seen to be the case as respects the lungs and 
intestines, and it is not less so as regards the 
liver and spleen. Nor should the readiness with 
which sphacelation occurs, either from the pres- 


and inattention to cleanliness, and to the pre- 
servation of a dry state of the linen, or from blis- 
ters or injuries, be overlooked; for an early in- 
quiry after the first indications of this occurrence 
will often prevent much trouble, suffering, and 
danger. 

166. F. The regimen and management of pa- 
tients in fever are much more essential to re- 
covery than is sometimes supposed. Not only 
are the purity, dryness, and rapid renewal of the 
air deserving of attention, but also its tempera- 
ture, which ought to be regulated, as well as 
the quantity of the bed-clothes, according to 
the states of vascular action and vital power. 
The patient should be skreened from too free 
a current, particularly of cool air, and espe- 
cially in fevers of low excitement, as the pulmo- 
nary and, indeed, other complications may be 
induced by this circumstance. When excitement 
is fully developed, the air should be cool, and the 
clothes light; but in other conditions, especially 
when the temperature of th¢ body does not rise 
above natural or is depressed below it, propor- 
tionately increased warmth is necessary, in respect 
of both the air and the quantity of bed-clothes. 
The room also should be darkened, all noise ex- 
cluded, and mental excitement or irritation care- 
fully avoided. The mouth and gums ought to be 
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washed from time to time, and the linen changed 
very frequently; the surface of the body being 
sponged with simple or medicated water, of a 
temperature in relation to the forms of fever, as 
stated above (§ 140.). All the evacuations ought 
to be passed in the bed-pan without leaving the 
supine posture; and if they take place involun- 
tarily or unconsciously, oiled silk should be placed 
next the bed, and folded sheets underneath the > 
patient. Care must be taken that retention of 
urine or over-distension of the bladder does not 
occur, without being detected at once and reme- 
died. The accounts of the nurse must. not be 
trusted to in this, more than in other matters, but 
the state of the abdomen above the pubes carefully 
examined. If pressure cause excoriations, or 
threaten sloughing, measures should be imme- 
diately taken to prevent further mischief. The 
part may be washed, as Dr. Graves advises, 
with a solution of ten to fifteen grains of nitrate: 
of silver in an ounce of water, or with a weak 
solution of the super-acetate of lead in spirits of 
turpentine; or with this latter and dilute pyro- 
ligneous acid; or it may be covered by defensive 
plasters. If sloughing occur, carrot poultices 
copiously sprinkled with the chlorates, particu- 
larly of lime, or with spirits of turpentine, or with 
kréosote, must be employed; or poultices with 
bark, to which either of these may be added ; and 
pressure removed from the part and its immediate 
vicinity by air-pillows, or by the use of Dr. Ar- 
notr’s hydrostatic bed. But these unpleasant 
occurrences should be prevented, where the ap- 
pearance of the soft solids and the prostration of 
the patient indicate a disposition to them, by 
having early recourse to these latter means, and 
by supporting vital power by the means appro- 
priate to existing pathological states. 

167. G. The food and drink in fevers should be 
varied with the existing states of vascular action 
and power. In periodic fevers, light food may 


; | be allowed in proportion as the apyrexial period is 
sure of the body, or from excoriating discharges, | 


complete. But in continued fevers, particularly 
during the early stages, and whilst excitement con- 
tinues, no food beyond thin water gruel, fresh whey, 
and orangeade or lemonade, should be given. The 
best drinks during excitement are those prescribed 
in the Appenprx (F. 592. et seq.), or any of the 
mineral acids in sugared water, and flavoured by 
lemon peel, or weak black tea, according as they 
may be congruous with ‘the medicines prescribed 
internally. Thus, care should be taken not to 
allow the patient any of the mineral acids, when 
calomel, or any of the other preparations of mer- 
cury, is being taken. But when vascular re- 
action is low or imperfect, and vital power con- 
siderably depressed, or when the pulse is very 
rapid, tumultuous, and soft, Seltzer or soda water 
with old wine, hock, or weak punch, or wine whey, 
spruce beer, brisk bottled stout or brisk bottled 
beer, &c., according to the peculiarities of the 
case and the previous habits of the patient, may 
be allowed. If coma be present, green tea is one 
of the best beverages that can be allowed ; and if 
the powers of life be very depressed, it may bemade 
into a weak punch; the patient also being often 
roused by talking to him on lively interesting 
topics. He may be allowed oranges, grapes, or 
lemons sweetened with sugar, particularly when 
the mouth is foul and dry ; but care should be 
taken that neither the pulp nor the stones are 
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swallowed. These will often both refresh and 
feed the patient as much as is necessary until the 
decline of the disease. If the fever be prolonged, 
or of a slow nervous character, very light nou- 
rishment may be allowed as the excitement sub- 
sides, such as roasted apples, ellies, in some Cases 
asses’ milk, sago, arrow-root, tapioca, wine whey, 
chicken or mutton broth, weak beef tea, &e. 

168. H. Convalescence from fevers requires the 
utmost discrimination of the physician, and yet 
both the patient and his friends are but too eager 
to supersede his functions. 
of mismanagement in this period are chiefly — 
Ast, Relapse ; — 2dly,. Inflammatory affections of 
the lungs, bowels,. or brain ; —3dly, Dropsical 
effusions ;—and, 4thly, Mental alienation. These 
are usually caused — <a. by the patient getting up 
too early from bed ; — 0. by errors in diet;— ¢. 
by too early exposure to the weather, to. the 
sun’s rays, to cold, malaria, &c.;—d. by men- 
tal excitement or irritation ;— and, e. by pre- 
mature exertion of the physical powers. Con- 
valescence is prolonged and. difficult, and the 
consequent risk of some one of the ill effects of 
mismanagement supervening proportionately great 
— a. when the fever has been unusually severe ; 
—.when it has been very promptly and ac- 
tively treated at its commencement, and either 
quickly subdued or thereby rendered: of short dur- 
ation ; — y. when it has slowly subsided without 
any regular crisis ;— >. When it has been com- 
plicated in the severer forms stated above. 

169. I. Relapses, as well as inflammatory or 
other affections of the principal viscera, are most 
frequently caused by getting about too soon, and 
by indulgence of the appetites, particularly that 
for food, which very generally requires restraint at 
this period. When the disease has been short- 
ened by large bloodlettings, these or other ill 
effects, as mental alienation in persons predisposed 
to it, are very apt to occur. The greater is the 
necessity, therefore, to place the patient upon the 
strictest diet and regimen during convalescence. 
At the same time he should not be kept too low, 
either in respect of food or medicine ;. otherwise 
anemia, dropsy, mental disorder, chronic debility, 
and rheumatism, &c. may be thereby produced. 
Change of air, sea voyaging, and trayelling, with 
due precaution against cold or wet, will parti- 
cularly assist recovery. If either of these cannot 
be adopted, the use of gentle tonics, especially 
when the situation is not remarkably healthy ; 
and strict attention to the bowels, and indeed to 
all the secretions and excretions ;.are particularly 
necessary. The patient should not be in too 
great haste to remove the hair after fever,.or to 
have it cut too close; and he should be par- 
ticularly careful not to expose his head to the 
sun’s rays. The return to his occupations — 
whether mental or physical —as well as to his usual 
food, ought to be gradual. As the cuticle and 
hair generally fall off after severe fevers, warm or 
tepid baths, when convalescence is far advanced, 
will promote the patient’s comfort. 

170. If, notwithstanding these precautions, a 
relapse takes place, the treatment should proceed 
according to the principles developed in this 
article, with reference to its cause, the progress 
it has made, the state of action, and of power, 
&e. The fact of the greatest proportion of 
cases of this kind being occasioned by errors in diet 
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should not be overlooked. Hence the great suc- 
cess ascribed by the older writers to an emetic in 
such circumstances. Therefore, after the action 
of an emetic, the bowels also ought to be freely 
opened by a mild purgative, the Operation of 
which may be promoted by enemata; and the treat- 
rent, in other respects, should proceed according 
to the type and form the disease assumes, and the 
stage at which our assistance is required. IPfa 
relapse is merely threatened, or if the symptoms 
characterising its invasion be present, the remedies 
just mentioned are especially indicated, with the 
other means above advised (§ 121, 122.) in this 
period. (See the art. Desriity, § 36.43. 45, 46. 
for still more particular directions as to the ma- 
nagement of ConvaALESCENCE, and as to the mea- 
sures that ought to be adopted.) 
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e work, 


XI. Intermittent Fiver. Syn.— Atarelroyres 
weperot, . Hippocrates and Galen; Anetus, 
Young and Good ;: Kalte:Fieber, wechelfieber, 
Germ. ; Paludal Fever, Periodic ‘Fever, Ague. 
171. Derin.— The febrile phenomena running 

their course rapidly, observing a certain succession, 

usually terminating in crises, and returning after 
regular apyrexial intervals. 

172. Intermittents have been-divided by mo- 
dern writers — into the quotidian, tertian, quar- 
tan, &c.; into vernal and autumnal, — into 
regular, erratic, and anomalous, — into simple, 
complicated, and masked:( Fourrier, Vaipy, &c.). 
But in addition to these ryprs,-which have refer- 
ence merely to the intervals between the acces- 
sions of the paroxysms, agues assume certain 
FoRMS or characters, which are still more im- 
portant than they in a practical point of view. 
These have been variously distinguished by 
writers. J. P. Franx arranges them into the 
nervous, the gastric, and inflammatory,*the second 
and third of these, in being complicated,-often as- 
suming a remittent type. J. Franx divides them 
into Ist, the evident, and, 2d, the masked ; the 
former being — a. benign ; b. malignant; c. re- 
‘gular; and,.d.irregular, M »Prnex-classes them 
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into inflammatory, gastric, mucous, adynamic, and [ 
- atavic ; —M..Botssravu, into benign, pernicious, 
or complicated, and erratic, anomalous, or masked ; 
—and Mr. Annesvry and the Author, into — a. 
the simple,. or. uncomplicated ; B. the inflamma- 
tory; y. the adynamic ; 3. the complicated ; and, . 
g. the anomalous, or masked. —I shall. follow the 
same arrangement here. 

173.—i. Simple Ague — Mild, uncomplicated, 
or benign Intermittent — appears after a longer or 
shorter interval from the time when the morbid 
impression was made by its cause upon the sys- 
tem. During this formative or premonitory. stage, 
symptoms of disorder may be.more or less mani- 
fest ; but they are often very slight, or hardly dis- 
cernible, until shortly before the paroxysm, which 
may occur suddenly or unexpectedly, with the 
usual invading. symptoms (§35.). The premoni- 
tory phenomena are essentially the same in ague 
as have been described (§ 33.); but frequently, 
during the few days immediately preceding: the. 
full developement of the fit, slight fever appears, 
and returns about mid-day or a little befores.con- 
sisting of accelerated pulse, white tongue, thirst, 
lassitude, and pains in the back and loins, loss of 
_ appetite, high-coloured urine, &c. 

174. a. The fully developed paroxysm com- 
mences with a creeping chilliness along the spine, 
with languor or a sense of fatigue, paleness and 
slight collapse of. countenance, lividity of the 
nails, and. a feeling of universal coldness. The 
temperature of the surface is reduced; the skin 
is dry and rough, sometimes with livid. patches, 
or spots, especially on the extremities ; shiver- 
ings, tremblings, or rigors occur; and the teeth 
chatter. Sighing, oppression, or anxiety at the 
precordia, yawning, stretchings, difficult or forced 
respiration, occasionally cough, and nausea, are 
also present. The patient complains of a con- 
strictive pain in the head and temples ; of aching 
of the back and loins; and of clamminess.and a | 
disagreeable taste in the mouth. The tongue is 
white or loaded; the appetite lost ; the urine | 
limpid, sometimes. pale, and voided often ; and 
the bowels are generally constipated. Sickness 
and bilious vomiting sometimes. supervene and 
hasten the next period ; the pulse is constricted, | 
small, weak, and often accelerated; and the: 
mental powers are weakened; or overpowered. —- 
Such is the cold: stage; which answers to the | 
period of invasion described above (§ 35.). 

175. b. These symptoms, having continued 
from half an hour to three, very rarely to four, | 
hours, are followed by transient flushes of heat; at 
first alternating with rigors; by restlessness.; | 
great heat of surface; flushings and turgescence 
of the countenance and skin; rending headach | 
and throbbing of the temples; by a full, strong, 
and free pulse ; high-coloured and scanty urine, 
intense thirst, and most of the symptoms charac- 
terising the period of excitement (¢ 36.), with the 
first part of which especially, this, the hot stage, 
corresponds. 

176. c.. After a time. varying from two to eight 
hours, but most frequently three or four, perspir- 
ation breaks out over. the forehead and breast, in-- 
creases rapidly, extends over the whole body, and 
soon becomes profuse. All the symptoms now 
subside quickly ; the urine being more abundant 
and depositing a laterititious sediment ; the bowels 
being more readily acted upon, and the mind 
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more composed. A. sense of exhaustion only now 
remains, and the patient often falls asleep ; and the 
paroxysm is at an end. ‘This, the sweating stage, 
corresponds with the periods of crises and decline 
(§ 40, 41.). The whole duration of the fit varies 
from four to sixteen hours, the common length 
of it being about six or seven.. 

177. A. The Types and-Intermissions.—The pa-~ 
roxysm, having terminated more or less completely 
in health, some degree of lassitude and debility 
usually remaining, is renewed after an interval, 
the duration of which constitutes the type of ague, 
— after twenty-four hours, in the. quotidian ; after 
forty-eight hours, in the tertian ; and after seventy- 
two hours, in the quartan types.. The most com- 
mon of these is the tertian, which is considered the 
primary type of fever. These form the primary: 
and regular types of intermittents ;. but.there are 
others which are irregular, as the double, triple, 
and reduplicating tertian; the-double, the triple, 
and reduplicating quartan, &c. Of these, the 
double tertian is the most common, and differs 
from the quotidian only in having, on alternate 
days, fits corresponding in severity, character, 
and duration. The triple tertian .has two fits on 
one day, and one the next. A duplicated tertian 
has two paroxysms in alternate: days, with one 
whole day of intermission... A-dowble quartan has 
a fit on one. day, a slighter fit the next, anda 
complete intermission -on. the third day ; the par- 
oxysms. returning in a similar, manner on the 
fourth and fifth. Axtriple..quartan has a par- 
oxysm on each day. — on the two usual days of 
intermission; but, as in the case of the double 
tertian, the fit of each. differs in character, and 
period .of accession, so that. the one returning 
every fourth day is alikes. The duplicated quar- 
tan has two paroxysms on one day, with two 
whole days. of intermission.. Besides these, in- 
tervals of four, five, six, seven, Or eight days may 
occur, or even longer periods, constituting erratic 
or atypic forms of ague ; and may be caused by 
treatment, by atmospheric vicissitudes, or states 
of the digestive organs; but they are compara- 
tively rare. 

178. a. The quotidian usually begins in the 
morning, and continues the longest; having the 
shortest intermission, or period between the ter- 
mination of one fit, andthe commencement of 
the next. —b. The tertian..usually appears about 
noon; the duration of the-fit bemg about seven 
or eight hours, but that ofits hot stage being 
often the longest. —c. The quartan. commences 


‘in the afternoon (from two to five), and’ has the 


longest cold stage, and the shortest paroxysm. 


-__d. The tertian is the most common, the regu- 


lar quotidian the least so.—e. Agues are most 
prevalent in spring and autumn : tertians and quo- 
tidians in spring, and in adults of a sanguineous 
or bilious temperament ; and quartans in autumn, 
in very young persons, in females, and in the lymph- 
atic temperament. Tertians are the mildest and the 
shortest in duration ; and sometimes disappear of 
Quartans are removed with greatest 
difficulty, particularly in autumn ;.and they occa- 
sionally continue till the foNowing spring. 

179. B. The longer the apyreaial interval, the 
more complete is the restoration to health; but 
during this period, or intermission, the patient often 
complains of weakness, of heaviness or. pain of 
the head, of a sense of cold, want of appetite, &c. 3 
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many of the symptoms stated above, as indicating | form ; they sink more or less below it, in the 


the formative period of fever (§ 33.), being pre- 
sent. Indeed, the interval in every respect cor- 
responds with this period. When the ague 
continues some time, although it may not change 
its type or form, as it is then prone to do, es- 
pecially in warm climates, the patient becomes 
weaker, loses flesh, has a sallow hue, and expe- 
riences obstructions or enlargements of the spleen, 
liver, mesenteric glands, &c., with a deranged 
state of the secretions and excretions ; the disease 
passing into the complicated states (§ 183.), or 
terminating as will appear hereafter (§ 189.). 

180. C. The conversion of one type of ague 
into another often occurs: tertians and quartans 
changing to quotidians, or to double or triple ter- 
tians and quartans, especially when they become 
aggravated ; and quotidians into tertians when they 
are somewhat ameliorated. Agues, particularly 
quotidians, may also be converted into remittents, 
or even into the continued type, by the constant 
operation of the exciting .causes, or by other 
powerful determining influences; but they often 
assume a complicated or an irregular form in the 
course of transition. When he fits of.a quotidian, 
or of a double tertian, or of a triple tertian, ap- 
proach each other so closely that the one is 
hardly finished before the next commences, the 
fever has been called suwb-intrans, or sub-intrant ; 
and differs but little from a remittent type, ex- 
cepting that the cold and sweating stages may be 
somewhat more marked in the former. 

181. u. Inflammatory Ague. — Intermittents 
with more or less.of inflammatory excitement have 
been described by Sypennam, Princoiz, Hux- 
HAM, SELLE, FizeEau, Bossseau, &c. Mr. ANNEs- 
LEY and the Author have shown their frequency 
in warm climates, especially during the cold sea- 
sons, in elevated situations ; and in persons of a 
previously healthy constitution. Theyare charac- 
terised by very severe rigors in the cold stage, fol- 
lowed by vomitings and intense vascular reaction ; 
unquenchable thirst; by severe and rending head- 
ach, sometimes with delirium; by great heat, 
and by turgescence of the countenance and of the 
whole surface. The reaction during the hot 
stage is generally attended, particularly in ple- 
thoric persons, by marked determination to, and 
vascular turgescence of, particular viscera, ac- 
cording to accessory or determining causes. The 
organs which thus evince a predominance of vas- 
cular action, are, the encephalon; the liver and 
stomach, especially in warm climates, and in 
autumn in cold countries; the lungs and bronchi, 
in some instances; and the uterine organs, in 
rare cases. — This form generally assumes a ter- 
tian or quotidian type; is easily removed if 
actively treated, owing to its common occurrence 
in sound constitutions; but it rapidly passes into 
organic change, or into the remittent or continued 
type, in hot climates, when neglected or impro- 
perly treated. 

182, i. Aguwe with oppressed Power, or partak- 
ing more or less of an adynamic character, is 
often met with in Europeans who have resided 
long in hot miasmatous countries; in debilitated 
persons living in low, marshy, and moist coun- 
tries ; and in the intemperate ; but it rarely occurs 
in these inan uncomplicated state. Whilst vascular 
reaction and vital power rise above the standard 
presented by simple ague, in the inflammatory 


adynamic.— The cold stage is often attended in 
this latter, by general tremblings, rather than by 
strong rigors; and is followed by nausea and 
vomiting; developing a burning or pungent heat 
of the skin, which is dry, and occasionally some- 
what sallow. The pulse is very quick; the 
tongue loaded, and red at the edges; and the 
epigastrium tender and oppressed. ‘This state 
nearly approaches the gastric variety of Conti- 
nental writers. More frequently, however, this 
form commences with horripilations, seldom 
amounting to trembling or rigors ; often with nau- 
sea and vomiting; fulness at the epigastrium, and 
headach. To these succeed increased heat, al- 
ternating at first with chills; a quick, oppressed, 
but not hard or full pulse ; somnolency, and im- 
perfectly developed and hot and sweating stages. 
— Thirst is not much increased; the heat is mo- 
derate; the skin is sallow, yellowish, or lurid ; the 
urine citron-coloured ; and the subsequent per-. 
spiration is scanty, or offensive. — This form 
usually assumes a quotidian, double tertian, or 
triple quartan type; more rarely tertian; and 
sometimes erratic. It commences also irregularly, — 
either early in the morning, or in the evening, or 
at night. ‘The intervals are attended by more or 
less disorder; by an unhealthy appearance of the 
surface, a loaded tongue, and morbid excretions. 
The lower grades of ague are more frequently 
complicated (§ 183.) than simple; or, if the lat- 
ter, they soon superinduce congestions, obstruc- 
tions, and organic lesions of important viscera, 
most frequently of the stomach and bowels, of the 
spleen, liver, mesenteric glands and pancreas. 
183. iv. Complicated Ague— Intermittent per- 
nicieuse, of the French — Intermittentes comitate, 
of Torr1,— the Malignant, of some writers — 
is very frequent in warm climates, and in marshy 
districts in the south of Europe ; and is sometimes 
met with in parts of this country. It usually 
presents the preceding form as respects the states 
of vascular action and power, but it may assume 
more or less of the inflammatory character, par- 
ticularly in the early paroxysms. It often has 
less perfect intermissions than the foregoing forms, 
especially after two or three paroxysms ; is gene- 
rally quotidian, double tertian, or triple quartan ; 
and frequently passes into a remittent or nearly 
continued type, especially in Europeans who have 
resided long in hot countries, and in the intem- 
perate. It appears in two ways ;—da. primarily 
in a faulty constitution, or in persons with previous 
disorder of some important viscus, — and, b. as 
an advanced grade of either of the preceding 
forms. The most frequent complications are with 
diseases of ——a. the digestive and biliary organs 
and spleen; 8. of the thoracic viscera; y. of 
the cerebro-spinal functions; and, 6. of other 
arts. 
184. A. With disease of the abdominal organs, 
ague presents diversified symptoms, according to the 
viscus especially affected. —a. If the stomach be 
particularly diseased, severe, burning pain at the 
epigastrium, with tenderness, distension, nausea, 
and vomitings, which are increased by whatever 
is taken into the stomach ; distressing flatulency ; 
dry or red tongue; high-coloured and scanty 
urine ; sallow or depressed countenance ; yellow 
streaks around the mouth ; imperfectly developed 
hot stage, with a sharp, quick, and contracted 
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pulse ; pungent heat on the trunk, witb little al- 
teration or even depression of it in the extremities ; 
intense thirst, hiccup, and headach or delirium, 
are commonly present. — b. If the liver is prin- 
cipally affected, fulness, pain, oppression, or ten- 
sion at the epigastrium, right hypochondrium, 
and right shoulder; oppressed breathing ; bilious 
yomiting ; diarrhoea, or a dysenteric and morbid 
state of the stools, which are sometimes black 
or bloody ; a jaundiced, sallow, lurid, and harsh 
appearance of the surface; and the other symp- 
toms just enumerated ; are complained of. — c. If 
the bowels are chiefly disordered, the fever assumes 
a dysenteric character, the evacuations being 
very morbid ; sickness and vomiting are less ur- 
gent, or are altogether absent ; and the hot and 
sweating stages are imperfectly formed.—d. If 
the spleen be diseased, more or less enlargement 
is very evident in the region of it ; extending into 
the epigastrium, and over a great part of the ab- 
domen ; most of the other phenomena being also 
present.— These complications may co-exist, or 
one or two of them may predominate; but they 
seldom continue long without assuming still 
more dangerous features; and the patient some- 
times dies in the cold stage. The heat of surface 
often passes from an acrid or pungent state, to a 
clammy or raw condition, as the paroxysm sub- 
sides; and the coldness or lividity of the extre- 
mities frequently continues through its imperfectly 
developed stages — syncope, great debility, 
quick, small, and weak pulse; a dry, brown, red, 
or raw state of the tongue; constant thirst ; 
anxiety and oppression at the precordia; and 
lastly, delirium, coma, or death, taking place. 
185. B. The pulmonary complication is much 
less common than the abdominal; but I believe 
that congestion of the bronchi and lungs obtains 
to a greater or less extent in most forms of ague, 
especially in the cold stage ; and that, in the more 
severe states, a sub-inflammatory condition, or 
active congestion, often exists, although in a form 
that can be recognised only by the aid of the 
stethoscope. Dr. Sroxrs has adverted to this in 
his able paper on the treatment of ague. But, in 
ordinary circumstances, the respiratory organs 
merely participate with other viscera of the large 
cavities in the congestion characterising the cold 
stage. If, however, symptoms of inflammatory, 
sub-inflammatory, or congestive disorder of these 
organs continue throughout the hot stage, the 
ague may be justly considered as complicated 
with such disorder. The symptoms, even when 
the pulmonary affection is most severe, are not 
always very decided, unless the pleura be im- 
plicated, which is seldom the case. Those of 
catarrh, or of bronchitis, are the most common ; 
but the substance of the lungs may be seriously 
affected without much cough being present ; the 
respiration being only short, quick, or laboured. 
Particular attention is therefore necessary when 
this symptom is complained of. The paroxysm of 


ague in this complication is usually quotidian, or 


double tertian ; and, in character, it may be more 
or less inflammatory, and but rarely adynamic, 
unless it has continued for some time. 

186. C. The cerebral complication is seldom 
observed in the early course of ague ; but it often 
supervenes on the adynamic and the inflammatory 
forms, and upon that attended by the compli- 
cations already noticed, especially the abdominal. 
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According to the particular character which the 
cerebral complication during the paroxysm pre- 
sents, it has been denominated the delirious, apo- 
plectic, lethargic, comatose, soporose, epileptic, 
convulsive, or paralytic, these affections occasion- 
ally occurring — the delirious and comatose being 
the most frequent, the epileptic and paralytic 
much more rare. ‘Torti, Starck, Weriuor, 
and Bartiy, have adduced cases of the apo- 
plectic complication ; but it is rather a termination 
of the disease—recovery fromit beingrare. The 
convulsive state occurs chiefly in children, as ob- 
served by Srorx, especially in warm countries. 
These states seldom occur in this country, unless 
towards the close of a neglected or improperly 
treated ague, when the functions and state of the 
more important excreting organs have been over- 
looked. They are, however, more common in 
the south of Europe, as shown by the numerous 
cases adduced in the works of GrorraNneEttt, 
Baxuty, and others. 

187. D. Besides the above, several other com- 
plications have been noticed by writers: of these 
the most remarkable are, the rhewmatic and 
arthritic, the neuralgic, the asthmatic, the ne- 
phritic, and uterine. But although instances 
rarely occur in which these affections accompany 
a fully developed paroxysm of ague, they present 
themselves rather as masked intermittents, or 
without a clearly defined fit. 

188. v. Maskea Ague — Simulating Intermit- 
tent —- Febres Intermittentes larvate, of foreign 
writers —may assume most diversified forms ; 
or rather, during seasons in which intermittents 
are very prevalent or epidemic, numerous affec- 
tions, especially those of the nervous system —as 
neuralgia, rheumatalgia, arthriticrheumatism, and 
sciatica ; gout; headach and hemicrania; amau- 
rosis ; toothach; otalgia; catarrh and asthma ; 
palpitations ; painful affection of the spleen, ne- 
phralgia, hysteria ; singultus; gastralgia, or en- 
teralgia, or colic; epistaxis; various disorders of 
the stomach ; and paryalsis— may put on an in- 
termittent type. Of these, the rheumatic and 
neuralgic are the most common; and as they 
frequently are occasioned by the same causes 
as produce ague, acting in a less intense mode, 
the circumstance of their intermittent form can- 
not be a matter of surprise. A case of inter- 
mittent flatulency lately occurred to me, the 
quantity of flatus ,eructated daily from noon to 
three or four o'clock being enormous, the patient 
continuing to belch without intermission. The 
type of masked agueis generally quotidian, double 
tertian, or tertian, and sometimes quartan or double 
quartan. Asin other forms, it is most common in 
spring and autumn, especially the former, and 
when easterly winds prevail; and is usually at- 
tended by more or less disorder of the digestive; 
biliary, and excreting organs — a successful treat- 
ment mainly depending upon attention to this 
circumstance. 

189, vi. ConsEQUENCES aND TERMINATIONS OF 
Acurs. — A. The Effects of ague depend upon— 
a.the previous health and strength of the patient ; —~ 
b. the intensity of the causes, and the duration of 
their action ; — c. the continuance of the disease ; 
—d. the treatment adopted ; — and, e. the other 
circumstances noticed above (§ 47). Inter. 
mittents seldom continue long, even in the simple 
form, or return frequently, without materially 
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impairing the vital energy and vascular tone of 
the viscera of the large cavities, especially those 
of the abdomen. Hence arise — lst, the com- 
plications described above ; — 2dly, remittent or 


continued fevers, with more or less affection of | 


particular organs, or of the circulating and se- 
creted fluids ; — 3dly, inflammations or structural 
change of internal viscera, superseding the pe- 
riodic seizures ;—4thly, dropsical effusions ; — 
5thly, chronic dysentery and diarrhoea; —and, 
6thly, a fatal issue, chiefly in the cold stage, 
owing to insurmountable congestion of the lungs, 
heart, liver, and spleen, or to rupture of this latter 
organ. 

190. The congestions of these viscera, in con- 
nection with impaired organic nervous power, 
more especially of the liver and spleen, give rise, 
by frequent repetition, to enlargements, to a torpid 
state of the former, and consequently to engorge- 
ments of the portak vessels and of the hepatic 
ducts ; to imperfect secretion and assimilation of 
the chyle absorbed and passed into the mesenteric 
veins; to obstructions of the mesenteric glands ; 
to obstructed circulation and its consequences, 
through the veins contributing to form the portal 
circulation ; and ultimately to an unnatural state 
of the blood, and structural lesionsof the digestive 
mucous surface, and of the large secreting and 
excreting glands. Hence, old and complicated 
agues are accompanied with a sallow, sunk or 
bloated, and oedematous countenance ; pale lips; 
foul, loaded tongue ; yellowish, foul, or lurid skin ; 
fulness, distension, or tenderness at the epigas- 
trium, both hypochondria, and over the abdomen ; 
pain and aching between or under the shoulders, 
and in the loins ; clay-coloured, or dark, watery, 
offensive, and otherwise morbid stools, the bowels 
being more or less disordered ; dark-coloured and 
scanty urine; great debility and dyspncea; anda 
weak, irregular, and frequent pulse. If ruptwre 
of the spleen occur, acute pain is suddenly felt in 
the splenic region; with diffused fulness, pain, 
and tenderness of the abdomen; small frequent 

ulse, cold extremities, syncope, &c. 

191. B. Appearances in Fatal Cases. — Death 
may take place either from overpowering con- 
gestions in the cold stage, or from rupture of the 
spleen; but it most frequently results from the 
superinduced disease of internal viscera, in con- 
nection with exhausted organic nervous power, 
and sometimes with a morbid state of the circu- 
lating fluids, particularlyin the adynamic and com- 
plicated forms. The chief lesions are seated in the 
liver, spleen, digestive mucous surface, and lungs. 
—a. The liver is often enlarged ; its consistence 
being either increased or diminished ; tubercular 
or purulent formations being, moreover, dispersed 
through its substance. Increased consistence or 
density, softening, purulent or tubercular form- 
ations, &c. may also exist separately, orin various 
combinations. Engorgement of the vessels with 
dark blood; distension of the hepatic ducts and 
gall-bladder, with a dark or greenish black, thick, 
and viscid bile ; thickening and injection of the 
ducts and gall-bladder, &c. ; are often observed in 
connection with other lesions, but more especially 
with enlargement and softening of the substance 
of the viscus.—b. The spleen is often remark- 
ably enlarged. Morcacnir and GRoTraneLti 
found it to weigh eight pounds. In some locali- 
ties, it occasionally reaches an enormous size. 
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On the Gold Coast of Africa it has been found 
double this weight in Europeans. I saw a case 
in which it was nearly eleven pounds. Its en- 
velope sometimes presents appearances of chronic 
inflammation — is injected, thickened, and almost 
cartilaginous. Its consistence internally is rarely 
increased; but is most frequently diminished ; its 
structure being friable, oftener almost diflluent, 
or consisting of a greyish black semifluid sub- 
stance, traversed by greyish fibrous shreds or fibres, 
and containing a sanguineous fluid of a purplish 
hue, or resembling wine lees. Instances have also 
occurred where adhesions have formed between 
the spleen and stomach, and between the spleen 
and colon in others; and the thick black blood 
of this viscus has been thus discharged into the 
digestive canal by ulceration, the matters passed 
from the bowels or thrown off the stomach pre- 
senting a blackish appearance (Morexu, Gasrt, 
Bartty).—c. The digestive mucous surface is, 
in various parts — in the ilium, the cecum, colon, 
stomach, duodenum, and cesophagus— more or 
less altered; often softened; injected with dark 
blood in patches or spots; and occasionally 
ecchymosed. The mucous follicles are frequently 
enlarged or inflamed in various parts. Ulceration 
is seldom observed, unless the disease has been 
complicated with diarrhoea or dysentery ; and 
then this lesion, with thickening and softening of 
the coats of the bowels, especially of the cecum 
and large bowels, and peritoneal injection, is ge- 
nerally observed. —d. The mesenteric glands are 
sometimes enlarged, and present signs of obstruc- 
tion or of chronic inflammation ; more especially 
when lesions of the digestive canal are very re- 
markable.—e. The pancreas is occasionally en- 
larged, in some instances so as to obstruct by its 
pressure the common bile-duct.—/. The lungs 
are sometimes congested ; but seldom otherwise 
changed, unless pulmonary complications have 
existed, when similar lesions to those described 
above (§ 53.) are observed.—g. The brainand 
its membranes are not often much altered, unless 
in the comparatively rare cases in which coma 
has attended the fit; or apoplexy, or convulsions, 
or paralysis, has occurred in it; when congestion, 
injection of the pia mater, effusions of serum 
between the membranes, or in the ventricles, are 
the usual appearances. — h. Dropsical effusions, 
especially in the peritoneal cavity, and cellular 
tissue; a pale, flaccid, or softened state of the 
structure of the heart ; and more or less discolour- 
ation of a yellowish, or lurid, or dirty hue; are 
sometimes also observed, particularly in the more 
adynamic or protracted cases. 

192, vil. Procnosis.—It is evident that an opi- 
nion as to the result of ague should depend especi- 
ally upon the form and pathological condition in 
which it presents itself. As to these, enough has 
been advanced to enable the reader to form his 
own opinion. But, in the adynamic and com- 
plicated forms especially, and in protracted cases, 
the diagnosis should be more or less unfavourable, 
ot atleast very guarded. The circumstance, also, 
that even in more favourable states of the disease, 
a very dangerous complication, or structural 
change, may occur, ought not to be overlooked,— 
apoplexy, coma, paralysis, fatal congestions of 
abdominal or thoracic viscera, or rupture of the 
spleen, may supervene. The epidemic prevalence 
of the disease, and more particularly the influence 
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of the locality, should be taken into consideration. 
In some situations, as in this country, ague is a 
comparatively mild disease ; whilst in others, as 
in some parts of Italy, Austria, Hungary, Holland, 
low warm countries near the sea coast, &c., they 
are very serious maladies. 

193. vill. Dracnosis.— Ague may almost in- 
sensibly pass into remittents, especially when it 
assumes the quotidian, double tertian, or triple 
quartan types, or the adynamic and complicated 
forms. But in the latter there is no complete 
apyrexia, and the cold and sweating stages exist 
very imperfectly. Hectic fever may be mistaken 
for either of these types. But in hectic the pulse 
is always accelerated in the intervals, whilst in 
ague it falls to a natural frequency. The febrile 
paroxysm of hectic commences in the afternoon, 
and the sweating stage is of long duration; in 
quotidians, it begins earlier, its first stage is more 
severe, and its last is shorter, than in hectic. In 
ague the countenance is sallow, and the skin 
muddy or discoloured; in hectic the former is 
flushed, and the latter clear. 

194. ix. Causes.—A. Remote Causes.—a. The 
predisposing causes of ague are, whatever depresses 
the physical and mental powers, more especially 
the causes fully described in the article on the 
Causation of Disrase (§ 23.27. 80. 33, and 35.). 
— bh. The exciting causes are chiefly, if not solely, 
exhalations from stagnant water, or from marshy 
or clayey soils — from the various sources pointed 
out in the article on ENpemic InrLuEnces ($ 5. et 
seq.). Some authors, as M. Borssrau and Dr. 
Goon, state that agues may arise from other 
causes than from malaria. _M. Broussais believes 
cold and moisture sufficient to occasion them ; 
and M. Vaspy supposes that they may be pro- 
duced by the influence of the mind and by umri- 
tation. Dr. Goop and Mr. Cooper refer to the 
rare occurrence of aguein London from the com~ 
mencement of the present century to 1822 or 1823, 
and to the frequency of the disease since this time, 
as a proof of other causes than malaria being in 
operation. But as respects London and its vici- 
nity, changes have taken place sufficient to explain 
the circumstance. ‘The streets have been Mac- 
adamised, constantly watered, and covered by a 
wet clayey mud; the soil surrounding the me- 
tropolis has been turned up for the purposes of 
building, &c., to a much greater extent since 
that period than formerly ; and the muddy and 
marshy banks of the river have been unusually 
disturbed and inundated by the swell from the 
paddles of numerous steam-vessels. It should 
also be recollected, that the morbid impression 
may have been made upon the system many days 
or weeks before some determining or accessory 
cause —as exposure to cold, errors in diet, &ec. 
__ has occurred to bring it into action ; and that, 
without such occurrence, no effect might have 
followed the impression produced by the specific 
cause of the disease. Besides, after an attack of 
ague, very slight causes — as cold and moisture, 
painful injuries; improper diet, indigestions ; north- 
east or easterly winds, &c.—will bring it back, 
after months or even years have elapsed; the 
fully developed disease leaving the frame remark- 
ably liable to be affected by the diffusion in the 
air of the smallest proportion of marshy effluvia. 
That agues may be caused by infection, has been 
believed by Wertuor, CLEGHORN, Marx, For- 
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pyce, Korrum, Amrtunc, Avupovarp, and 
Bartiy; and instances have been adduced by 
them in support of the opimion. Dr. Brown states, 
that he has met with cases which have led him 
to suspect that such was the fact. The epidemic 
prevalence of agues is, however, a better esta- 
blished fact, and has been admitted by most 
writers ; the circumstances concurring to cause it 
being noticed in the article on Eprpemics. 

195. B. The proximate Causeor Nature of Agues. 
—a. W1ixts attributed agues to a periodic ferment- 
ation in the blood ; F. Deveso# to the absorption 
of an acid fluid from the pancreas ; and Borrevut 
to irritation of the nerves, by an acrimony of 
their fluids. Torri had recourse to something 
out of each of these three doctrines. Borrnaave 
and Stout came nearer the truth, in viewing them 
as an affection of the nerves that admitted of no 
further explanation. Serre and J, P. Frank 
considered them to result from a peculiar irritation 
of the nervous system, and more especially of the 
nerves of the digestive organs. Dr. Ret, and 
M. Rocue have entered into long and intricate 
explanations of the periodicity of the morbid ac- 
tion: the former imputing it to the intermittent 
character of all the organic and nutritive func- 
tions ; the latter to the periodicity of the exciting 
cause, and to a disposition of the organisation to 
repeat the phenomena, it has several times expe- 
rienced, M. Brovssars attributed intermittents, 
as well as other fevers, to inflammatory action in 
the digestive mucous surface ; and modifications of 
the doctrine have been offered by some who profess 
to belong to the same school —inflammatory iri- 
tation in some part of the digestive, or even of any 
of the abdominal organs, having been assigned by 
Borsseau, Moncertiaz, &c. M. Batty, taking 
into consideration the circumstanceof the localities 
of agues being those in which epizooties most 
frequently occur; and observing that, whilst the 
latter is always continued, the former is periodic, 
although the causes are manifestly the same ; 
has come to the conclusion, that the intermittent 
action is owing to the periodical change from the 
vertical to the horizontal position, which man 
only experiences. All these hypotheses, however, 
fail of fully explaining not merely the periodicity 
of the several states of ague, but also their differ- 
ence of type. ‘Those who espouse the doctrine 
as to the origin of intermittents in inflammation 
of some part of the digestive organs, are met by 
the fact urged by Tommasini and others, that 
true inflammation is not periodic, but continued. 
Whilst some endeavour to get rid of the diffi- 
culty, by giving to the morbid action the name 
of inflammatory irritation. If, by this latter term, 
be meant a lower or slighter grade of increased 
vascular action of a part causing irritation of its 
nerves, a sort of amalgamation of the inflammatory 
and of the nervous doctrines is manifestly at- 
tempted—more or less of either being assumed, as 
the circumstances of particular forms of the disease 
may seem to require. The facts of M. Moncrt- 
LAz as to the intermittent character of some forms 
of inflammation; and that recorded by Dr. Ex- 
Liorson, in which the bites of leeches became 
irritable and inflamed during a fit of ague; cer- 
tainly do not prove the cause of ague to be in- 
flammation, but merely what @ priori reasoning, 
and a full recognition of the phenomena connected 
with the disease, might suggest; namely, that 
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either pre-existing or superinduced inflammation, 
if it be not sufficiently intense to supersede the 
intermittent type, will be aggravated during the 
paroxysm, especially the hot stage of it. 

196. b. From attentive observation of the disease 
in localities the most fertile in its cause, I con- 
clude — (a) That paludal exhalations act in the 
manner already stated (§ 95.), and especially af- 
fect the nervous system of organic life ; — (b) That 
consequently the organs, which are especially ac- 
tuated by this system, experience the chief effects 
of the morbid action ; the functions of circulation, 
calorification, digestion, secretion, assimilation, 
and excretion, evincing the principal disorder, and 
the organs performing these functions the chief 
lesions in protracted, or fatal cases, as shown by 
the appearances described above (§ 191.) ; — (c) 
That where, owing to the speciality of the ex- 
citing cause, and the intensity or continuance of 
its operation, its peculiar impression is fully made 
upon the organic nervous system, either pre-exist- 
ing, or superinduced disease, inflammatory or 
even structural, if existing in a slight degree, or 
in a chronic form, will not supersede the periodic 
or intermittent type ; but if such disease be acute 
or active, or associated with high irritability of 
fibre and vascular plethora, the type will be either 
continued or remittent, or change from the inter- 
mittent to either of these types;—(d) That a 
similar conversion of type will result from con- 
tamination of the circulating and secreted fluids 
when it reaches a considerable height ; — (e) 
That, in localities productive of malaria, the 
slighter diseases, especially those consisting chiefly 
of disordered function, or of altered sensibility, 
assume more or less of the intermittent type; 
only the. most acute maladies, or those of altered 
structure, or attended by contamination of the 
blood, assuming a purely continued course ; — 
(f) After viewing the effects of malaria arising 
from the various sources pointed out in the article 
on Enpemic Inrivences (§ 5.), on the human 
frame, in the various epochs of existence ; after 
considering the nature of the agents by which 
such effects may be counteracted, or removed; 
and after the experience of the primary and con- 
secutive action of this particular cause upon my 
own system ; I believe that it has a primary, spe- 
cific, and uniform tendency to impair the energy 
of all the vital manifestations ;—(g) That the 
morbid impression having been made by it, and 
the formative changes having reached that pitch 
necessary to the production of the cold stage, the 
consecutive alterations proceed in the manner 
stated above (§ 101.), but much more rapidly and 
imperfectly, and in a way insufficient to efface the 
primary morbid impression made by the cause 
upon the organic nervous system ; consequently 
the morbid state of this system is little affected by 
the successive changes characterising the par- 
oxysm ; and, continuing the same after, as it was 
before the fit, is equally efficient in operating a 
return, after an interval of varying but of short 
duration, of the same succession of phenomena, 

197. From this last inference, and from previous 
observations, it will appear, that each paroxysm 
is a complete febrile seizure, the successive and 
critical changes of which are insufficient in most 
instances for the restoration of health; that the 
disorder remaining after the subsidence of the fit 
is in every respect similar to that characterising 
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the formative or premonitory stage of fevers gene- 
rally ; and that it is necessary to the cure of the 
disease, that it should be treated in a nearly simi- 
lar manner. This view is supported by the fact 
of relapses of continued fevers being common, 
when thei duration is shortened by an active or 
very depletory treatment at their commencement. 
As to the periodicity of the return, or the relapse, 
of the febrile paroxysm in ague, it seems to be 
the consequence of the specific nature of the ex- 
citing cause, of the morbid impression made by it 
upon the organic nervous system; and of the 
continuance of this impression, or rather of the 
morbid state it occasions; for, as long as the 
morbid condition of this system is uneffaced by 
treatment, change of air, or by the full evolution 
of critical changes, it operates a return of the 
febrile paroxysm after an interval, which may 
be prolonged or shortened by the state of vital 
power, and peculiarity of temperament or diathesis. 
As to any further explanation of the matter, I 
can add nothing to what is given in the article 
Disrase (§ 155 — 157.). 

198. c. The consecutive changes, and the low © 
or complicated forms of ague, are manifest conse- 
quences of repeated seizures, or returns of the 
disease, in connection with predisposition, and with 
the intensity and continued operation of the 
cause. Owing to the impaired tonicity of the ves- 
sels, consequent upon depressed vital power, and 
to the frequent returns or severity of the cold 
stage, congestions, and subsequently torpor, ob- 
struction, and organic change, of internal viscera, 
often take place; the large vessels becoming en~ 
gorged, and the cavities of the heart itself some- 
times softened, or distended, and enlarged. — The 
changes observed in the digestive mucous surface 
are chiefly attributable to the same causes, and to 
the morbid condition of the biliary and pancreatic 
secretions. The low or adynamic forms are evi- 
dently results of the intensity of the cause in re- 
lation to predisposition and the state of system — 
of the continued operation of the cause, as when 
the patient cannot be removed from the locality 
productive of the malaria — of complications su- 
pervening in the course of the disease — and of 
changes in the circulating and secreted fluids. 

199. x. Treatment. — Ague is treated with 
comparative ease and success, when the patient 
is removed into a pure air, and when it is neither 
complicated nor of a low grade. If removal is 
impracticable, it is often very difficult to manage, 
and dangerous as respects its consequences or 
sequelz, although an unfavourable result may be 
long deferred.—The treatment, however, in either 
case, naturally divides itself into that applicable 
—a.to the paroxysm,—b. to the interval, —and,c. 
to the effects often consequent upon repeated 
attacks. 

200. A. During the paroxysm.— The principal 
intentions that should be kept in view in the treat- 
ment of the fit, are—- Ist, to guard important vis- 
cera from injurious congestions during the cold 
stage; 2dly, to protect internal organs from the 
effects of excessive or inflammatory reaction in 
the hot stage ; and, 3dly, to promote an abundant 
perspiration in the sweating stage, whereby the 
vascular system and the internal viscera may be 
relieved. 

201. a. Treatment of simple ague-—The means 
advised by Stout are here generally sufficient. 
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He employed warm diaphoretics, and external | tenderness at the epigastrium and hypochordria, 


warmth, in the cold stage; refrigerants during the 
hot stage, and bloodletting if the patient was 
plethoric ; and diluents and diaphoretics in the 
sweating stage. In some cases, a warm emetic 
(F. 198.402.), administered at the commencement 
of the cold stage, is of essential service, especially 
when the biliary secretion requires to be pro- 
moted.— Emetics at the beginning of the fit have 
been strongly recommended by De Bources, 
Criecuorn, Huxuam, Murray, Cunien, Trnxa, 
Orto, and Tuomson ; but, although they may 
be serviceable in any of the forms of the dis- 
ease, it is chiefly in the simple ague that they 
are unattended by any risk. ‘hey are con- 
tra-indicated by tenderness in the epigastrium 
or hypochondria; but im other circumstances 
they usually shorten the cold stage, and render the 
paroxysm milder. In slight attacks, when no 
particular viscus is predominantly affected, and 
the patient is neither very plethoric, nor much 
debilitated, and the disease has not been of long 
continuance, little further than diluents and dia- 
phoretics, to promote the sweating stage, is neces- 
sary, until the intermission ; when the usual means 
to arrest the disease are to be employed. 

202. b. Inthe more inflammatory form, and in 
plethoric or athletic persons, especially in spring, 
bloodletting, general or local, or both, is neces- 
sary: if determinations to the lungs, head, or 
liver be remarkable, it should not be dispensed 
with ; and still more especially if the paroxysms 
be prolonged and the apyrexia incomplete, —as 
these circumstances indicate the supervention of 
visceral inflammation. In these cases, the deple- 
tion may be practised in the hot stage, especially 
at its commencement, and when important parts 
are threatened by the severity of reaction ;_al- 
though in some instances it is better deferred 
until the interval, when the state of disorder and 
the effects of the evacuation may be more justly 
estimated, than during the tumult of reaction. 
Dr. Macxrntosn, however, advises it to be re- 
sorted to in the cold stage ; and in cases of the 
kind now being considered, or when eongestion is 
great, in plethoric persons, it may be safely and 
beneficially practised. But in ordinary circum- 
stances, or in the lower forms of the disease, J 
believe it to be a hazardous remedy in this parti- 
cular stage. This opinion is substantially the 
same as that which Dr. W. Sroxes has stated, 
after the full trial which he and Mr. Giut gave 
the practice. Cooling diaphoretics and diluents 
with diuretics, especially the tartrate of antimony, 
nitrate of potash, liquor ammonie acetatis, &c., 
are all the additional means usually required. 

203. c. In the low or adynamic form of ague, a 
warm emetic (F. 198.402.) should be given only 
at the commencement of the cold stage, and when 
indications of inflammatory action in the stomach 
or liver are absent.— Warm diaphoretics and anti- 
spasmodics in this stage, the warm bath followed 
by frictions of the surface and of the extremities, 
and the vapour bath, often shorten the hot stage, 
and give rise to a profuse and salutary perspir- 
ation. In several countries, the vapour bath at 
the beginning of the fit constitutes the chief, and 
almost the only, remedy against the disease ; the 
copious perspiration following it, removing inter- 
nal congestions and proving a perfect crisis. — If 
the paroxysm be attended by great fulness, and 


local depletions should be resorted to in a decided 
manner, and hot fomentations afterwards applied. 
Where this practice has been already employed ; 
or where the states of vascular action and vital 
power contra-indicate it, — which, however, will 
seldom be the case as long as the disease retains 
its periodic type ; or even immediately after local 
depletions ; a mustard poultice, or the warm tures 
pentine epithem, should be placed over the stomach 
and abdomen, and retained or renewed until it 
cannot be longer endured, or until a copious per- 
spiration isthereby produced ; the latter application 
especially causing an abundant and salutary 
sweat. During the course of the paroxysm, dia- 
phoretics should be freely administered with small 
or moderate doses of opium ; camphor, ammonia, 
ether, warm wine whey, &c., may be also used 
with this intention. lf great irritability of the 
stomach be present, the external means just ad- 
vised will relieve it; or a large dose of calomel 
with opium, or with camphor, also, will have the 
effect. 

204. d. The paroxysm of complicated ague is 
often irregular, the hot and sweating stages im- 
perfect, and the intermissions incomplete, the 
disease assuming the characters commonly called 
sub-intrant (§ 180.). The cold stage is also 
frequently severe or protracted. In these, par- 
ticularly at the commencement, the warm or 
vapour bath is a valuable remedy ; especially 
in the lower and more congestive forms. If 
the complication be of an inflammatory nature ; 
and if the lungs, liver, stomach, or head, be 
predominantly affected ; general or local deple- 
tions, or both, should not be dispensed with. 
The circumstance of the hot stage being imper- 
fectly developed, is no proof that internal inflam- 
mation or structural change may not be present ; 
but is the strongest evidence of the existence 
either of these, or of congestion, and the most 
conclusive argument for vascular depletions and 
the external applications mentioned above (§ 
203.). If inflammatory excitement be deve- 
loped within the head, during the fit; or if deli- 
rium, or coma, with increased heat of the scalp, 
be present ; the affusion of cold water on it, or 
cold applications, should not be neglected. If 
the disease be not only complicated, but also ady- 
namic, a combination of the means advised in this 
and the preceding paragraph, according to the 
predominance of vascular determination, and of 
impaired vital power, will be necessary. — If di- 
arrhea or dysenteric symptoms exist, the internal 
and external means, already advised (§ 203.), es- 
pecially the vapour bath, the warm epithems, the 
combination of diaphoretics with opium, &c., will 
be most appropriate. 

205. B. Treatment in the intermissions, — 
Having by the above means, prescribed appro- 
priately to the different forms and states of the 
disease, conducted the paroxysm to a safe conclu- 
sion, the next object is to prevent its return. — 
Our endeavours to fulfil this intention should be 
equally strenuous in all the forms of ague; for, 
although the fit has been slight, a much severer 
one may follow. Even a comparatively and ap- 
parently slight paroxysm may produce almost ir- 
remediable mischief in an important viscus ; and, 
however mild, its frequent return often occasions 
serious structural change. 
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206. a. After the paroxysm, and especially if 
the disease be recent, an emetic should be admi- 
nistered, and its operation promoted by diluents. 
If it have been given at the beginning of the fit, 


and acted freely, it may be dispensed with now, | 


But it should not be administered if symptoms 
of determination to the brain, or of inflammatory 
action of the stomach, liver, or spleen, be present. 
After its full operation, a large dose of calomel — 
from ten to twenty grains— ought to be given; 
and, about four or five hours afterwards, a purg- 
ative draught. If these act not sufficiently in a 
few hours, a cathartic enema shouid be exhibited, 
Having removed local congestions or general 
plethora by depletions, and evacuated morbid 
secretions and fecal accumulations, cinchona 
or the sulphate of quinine may be exhibited, to 
prevent the return of the fit. These are almost in- 
dispensable preliminaries to the quinine or bark, 
especially in the complicated and congestive 
forms: for, without them, it will either not be 
retained on the stomach; or, if retained, will 
convert congestions, or slight forms of inflam- 
matory irritation, to active inflammation, or to 
structural change. 

207. b. If the stomach remain mritable after the 
fit; or if pain or tenderness at the epigastrium, with 
other symptoms of inflammatory irritation or con- 
gestion, be present; the full dose of calomel, either 
alone or with opium, ought not to be withheld ; 
for, as Mr. Annestey has shown by his instructive 
experiments (Sketches of the Diseases of India, &c. 
2d ed. p. 374.), this remedy has the effect, in 
large doses, of diminishing vascular action in the 
stomach and in the upper portions of the intestinal 
canal. When prescribed after depletions, general 
or local, and the external measures described 
above ($203.), the internal disorder will be remov- 
ed, and the quinine, which isalmost indispensable to 
the arrest of the disease, will be retained without 
uneasiness. If quinine, especially its sulphate, 
cannot be procured, the bark in substance, in 
large doses, must be substituted ; and conjoined 
with ammonia, or camphor, capsicum, or opium, 
.&c., shortly before the expected accession of the 
paroxysm. The decoction with serpentaria, the 
extract, or the compound tincture, may likewise 
be employed, but chiefly as an adjuvant. In 
every state of the disease, during the exhibition 
of quinine or bark, the excretions demand atten- 
tion: a full dose of calomel, especially in warm 
countries, ought to be given from time to time, 
and followed by active purgatives and enemata. 
If the alvine excretions, and the biliary and other 
secretions, be not freely promoted during the exhi- 
bition of bark or quinine, great risk of superin- 
ducing inflammation, congestion, obstruction, and 
enlargement of the abdominal viscera, or violent 
determination to the head, will be incurred. 

208. c. If the disease have been of long standing, 
congestion, obstruction, or enlargement, or chro- 
nic inflammatory action in some abdominal organ, 
has probably taken place. In these, the imme- 
diate use of bark or of quinine will be of doubtful 
efficacy. The treatment should therefore be com- 
menced with sufficient local depletions, followed 
by the external mean salready noticed (§ 203.), 
and by the repeated exhibition of purgatives, a 
full dose of calomel having been premised and 
given again at bed-time, as circumstances may 
require. This treatment is especially indicated in 
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those more severe cases in which the intermission3s 
are imperfect, the tongue much loaded, and ful- 
ness, distension, or uneasiness in the upper regions 
of the abdomen, are complained of. Morbid 
secretions and local disorder being removed by 
these means, the sulphate of quinine or bark 
should be prescribed, at first either with purg- 
atives, or alternately with those which will act 
decidedly. It is chiefly to a neglect of this prac~ 
tice that complications and unfavourable conse- 
quences so often follow the use of bark, quinine, 
or of arsenic ; for these often interrupt excretion, 
and over-excite and inflame loaded, obstructed, or 
congested organs. 

209. d. When the patient cannot be removed 
from the continued influence of malaria during 
the treatment, we must nevertheless trust to the 
energetic employment of the above means; thereby 
removing morbid secretions, improving the secre- 
ting and excreting functions, subduing local dis- 
ease, and making a powerful tonic impression 
upon the organic nervous system and digestive 
organs. -With this last view, the doses of quinine 
or bark should be as large as the stomach will 
bear, and exhibited shortly before the expected 
return of the paroxysm, or immediately after the 
sweating stage, when the intermissions are short 
orincomplete. Its effects will often be promoted, 
and it will not so readily offend the stomach, if it 
be given with camphor, opium, capsicum, pepper, 
cinnamon, &c., according to the peculiarities of 
the case. In these circumstances, as well as when 
the disease presents an adynamic form, or is more 
or less complicated, especially when the tongue is 
much loaded, or flabby and pale, the paroxysms 
prolonged, and the intermissions imperfect, calo- 
mel, in full doses, at bed-time, either alone, or with 
James’s powder or opium ; a warm stomachic 
purgative the following morning (F. 216. 266.), 
thereby procuring three or four evacuations daily ; 
and the quinine alone, or combined in the manner 
just stated, during the intermissions, or until the 
accession of the cold stage; are most to be de- 
pended upon. Ifthe spleen be much enlarged, 
and the patient subjected to the enervating in- 
fluence of malaria, calomel must be given with 
greater caution, and its effects watched. In such 
circumstances, the purgatives selected should be 
prescribed with a tonic ; as, the sulphate of qui- 
nine with the sulphate of magnesia; the decoction 
of bark with the sulphate of magnesia and the 
tincture of senna, or with the compound decoction 
of aloes ; or the compound infusion of gentian, or 
the infusion or decoction of cinchona with the in- 
fusion of senna, and warm tinctures. 

210. e. In cases of protracted, irregular, com- 
plicated and reduplicating ague, as well asin those 
of a low form, and in those occasionally following 
remittents or continued fever in warm climates, 
the liver, spleen, and digestive mucous surface, 
are generally more or less diseased. The inter- 
missions, even when distinct or perfect, are accom- 
panied with great languor, general uneasiness, 
want of appetite, a foul or loaded tongue, a sense 
of oppression in the epigastrium and hypochondria, 
and unhealthy countenance and skin ; the upper 
abdominal regions being often full, tumefied, or 
tense. Here, local depletions, if they be not 
contra-indicated, and calomel, followed by purg- 
atives, as already advised, should precede the 
exhibition of quinine. We must not, however, 
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‘wait for the removal of these signs of congestion 
and obstruction, before resorting to quinine or the 
bark; for the patient may sink too low, and vital 
power become insufficient to resist the progress of 
disorganisation. It should therefore be given as 
soon as free evacuations have been procured, and 
the tongue beginsto clean. As long as the tongue 
is moist, the circumstance of its being loaded must 
not prevent the administration of quinine, if it be 
otherwise indicated ; but it should be conjoined 
with a purgative, or the latter ought to be given 
in the intervals between its exhibition. In ordi- 
nary circumstances, I have prescribed calomel, or 
blue pill, with or without opium, at bed-time ; 
an active and stomachic cathartic early in the 
morning ; and quinine or the barkina large dose, 
with camphor, &c., shortly before the return of the 
fit, or soon after the subsidence of it, when the in- 
termissions are short. 

211. f. When the liver becomes enlarged, and 
more especially if it be also tender or painful on 
examination, local depletions followed by foment- 
ations and poultices; in some instances by the 
turpentine epithem ; in others by blisters, and a 
judicious employment of purgatives, and of the 
bark or quinine ; as circumstances may warrant, 
are indispensable. In most instances of enlarge- 
ment of the liver consequent upon ague, purgatives, 
if appropriately combined, and firmly persisted in, 
have a most remarkable and beneficial effect. If 
enlargement be connected with torpid function, 
or if the latter only be present, the mercurial 
ointment with camphor may be rubbed over the 
hypochondrium ; or a large plaster formed of the 
emplastrum ammoniaci cum hydrargyro, or of it and 
the emplastrum picis, or the warm nitro-muriatic 
lotion, may be applied over the hypochondrium 
and epigastrium, An issue or seton in the right 
side may also be resorted to if the above fail. In 
cases of enlargement of the spleen, in addition to 
the use of tonics and purgatives conjoined, the 
turpentine epithem, or the plaster, or the lotion 
just mentioned, may also be tried. In all cases 
of ague, and especially in the protracted, the 
adynamic, and the complicated, the excretions, 
particularly those from the bowels, should be care- 
fully and daily examined ; and from these, from 
the appearance of the tongue, the hue of the skin 
and countenance, and the state of the abdominal 
regions, should our therapeutical inferences chiefly 
be drawn. ‘The presence, however, of enlarge- 
ment of the liver and spleen, especially the latter, 
although requiring other and appropriate remedies, 
must not prevent us from having recourse to qui- 
nine; for the ague must be removed as soon as 
possible, in order that its repeated return may not 
increase the local affection; and as soon as this 
object is attained, the local disorder will the more 
readily yield to proper means. 

212. C. Remedies employed to prevent the return 
of the fit.—The most certain of these, quinine 
and bark, have been already noticed. But nu- 


merous other substances have a similar operation, | 


although in a much slighter degree. Indeed, any 
substance which stimulates, in a more or less 
permanent manner, the nervous system of organic 
life, tends to efface or to supersede the morbid 
state or impression made upon this system by the 
exciting cause of the disease. Hence stimulants 
and antispasmodics have a febrifuge action, al- 


though in a much less degree than bark; and — 
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even affections of the mind of an excititig kind 
exert a similar influence ; whilst the depressing 
passions increase the malady, tend to complicate 
it, and cause an earlier as well as a severe return 
of the paroxysm. 

213. a. Cinchona, or Peruvian bark, was brought 
to Spain in 1632, and came into use in England 
in or about 1655. It soon afterwards fell into 
discredit, so that Cromwett died of ague without 
the exhibition of it. According to SirG. Baker, 
Drs. Preszan, Bravy, and Wr t.is, counte- 
nanced its employment; but Sturmrus (Febri- 


fugi Peruviant Vindiciarum, Pars prior. Antw. 


1659) first established its reputation, SyDENHAM, 
Morton, and Lisrrr extended it in this country, 
and ascertained the circumstances in which it was 
most beneficial. The preparation of quinine and 
cinchonine from the bark, and the combination of 
the former with sulphuric acid—the sulphate of 
quinine—has been one of the greatest triumphs of 
pharmaceutical chemistry. ‘This latter substance 
has, since 1820, in most instances of ague, super- 
seded the bark, as the small dose in which it is 
exhibited — from two to ten grains — renders it 
less offensive to the palate and stomach. After 
morbid matters have been evacuated from the 
bowels, it may be given in a full dose— s1x or 
eight grains — immediately after the fit, or shortly 
before its return; or a large dose followed by 
smaller doses every three or four hours; or the 
latter by the former, may be exhibited. Inflam- 
matory or congestive complications do not contra- 
indicate its use, as shown above, if the requisite 
evacuations have been practised; for, in ague 
especially, the almost simultaneous employment 
of depletions, purgatives, and quinine, is often 
both appropriate and beneficial. The quinine or 
bark should be continued, and the digestive func- 
tions carefully attended to, for a considerable time 
after the disappearance of the fits. In cases where 
even the sulphate of quinine cannot be taken in 
sufficient quantity without offending the stomach, 
M. De Martin (Rév. Médicale, Sept. 1827.) 
has shown that it may be applied efficaciously to 
the skin denuded of the cuticle, having reduced 
it to very fine powder and mixed it in cerate. It 
thus is absorbed into the circulation, and acts 
upon the organic nervous system through the 
medium of the vascular system, with which the 
former is so intimately associated. 

214. b. Dr. Fowxer’s solution of arsenic holds 
the next place to quinine or bark in the cure of 
ague. Dr. Brown advises it in preference to 
quinine, when ague is attended by inflammatory 
determinations. This may be the case, but I 
have found quinine, employed as above directed, 
or given in solution with a neutral sulphate, as 
that of soda or magnesia, equally beneficial in 
such cases with the arsenical solution. The dose 
of this solution should not exceed twelve drops, 
given every four hours during the intermission, 
either alone, or with a few drops of laudanum, or 
with the tincture of hyoscyamus. The sulphate 
of zinc, in doses of two or three grains every 
four hours, or as much as the stomach will 
bear, is also efficacious; but chiefly in mild 
cases, or when inflammatory action is present. 
It was much praised by Sir G. Brang, and is 
the best emetic that can be prescribed in the dis- 
ease. The muriate of ammonia is also capable of 
arresting the fits, and is best given in an infusion 
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of cinchona, or of orange peel, or of cloves, in as 
large doses as the stomach will retain. It was 
much employed by Muys, Weruuor, SENac, 
Prince, and Brockiessy ; and is most appro- 
priate to the inflammatory states of ague. Mor- 
TON gave ascruple of chamomile flowers, ten grains 
of salt of wormwood, and as much of the calx 
of antimony, every sixth hour; Dr. Hreserpen, 
myrrh in large doses; and Dr.CuLxen, tormentil 
and gentian with galls. 

215. c. The preparations of iron have been 
employed, especially the ferrum ammoniatum, 
by Sraut, Tritter, Huxnam, and HarTMANN. 
The prussiate of iron has lately been strongly 
recommended by ZoruicKorrer, who prescribed 
it in doses of four grains twice or thrice daily. 
—The sub-nitrate of bismuth has likewise been 
given by Henxesen ; phosphorus with bark, by 
Hure.anp ; the flower of sulphur, in full or large 
doses, by Rrvertus and De Harn ; powdered 
carbon, in doses of two drachms, shortly before 
the fit, by Prer@uin ; ammoniated copper, by 
M‘Causianp, Brancur, and Brera; Drerev’s 
animal oil, by Wertnor and Harurr; and cob- 
web, by Pautint, Grant, and Jacxson.—I have 
given the chlorate of potash with benefit in the 
decoction of bark, and in the infusion of valerian, 
with a little tincture of capsicum. 

216. d. The barks of various astringent, tonic, 
and aromatic trees and plants have been tried, both 
before the introduction of the cinchona into prac- 
tice, and subsequently as a substitute for it. The 
most esteemed of these are the willow bark. This 
substance was prescribed by Crosius, Gunz, 
Strong, ResensLaD, TuHitentvus, Hitscuer, JAMEs, 
Styx, and WuirteE; the angustura bark, by W1L- 
xinson and BranpeE; the bark of the Swietenia 
febrifuga, by Roxrurcu; cascarilla bark, by 
Hecxer and others; the pomegranate bark, by 
Reumann ; the bark of the Ilew aquifolium, by 
Rousseau; the barks of the chestnut tree, of the 
elm, and of the oak, by various writers ; and the 
carapa bark of South America, which has been 
said to have succeeded where cinchona had failed. 
Various other stimulating, aromatic, and tonic 
vegetables, have been employed, and some of them 
are still in use, either as adjuvants of the bark, or 
of quinine ; or in the form of infusion, as vehicles 
for other substances. The most useful of these are 
quassia ; serpentaria (Lysons, &c.) ; Calamus aro- 
maticus(GuLBranp, Mosriey,andHorn ) jarnica 
(Aasxow, &c.) ; and Capsicum annuum (Berctius 
and myself).— Ammonia, camphor, the ethers, 
castor, musk, myrrh, ginger, black pepper, garlic, 
mustard seed, &c. have likewise been employed, 
chiefly as adjuncts to more permanent stimulants 
and tonics, or in large doses with opium, shortly 
before the accession of the fit. Of these, the most 
serviceable are camphor and ammonia. Piperin, 
the active principle of black pepper, has been 
lately employed by Bertrn1, Goroprn1,and others, 
in doses of one or two grains, to arrest the paro- 
xysms ; and salacina, an alkaloid found in willow 


bark, has been very recently recommended as a | 


substitute for quinine. Ignatius’s bean, and the 
preparations of nux vomica, were formerly used 
against ague, by Pautiini, Bourtev, Aaskow, 
Curien, Horn, and Fovauter ; and their active 
principle, strychnine, may also be found useful in 


the lower grades of the disease, especially when | 


complicated with diarrhea; in which, as well 
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as in the dysenteric complication, the tormentil, 
ipecacuanha, Dover’s powder, the hydrargyrum 
cum creta, and opium, are useful adjuncts to 
other medicines. 

217. e. The mineral acids, especially the mu- 
riatic and nitro-muriatic, have been given in the 
decoction of bark, especially when the liver or 
spleen have been enlarged. I have employed 
the latter in such cases; and, in a state of very 
weak solution, as a common beverage for the 
patient during the intermissions. The sulphurie 
acid, similarly exhibited, has been recommended 
by Srorcx and Jorrpens. Itis an useful ad- 
junct to the sulphate of quinine. The citric and 
acetic acids have been directed, but chiefly as an 
addition to the drink taken in the hot stage, in 
which, however, acid drinks should not be taken, 
as they tend to diminish the perspiration, which is 
more or less salutary. — Athers, especially the 
sulphuric and muriatic, have also been prescribed 
in large doses, either alone, or with camphor and 
opium, shortly before the paroxysm, with the view 
of shortening the coldstage (Horrmann, CLurton, 
and Davivson).—The volatile alkali has been 
likewise employed, similarly combined, and with 
the same intention ; and the various preparations 
of antimony have been given before and during 
the paroxysm, and throughout the intermissions, 
in conjunction with bark or other febrifuge tonics. 
Alum was at one time much used in ague, it 
having been recommended by Errmu.user, Linpt, 
Mvetzier, and others. Lance and De Meza 
prescribed it with aromatics, and sulphuric acid, 
or ether; and Aparr, with cinchona.—The sul- 
phate of iron has been tried by several writers ; 
but is of inferior efficacy to the sulphate of zinc, 
or to the tincture of the muriate of iron. The 
Prinos verticillatus, and the bark of the Prunus 
Virginiana, and P, silvestris, have been mentioned 
in favourable terms by Barron and other writers ; 
the bark of the pine, by Berzextus; and valerian 
and gentian, by Varpy and others. 

218. f. Anodynes have been used in conjunction 
with, and as adjuvants of, antispasmodics, stimu- 
lants, and diaphoretics. Opiwm has been exhi- 
bited with these, and with antimonials, shortly 
before the fit, by M‘Causianp, Brepa, and THo- 
MANN 3 with camphor, by Senac and AMELUNG ; 
with ipecacuanha and nitre, by Dover ; and with 
aloes and camphor, by Avpovarp. The extract 
of belludonna has been prescribed with bark and 
other tonics, by Huretanp and ErpMann ; the 
Lauro-cerasus, by Brown Lanorisu ; bitter al- 
monds, by Bercrus; and the powdered leaves of 
the Laurus nobilis, by Sir G. Baker, given in 
doses of two scruples, in bitter decoctions, shortly 
before the paroxysm. 

219. g. In old and protracted cases, attended 
by infarction of the abdominal viscera, mercurials, 
especially calomel, have been employed in fre- 
quent doses, until slight salivation was produced, 
by Wittts, Stan, Baker, and Lysons ; and the 
propriety of the practice, in some circumstances, 
is confirmed by more modern experience.—In sl- 
milar cases, repeated frictions of the surface have 
proved serviceable, especially with some one of the 
liniments prescribed in the Appenprx (F. 299. 
311.). Frictions along the spine, with stimulating 
substances, have been advised by HauTesiEerk, 
Van Swieren, De Harn, Tryxa, and others: 
rubefacients and blisters over the epigastrium and 
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upper regions of the abdomen have been directed 
by Kortum, Scurecer, and the writers just 
quoted ; and are of essential benefit in conges- 
tions, inflammatory uritations, or obstructions of 
the abdominal viscera, and in the low forms of 
the disease. Frictions with the antimonial oint- 
ment have been preferred by M. Prysson. Com- 
pression of the lower extremities by ligatures 
shortly before the paroxysm has been advised by 
Trotrer and Ketrre; and the cold-bath during 
the intermissions has received, since the appear- 
ance of the work of Dr. Curriz, numerous and 
often indiscriminating trials. In the simple form 
of ague, or during convalescence, when the prac- 
titioner is convinced, by a careful examination of 
the patient and the state of the excretions, that 
no complication exists, either a common plunge 
bath, particularly in sea water, or the shower- 
bath, will often prove serviceable, especially when 
it is followed bya genial glow on the surface. 
220. h. Masked or anomalous ague requires a 
nearly similar treatment to that already recom- 
mended. The decided and repeated use of cho- 
lagogue purgatives, both before, and alternately 
with, a liberal use of quinine, or other tonics, or 
of the carbonate of iron, especially when the 
complaint assumes a neuralgic character; change 
of air, and attention to the digestive and excreting 
functions, are the chief and most successful re- 
medies. In the more painful or spasmodic forms 
of these affections much advantage will accrue 
from conjoining quinine with camphor and col- 
chicum ; neither these nor other ‘stimulants or 
antispasmodics, impairing the sedative action of 
colchicum, in as far as regards pain. In some 
eases of this kind I have given the chlorate of 
potash, in the decoction of bark, and the infusion 
of valerian, with camphor, and the ammoniated 
spirit of colchicum, with benefit. The alkaline 
carbonates in large doses, with energetic tonics ; 
and the kreosote are also sometimes efficacious. 
digestive and excreting organs must be restored, 
221. D. Treatment of the sequele.—The treat- 
ment of agues should not terminate with the discon- 
tinuance of the paroxysms. The functions of the 
and the more severe consequences of the disease 
in the abdominal viscera removed; otherwise, a 
return of the fits will follow the slightest causes ; 
or the obstructions in these viscera will induce 
very serious structural lesions. Certain of the 
complications are also among the most serious 
sequele of ague, especially diseases of the liver, 
mesenteric glands, large bowels, &c.; for these 
may both accompany and remain after the fever ; 
or they may not be very manifest, although 
doubtless previously existing, until the fever has 
disappeared. This is not infrequently the case 
with dysentery and chronic diarrhoea, particularly 
in warm climates; and with dropsies in this 
country, which, however, are only contingent 
consequences of the disease. The treatment 
must mainly depend upon the nature of the con- 
secutive affection, which, as respects the liver, 


flammation, or both, with or without more or less 
obstruction of the portal circulation, or of the 
biliary secretion. In either case the means 
which have been recommended by Mr, Annrsizy 
and myself, viz. local depletions, followed by re- 
peated blisters or setons; a full dose of calomel, 
taken occasionally at bed-time ; the hydrargyrum 


; | Ammoniaci ad Febr. intermit, 
commonly consists of enlargement, chronic in- | 
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cum creta or blue-pill the intervening nights ; and 
mild purgatives early in the morning; will be 
found most beneficial. After these have been’ 
persisted in according to the nature of the case, 
and the more active symptoms have been entirely 
removed, this organ continuing torpid, the nitro- 
muriatic acids used both imternally and exter- 
nally, and exercise on horseback will be of ser- 
vice ; but mercurials must have been relinquished 
some time before the use of the acids. Lastly, a 
course of Cheltenham or Harrowgate waters, or 
judicious substitutes for them, used daily and 
perseveringly, will confirm the recovery. 

222. If enlargement of the spleen be present, 
or that of the mesenteric glands be inferred, fric- 
tions of the abdomen with warm stimulating lini- 
ments (I, 311.) ; stomachic purgatives, as rhu- 
barb with sulphate of potash, and small doses of 
the sulphate of iron; the hydriodate of potash in 
moderate doses; and blisters, setons, moxas, &c. 
will be found most successful. In neither of 
these states of disease will depletions be required, 
unless pain and tenderness on pressure be com- 
plained of, when local depletions, followed by 
blisters or the turpentine epithem, will be suffi- 
cient. The most appropriate treatment in cases 
of consecutive dysentery and dropsy is fully de- 
scribed in these articles. 
inflammatory form, or associated with active de- 

223. E. The Diet during the intermissions 
should be light, nourishing, in very moderate quan- 
tity, and taken at a time not too close upon the 
accession of the paroxysm. If the disease be of an 
termination to an important viscus, abstinence, as 
directed by Cetsus, Srnac, Trssrpr, &c. should 
be observed. Whilst purgatives are being em- 
ployed, broths and weak soups are most suitable. 
In the paroxysm, diluents only are admissible. 

224. F. During convalescence, strict attention 
should be paid to the diet and regimen, and to 
the states of the digestive and excreting organs. 
The latter should be assisted occasionally, and 
always when they are sluggish, by the usual 
means; and quinine, the other preparations of 
bark, or different tonics, should be continued for 
some time after the disappearance of the pa- 
roxysms. Regular and moderate exercise, espe- 
cially on horseback, also, will materially promote 
recovery. xposure to cold easterly or northerly 
winds, or to the night air and moisture, ought to 
be carefully avoided ; and if change of air cannot 
be enjoyed, or if the patient be still Hable to be 
exposed to malaria, the Prophylactic Measures ad- 
vised in the article Enpremic Inriuences (§ 20.) 
should be adopted as far as circumstances will 
permit. 
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XII. Remirrenr Fever. Syn.— Exacerbating, 
Paroaysmal, Sub-continual, Endemic, Endemial, 
and Endemical, Fever, of various writers. 

225. Drrin.— The febrile phenomena evincing 
striking exacerbations and remissions, one parorysm 
occurring in the twenty-four hours. 

226. This fever, although holding a middle 
rank between agues and continued fevers, ap- 
proaches the former most nearly in its causes, 
phenomena, and consequences. It is most com- 
mon in warm climates, and in the warmer coun- 
tries without the tropics, in which it is most 
prevalent in summer and autumn. It is strictly 
a disease of locality and climate, and hence very 
generally denominated endemic ; but as climates 
and localities vary remarkably, so is it modified in 
character from the mildest form, in which it is 
similar to simple ague in every respect but the 
complete remissions, to the more malignant states, 
in which it so nearly approaches yellow fever in 
warm countries and seasons, and continued fever 
in temperate climates, as to have been frequently 
confounded with them. To intertropical prac- 
titioners, especially, as well as to those in tem- 
perate countries which abound with the endemic 
causes of disease, this fever presents great interest. 
It is not infrequent in the vicinity of London ; 
and in marshy localities in the southern counties 
of England, and Ireland, during the summer 
and autumnal months. 

227.1. Causes.—The predisposing and exciting 
causes have been noticed above ($ 194.), and 
more especially in the articles Disease (§ 31.55.) 
and Enpemic Inrivencres. Dr. Cuamsers has 
supposed that remittents arise from two principal 
sources: — Ist, from marsh-miasmata; 2dly, from 
sudden vicissitudes of atmospherical temperature 
precipitating some other deleterious principle 
evolved from hidden sources.— Of this latter, 
however, we can have little or no knowledge ; 
and, even granting the evolution of such a prin- 
ciple, we have no evidence of any sources from 
which it can arise different from those pointed 
out in the articles now referred to. As, there- 
fore, the exciting causes of endemic fevers in 
adults are chiefly emanations from the soil — 
from decaying organic bodies on its surface or 
commingled with it— and from stagnant putrid 
water; and, as these causes are necessarily varied 
in concentration, activity, and in their nature, 
according to the states of the air, and to the 
varying proportions of vegetable and animal 
matters undergoing decay, so it must be inferred 
that the effects produced by them, even when the 
constitution of the recipients is the same, will be 
also varied: but, when we consider the great 
variety of habit, organisation, temperament, and 
susceptibility, it must necessarily be concluded 
that the forms and states of fevers resulting from 
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these causes must be still more remarkably diver- 
sified, and will vary, not merely in type, from a 
simple tertian, through the remittent forms, to a 
purely continued state; but also as to vascular 
action, vital manifestation, and visceral compli- 
cation. Remittents, therefore, and as observation 
has repeatedly proved, are merely severer grades 
of the same pathological states as constitute in- 
termittents ; a more concentrated form, or in- 
tense action of the exciting causes. which produce 
the latter, either absolutely or relatively to the 
predisposition or susceptibility of the individual, 
also occasioning the former. That concentration 
of the exciting causes, or intensity of action, is, 
in some measure, concerned in creating the dif- 
ference, is shown in the constant residents of an 
unhealthy locality having ague at one season, 
when the exhalations are rationally inferred to be 
neither abundant nor intense ; and remittents at 
another, when these causes are either the one or 
the other. That the state of the recipient has a 
marked influence, is proved by persons recently 
arrived in districts productive of endemic fevers 
having some one of the forms of remittent at the 
same time and place as those who have been long 
resident have ague. NRemittents are most pre- 
valent in autumn, next so in summer, and the 
Teast so in spring. They rarely occur in winter, 
im temperate countries, unless in those which 
nearly approach the tropics. 

228. u. Description, &c.—From the varying 
forms remittentsassume, owing tothe circumstances 
just mentioned, it is evident that all divisions of 
them must be purely conventional, and founded 
on degrees of severity, and on alterations of their 
most prominent features. M. Braumgs has dis- 
tinguished them into three grades—the severe, 
the less severe, and the benign ; and M. Botsszau 
into the inflammatory, the biliows, the mucous, the 
adynamic, and the ataxic. The three last of 
these are merely modifications of the adynamie, 
as respects the state of vital power and vascular 
action. I shall adopt a nearly similar arrange- 
ment to that which | have stated above (§ 44.) 

229. A. Mild remittent appears after slight 
ailments of several days’ duration ; the precursory 
symptoms being chiefly uneasiness at the epigas- 
trium, lassitude, and pains in the back, limbs, and 
head, with restlessness at night, These may con- 
tinue for some time ; the formative period, or the 
time elapsing from the impression of the cause to 
the invasion or developement of the febrile phe- 
nomena varying from five or six to about thirty 
days, as determining or accessory circumstances 
may arise to accelerate or reinforce the action of 
the chief cause. The stage of invasion is similar 
to that already described; it being attended by 
coldness of the surface, and frequently by shiver- 
ing. The coldness is soon superseded by heat, 
by febrile flushes, or by alternations of heat and 
cold, by nausea, and occasionally by vomiting, 
which soon develope the stage of ercitement. 
With it, the pains of the head, back, and limbs 
become remarkably aggravated; the mouth is 
clammy and dry; the tongue white or loaded ; 
the surface very hot and parched ; the face 
flushed ; the features tumid; and the pain of the 
head attended by a feeling of distension and 
throbbing, often passing into delirium. The 
pulse, which, at the invasion, was small, irre- 
gular, and weak, is now full, large, strong, and 
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frequent ; thirst is urgent; the bowels consti- 
pated ; and the urine scanty and high-coloured. 
There is always more or less tenderness at the 
epigastrium, with nausea, and often with vomit- 
ing. These symptoms generally continue from 
about ten or twelve to eighteen hours, when 
perspiration breaks out; the pulse falls in fre- 


quency and strength ; the iritability of the sto- 


mach subsides; delirium disappears; and the 
skin becomes cooler: but there is merely a 
remission or abatement, but no intermission, of 
the febrile symptoms. The remission usually 
continues from three to nine or ten hours, when 
an exacerbation occurs, sometimes preceded by 
chills or shiverings, at other times not, and the 
severer symptoms are renewed. Thus the dis- 
ease proceeds with alternate remissions and ex- 
acerbations, the former generally taking place in 
the, morning, until the seventh day, or the ninth, 
eleventh, or fourteenth day, or much later, in 
temperate countries, when a copious perspiration 
generally puts a termination to its progress. 
This form of fever has a particular disposition, as 
Dr. Jackson has remarked, to a favourable cri- 
tical change on the seventh, fourteenth, twenty- 
first, and twenty-eighth days; but in warm 
countries it seldom continues longer than fourteen 
days. 

230. B. The inflammatory form frequently 
attacks sanguine plethoric Europeans residing in 
warm miasmatous climates. It differs from the 
foregoing chiefly in grade, and the greater degree 
of vascular reaction in the period of excitement, 
which is sometimes so great as. to exhaust the 
tone of the vessels and the powers of life, and 
even to change the blood, thereby simulating 
some forms of epidemic or continued fevers, espe- 
cially when the remissions become obscure, as is 
often observed in the worst cases. It commences 
either as the foregoing, or with rigors, pain and 
sickness at stomach, and oppression at the prae- 
cordia, followed by vomiting, headach, great 
dejection of spirits, and mental delusions of a low 
or gloomy kind, sometimes impelling the patient 
to suicide, which, in two instances, I have seen 
attempted even before much complaint had been 
made. In other cases, the patient falls down in 
a state of syncope, following several days of in- 
disposition, with a cold pale surface, and dejected 
countenance. The painof the stomach and head 
increase, is attended with vomiting, sometimes of 
bilous matters, at other times of a whitish fluid, 
with fulness and tenderness at the epigastrium, 
The vomiting is generally followed by vascular 
reaction: the pulse, from being small, weak, 
regular, or intermitting, becomes full, strong, 
and very quick; the face injected and tumid ; 
the eyes prominent, watery, and red; the thirst 
intense; the throat arid and sore; the tongue 
furred, its edges red; and the headach and de- 
lirium inereased. In about twelve or fourteen 
hours a copious perspiration breaks out, the 
symptoms subside, and the pulse falls to about 
ninety. After a short remission, the thirst, pain 
at the stomach, headach, &c. are aggravated, 
and the delirium and vomiting return. If the 


disease be neglected at the beginning, the remis- 


sions disappear, the skin becomes dry and caustic, 

or moist and clammy ; the pulse small and irre- 

gular; the tongue black and crusted, and the 

vomiting, pain Pe epigastrium, &c, more 
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constant. In the most severe and unfavourable 
cases, yellowishness of the skin, or vomiting of 
matters like coffee-grounds, or both, occasionally 
supervene. The bowels, which, before the at- 
tack and at its commencement, were torpid, are, 
at further advanced stages, irritable ; the evacu- 
ations being watery, greenish, and, at last, almost 
black; the urine being very scanty and high 
coloured. If the disease be not actively treated 
at the commencement, an unfavourable termi- 
nation takes place between the third and seventh 
days; but it is often prolonged beyond this 
period, and it then generally occasions visceral 
disease. 

231. Such is the inflammatory remittent of 
warm climates. A nearly similar fever attacks 
unseasoned Europeans lately arrived in the West 
Indies and intertropical Africa, and often pre- 
sents an obscurely remittent or almost continued 
type. It has been very generally mistaken for 
true yellow fever, owing to the malignant symp- 
toms it assumes at an advanced period, or state 
of exhaustion consequent upon the vascular ex- 
citement of the early stage. The inflammatory 
remittent, the bilious infammatory, the adynamic 
or malignant remittent, and the ardent or season- 
ing fevers of Europeans lately arrived in warm 
countries, are merely modifications of each other, 
and differ essentially from epidemic yellow fever, 
with which, however, they have been all most 
singularly confounded. 

232. C. Bilio-inflammatory remittent fever dif- 
fers but little from the foregoing in its characters 
and course. It is most prevalent in Europeans 
who have not resided long in a warm miasmatous 
country, and in low marshy localities, or in 
thickly wooded districts. In temperate climates, it 
is observed chiefly in the autumns consequent upon 
very warm summers; and in the bilious or bilio- 
sanguineous constitutions. It is often dependent 
upon the vicissitudes of season, especially wet 
seasons following great warmth, or a very hot 
summer consequent upon a wet spring ; and it is 
often very prevalent or almost epidemic during 
the hot months, after very heavy rains, within 
the tropics. Violent determination to the brain 
characterises the commencement of reaction, in 
this variety; and inordinate affection of the liver 
and digestive mucous surface, the more advanced 
stages. Pain in the head is most severe, espe- 
cially in the forehead and sockets of the eyes; the 
conjunctiva is yellow or suffused; the counte- 
nance and skin become dusky or yellow; the 
tongue is loaded by a bilious coating; and the 
evacuations are bilious; especially the matters 
thrown off the stomach. The bowels are at first 
costive, but they afterwards often become irritable 
or dysenterically affected. After the vomiting 
has continued some time, the appearance of the 
matters is changed, and ultimately assumes in 
fatal cases the characters just described (§ 229.). 

233. D. The adynamic or malignant remittent is 
one of the severest and most fatal of endemic fevers. 
—a. It is observed only in places where the en- 
demic causes are concentrated or intense relatively 
to the state of predisposition ; and is seldom ush- 
ered in by shiverings, but generally by a pro- 
longed sense of cold, universal collapse of the 
vital powers, and of vascular action. Pain in 
the head of a peculiar constrictive kind; mental 
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at reaction; remarkable lassitude and pain in 
the loins and limbs, are present at the commence- 
ment, with great anxiety, pain, and oppression of 
the precordia, and nausea, sometimes giving rise 
to vomiting, which assists in developing the stage 
of excitement, and in partly overcoming the inter- 
nal congestions. The pulse is small, constricted, 
or irregular; the skin becomes dry and caustic, 
or moist and clammy ; and impresses the hand of 
the observer with an acrid or tingling sensation ; 
the eyes are watery and injected; the tongue is 
clammy, moist, or flabby and coated, and after- 
wards dry, rough or brown; the face is flushed, 
but dusky or purplish: the bowels are costive, 
subsequently relaxed or irritable, and the urine is 
scanty, high coloured, or suppressed. After twelve 
or fourteen hours, a slight remission is observed, 
after which the symptoms are exacerbated ; the 
stomach is remarkably irritable; the epigastrium 
painful and tumid; the breathing hurried ; and 
the patient restless and distressed. In the more 
dangerous cases, hiccup, constant vomitings, 
yellowish discolourations of the skin, exudations 
of blood from the digestive mucous surfaces, 
low delirium, and death, supervene between the 
fourth and seventh days. 

234. b. This variety is variously modified, in 
different circumstances and persons. It some- 
times assumes more of a cerebral or typhoid cha- 
racter; at others, it is bilious or gastric, accord- 
ing to peculiarity of season or concentration of 
the cause. In some intertropical countries it 
becomes epidemic, or rather this endemic is more 
than usually prevalent. Occasionally the remis- 
sions are indistinct from the commencement, and 
they generally become so after three or four days. 
—a. Insome cases the vascular excitement is at 
first more or less intense, with remarkable deter- 
mination to the head, liver, and stomach, and ma- 
niacal delirium, the disease very nearly approach- 
ing the inflammatory, or bilio-inflammatory forms. 
—. In others, vascular reaction is very low and 
imperfect; the pulse small and quick; the ab- 
domen tumid and hot, whilst the extremities are 
cold or clammy; the evacuations foul, morbid, 
and offensive ; the tongue fuliginous; the gums, 
spongy, or oozing a bloody sanies; the vomiting 
constant, and ultimately grumous and dark; the 
stools towards the close, black or pitchy; the 
urine scanty or nearly suppressed ; the solids 
flaccid; and the skin earthy or discoloured. In 
both these states, a yellowness of the surface oc- 
casionally presents itself about the third or fourth 
day, beginning in the conjunctiva, neck, and 
breast. The yellowness often passes to a pale 
ereenish hue, in patches, shortly before death ; 
and the soft solids present a liquescent state, 
having lost their vital cohesion. 

235. c. In other cases of this form, the symp- 
toms are at first mild, and the excitement incon- 
siderable ; when, after two, three, or four exacerh- 
ations, the powers of life appear suddenly ex- 
hausted; the pulse becomes weak and flutter- 
ing; the tongue fou], black, and dry; the eva- 
cuations offensive ; the prostration of strength 
extreme; and the fetor of the perspiration re- 
markable. At last, great anxiety ; tenderness and 
tension of the epigastrium ; fulness of the hypo- 
chondria ; collapsed features; a squalid or yel- 
lowish surface ; vomiting of dark or grumous 


depression and insane delusions ; imperfect efforts | matters, supervene, and indicate the utmost 
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danger. ‘This insidious modification of the ady- 
namic form generally occurs in persons highly 
predisposed, or who have suffered from bowel 
complaints, or who are debilitated, and are sub- 
jected to the more concentrated eflluvia. 

236. d. In some instances the remittent com- 
mences in so mild a form, that the patient is even 
able to walk about his apartment ; and, for several 

_ days, complains only of irregular exacerbations of 
fever, when, suddenly, violent and malignant febrile 
action supervenes, which rapidly exhausts vital 
power, and either quickly carries off the patient, 
or induces serious structural change in several 
of the abdominal organs. In other cases, vascu- 
Jar excitement is hardly manifest at any period of 
the disease, the exacerbations consisting merely 
of increased anxiety, restlessness, general distress, 
and mental depression, occasionally with aug- 
mented sickness ; and pain in the head, epigas- 
trium, and loins; the pulse being but little accel- 
erated until the close, and the temperature, unless 
at the epigastrium, rather under than above na- 
tural. In these, however, the weak, soft and open 
or irregular pulse ; the dark-coated, or soft, flabby, 
and lobulated tongue ; and the blackish, greenish- 
brown, and morbid excretions, in connection with 
the other symptoms, denote extreme danger. It 
would seem asif the causes had nearly annihil- 
ated the irritability of the moving fibre, and de- 
prived the system of its ability of reacting upon, 
or superseding, the morbid condition induced by 
their first impression. 

237. E. Complicated remittents—Complications 
are observed in the inflammatory, bilio-inflamma- 
tory, and adynamic forms; the alterations that 
take place in the seats of predominant disease, 
being the chief causes of unfavourable termin- 
ations. The importance, therefore, of recognising 
them at an early period must be evident.—a. 
Amongst the earliest complications in remittents 
are inflammatory states of the mucous surface of the 
stomach and duodenum. ‘This condition is indic- 
ated by constant irritability of stomach; by ful- 
ness, heat, and tenderness of the epigastrium ; and 
by a foul loaded tongue, with red sides and apex. 
This pathological state often extends to the small 
intestines, and even to the large bowels, as indic- 
ated by tumefaction and tenderness of the abdo- 
men; by a sense of inward soreness or heat ; by 
irregularity of the bowels, or frequent, scanty, and 
morbid evacuations ; and by diarrhoea or dysen- 
teric symptoms. If the large bowels be chiefly 
affected, the dysenteric symptoms are more urgent ; 
and on examination soreness or tenderness will often 
be complained of in the region of the caecum and 
course of the colon. NRemittents thus associated 
often pass into, or terminate with, dysentery. 
The gastric complication is frequently induced 
by the irruption of an acrid bile at the com- 
mencement of the fever; the morbid state of this 
secretion irritating and inflaming the parts over 
which it passes. The intestinal affection probably 
arises from the same cause, or from accumulations 
of mucous sordes or other morbid matters in the 
bowels. But collections of acrid and morbid se- 
cretions and of facal matters most frequently 
occasion the dysenteric disorder ; and a morbid 
state of the bile frequently contributes its aid also 
in producing this complication. 

238. b. Disease of the liver is a common com- 
plication of remittents, especially in the East 
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Indies and in warm climates; and even in this 
country. In most cases of this fever, the func- 
tions of the liver are disordered ; but actual struc- 
tural change is also common; and may appear 
early in the disease, or at later periods. The 
biliary secretion is most frequently increased; in 
a few cases it is diminished ; and in some it is 
accumulated in the ducts and gall-bladder for a 
time, and is afterwards let loose, increasing the 
disorder of the stomach and bowels. But, whe- 
ther in excess or diminished, it always is more or 
less changed in quality. The structural affections 
of the liver attending remittents are nearly the same 
that are met with in agues, excepting that in- 
flammatory action, acute congestion, or moderate 
determination, affects its internal structure more 
frequently in the former than the latter, and the 
vascular action partakes more of the asthenic 
character. With congestion and inflammation, 
more or less enlargement also exists; and occa- 
sionally puriform matter is formed ; but the latter 
is seldom evinced by diagnostic symptoms; signs 
of diseased structure of the viscus being only 
apparent. Even when horripilations or rigors do 
occur, they are liable to be mistaken for the cold 
stage of the paroxysm. Softening of the internal 
structure of the liver, with or without congestion 
or enlargement, is a common lesion in the adyna- 
mic states of this fever. I have observed it most 
frequently after fulness, tenderness, a sense of 
burning, or pain in the night hypochondrium and 
epigastrium, with great anxiety, intense thirst ; 
dark-coloured and loaded tongue, very quick and 
weak pulse ; offensive evacuations, and dark gru- 
mous vomiting. Disease of the spleen isa com- 
mon complication in old European residenters in 
hot climates, and in many localities in the south 
of Europe. It is similar in kind to that already 
noticed. In the low forms of remittent compli- 
cated with disease of the liver or spleen, the 
greatest care should be observed to avoid rough- 
ness in the examination of the abdomen and hy- 
pochondria. ‘Too great or sudden pressure has 
produced irreparable injury in such cases. 

239. c. Determination to the brain of anactive 
kind, rather than pure inflammation, often occurs 
early in the more severe remittents. In the most 
prominent of this class of cases, the symptoms of 
cerebral excitement, and increased vascular ac- 
tion in the brain, are superseded by stupor, coma, 
low delirium, and typhoid or adynamic symptoms, 
The peculiar delirium, insane delusions, and men- 
tal depression or apprehension, which often affects 
the patient from the commencement, seems to be 
less the result of inflammatory action in the 
brain, than of impaired nervous and cerebral 
power. It often passes off, or it changes into a 
state of apathy or indifference to the result of the 
disease, and strong disinclination to take the me- 
dicines prescribed, This effect upon the spirits 
and mental powers evidently arises from the pe- 
culiar or specific action of marsh poison, which, 
as I know well from experience, occasions a 
distressing feeling of depression and despond- 
ency, even when it does not induce open disease. 
Maniacal excitement or delirium often passes 
into coma or stupor, and the patient expires as if 
ina quiet sleep. 

240. d. The association of remittents with pul- 
monary affections is observed in temperate coun- 
tries, especially in the spring and summer; and 
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more rarely in warm climates. The pulmonary 
functions are more or less impaired during the 
formative and invading periods ; but acute dis- 
order is seldom developed until the period of 
excitement, and consists chiefly of bronchitis, ca- 
tarrh, and pneumonia, of a nervous or congestive 
form. Insome cases congestion of the lungs, and 
of the bronchial surface, commences during or 
shortly before the period of invasion; and either 
partially continues throughout the disease, or 
passes into a low form of inflammatory action, 
and even into hepatisation. Rheumatism is also 
occasionally complicated with remittents ; and 
erysipelas sometimes supervenes when a part is 
injured, the cuticle abraded, or the skin divided. 
Ulcers and sores not unfrequently take place on 
the lower extremities in the course of remittents, 
as well as of intermittents, particularly in low, 
wooded and swampy districts within the tropics. 

241. F. The terminations of remittents are— 
1st, In restoration of the healthy functions ; — 
2d, In a chronic form of remittent;— 3d, In 
organic change of one or several important vis- 
cera, particularly of those which manifest predo- 
minant disease during the progress of the fever ; — 
Ath, In fever of a different type ;— 5th, In dy- 
sentery;—and, 6th, In death. Although any 
of the consequences pointed. out above (§ 47. 189.) 
may arise, changes of the viscera of the abdo- 
minal cavity are by much the most common, in 
this class of fevers, as well as in agues. The 
Procwosts is apparent from what has been ad- 
vanced, and in every respect agrees with what has 
been stated on the subject above (§ 57. et seq.). 

242. G. The lesions observed after death from 
remittents, as respects both their seat and nature, 
differ but little from those already described in 
connection with agues. They, however, are of 
that kind which are generally observed to result 
from acute action in connection with deficient 
power. ‘The liver is usually injected, remarkably 
softened, of a dark colour, friable, and sometimes 
enlarged. The spleen is often so soft as hardly 
to admit of being handled. The digestive mucous 
surface is softened, injected, ecchymosed, of a 
dark due, and sometimes thickened, abraded, or 
even ulcerated in the lower parts of the canal. 
The mesenteric glands ggcasionally, and the pan- 
creas more rarely, are .enlarged or otherwise 
changed. The bronchial lining is generally dark, 
injected, and soft. The lungs are sometimes con- 
gested, infiltrated, condensed, or inflamed. The 
pleura and pericardium often contain some dark 
sanguineous serum; and the substance of the 
heart is frequently soft, flaccid, and readily torn, 
the cavities being occasionally dilated, more es- 
pecially after the adynamic states of the disease. 
Adhesions between the pleure are rare. The 
changes within the cranium consist chiefly of con- 
gestion of the veins of the pia mater and sinuses, 
with a fluid dark blood ; and sometimes of effusion 
of serum into the ventricles, and between the 
membranes. But the lesions of the encephalon 
are seldom very great, or in relation to the seve- 
rity of the cerebral symptoms during life. 

243. iii. DiacNnosis.—It might be supposed that 
the remissions would be a sutticient characteristic 
of this fever, and they certainly are so as respects 
the remitting type. But the occasional occurrence 
of yellowness of the skin, and of black vomit, in 
the advanced stages ofits more intense forms, has 
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been the means of confounding it with two other 
species of fever, in which also yellowness of the 
skin and black vomitings occur — the bilio-in- 
flammatory or ardent fever, which attacks only 
new comers to an intertropical country, especially 
America and Africa—and the true infectious 
yellow fever, which sometimes spreads in a most 
pestilential form. The more intense and adyn- 
amic forms of remittent, the bilio-inflammatory, 
or ardent seasoning fever of Europeans recently 
arrived in a hot climate, and the true yellow fever 
arise from different causes, and present different 
phenomena at their commencement and early 
course, although the character of the symptoms 
often approximates in their last stages. 

a. 244, As respects the intense and adynamic 
states of marsh remittent, it has been shown above 
that the exacerbations seldom continue above four- 
teen or eighteen hours, so that.one takes place daily, 
varying however, in intensity, so that they thus 
usually presenta quotidian or double tertian type ; 
but in the biliv-inflammatory, or ardent seasoning 
fever of Europeans, the type is continued, or a 
remission does not occur till after thirty or thirty- 
six hours, a different train of symptoms then 
usually appearing. These two fevers arise from 
different causes ; —the remittent always proceeds 
from malaria in some form ; hence it is common 
to all warm countries, and to temperate regions 
in warm seasons, and varies remarkably in severity ; 
the bilio-inflammatory or ardent fever may pro- 
bably also arise from the same cause, but it is 
more especially the effect of temperature upon 
European constitutions, or of atmospheric vicissi- 
tudes and other causes acting concurrently with 
these ; hence the much greater uniformity of its 
character, in which it nearly approximates to the 
bilio-inflammatory form of the remittent. Whilst 
remittents can, in every instance, be traced to ter- 
restrial exhalations — to the sources described in 
the article Enpemic Inriuences, ardent fever 
often appears where the operation of such causes 
has been impossible, and where I have endea- 
voured in vain to account for its occurrence, ex- 
cepting in the way stated hereafter. 

245. b. These two diseases are the seasoning fe- 
vers of Europeans arrived in a hot climate —ardent 
fever commonly appearing in robust plethoric per- 
sons who have emigrated to the West Indies, inter- 
tropical Africa, &c.; the intense forms of remittent, 
in those less robust, or who have not been attack- 
ed by ardent fever, and who have been exposed to 
malaria after their arrival. This statement is illus- 
trated by the following facts which came under 
my. own observation in 1817 and 1818: — Some 
young men arrived from Europe in a place within 
the tropics, during the healthy season, and where 
no sources of malaria then existed. They soon 
were attacked by the common ardent fever, with 
two or three exceptions, and recovered by means 
of the treatment advised for this disease; but 
during the unhealthy season, several of them had 
remittent fever; and those who had not been at- 
tacked by the ardent seasoning, had the more 
severe forms of remittent, which was their sea- 
soning. In the East Indies, the inflammatory 
forms of remittent are the most frequent fevers in 
recently arrived Europeans ; but in the West In- 
dies, ardent fever is the most common, especially 
in the young, plethoric, or robust—in those 
much exposed to the sun’s rays, who use great 
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exertion, and live freely or intemperately, who | the disease; and notwithstanding his range of 


neglect their bowels, or check the perspiration. — 
In the latter, the yellow skin, and vomitings of 
dark matters are most frequent, and appear earlier 
than in the intense forms of remittent, and both 
diseases, although distinct, have been denomin- 
ated yellow fever, from the contingent appearance 
of a single symptom, towards their close, and 
have thereby been confounded not only with 
each other, but also with another fever distinct 
from both, and merely because one or at most two 
symptoms are common to all three, but only in 
the last stage of the most unfavourable cases. 

246. c. Thetrue or pestilential yellow fever is dif- 
ferent from severe remittents and from ardent fever, 
neither of which is infectious, whilst true yellow fever 
is eminently infectious. —-a. Ardent fever occurs 
only in Europeans recently arrived in hot climates, 
and never in the acclimated, nor in aboriginal or 
native inhabitants: it cannot attack the dark- 
skinned races, and the assimilated European. — 
B. The severe forms of remittent affect both those 
who have recently arrived in miasmatous districts 
after they have been exposed to endemic causes, 
and those who have resided longer, and become 
seasoned or acclimated, especially when the causes 
have been concentrated or intense. They may 
also attack individuals from adjoining districts, 
especially from elevated situations, when they 
descend to the low grounds, and swamps near 
the sea, or the embouchures of rivers ; but they 
rarely affect the aboriginal inhabitant, and the 
negro races. — y. The true yellow fever, on the 
other hand, attacks the unseasoned, the seasoned, 
the constant resident, and the dark-skinned races 
—the negro as well as the European — all within 
the sphere of its infection who have not previously 
had the disease. A former attack protects from 
true yellow fever ; but remittents will occur again 
and again in the same person; and even ardent 
fever will occur a second time, if the person who 
has once been affected by it has returned to Eu- 
rope, resided long in it, and afterwards gone to a 
warm country ; although on this second visit, the 
fever will much more probably be an inflamma- 
tory remittent, than the ardent or bilio-inflamma- 
tory disease. The remittent is endemic in warm 
climates, and in several temperate countries in 
warm seasons, especially those abounding with 
the sources of malaria; the ardent fever oc- 
curs only among persons who have recently ar- 
rived from cold or temperate climates, into a very 
hot country; and true yellow fever appears only 
occasionally, and then the infection may either 
extend to a few only, the circumstances favouring 
its diffusion not existing, or to great numbers, 
the disease thereby becoming epidemic. 
the first and second of these fevers are always 
occurring, especially the first ; the third, seldom, 
or after long intervals. 

247. The confusion which has thus arisen from 
confounding three diseases so essentially distinct 


has been perpetuated by published works and in | 


official returns. Thus a practitioner observes fever 
in the West Indies among sailors or soldiers 
lately arrived; and has to treat, although the 
locality is healthy, a number of cases of ardent 
fever, with high action at the commencement, 
and, in some of the most unfavourable of these, 
with yellowness of the skin, black vomit, &c. in 
the last stage. He finds large depletions cure 
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observation is confined, and the symptoms referred 
to contingent, he publishes, to inform all whom it 
may concern, that he has had numerous cases of 
yellow fever to treat, that he cured nearly all of 
them by large bloodlettings, and that the disease 


was neither contagious nor infectious ; all which 


was very true, with the single exception of the 


disease being yellow fever, the ardent or bilio- 


inflammatory, arising from very different causes, 
having been mistaken for it ; and very probably 
a case of true yellow fever had never come within 
the sphere of his observation during his residence 
in the country ; or if it has appeared, it has been 
mistaken for the disease now instanced, or for a 
severe remittent ; or indeed all’ three may have 
been confounded together, as most commonly is 
the case. — A second practitioner arrives in a 
part of the country where the intense or concen- 
trated states of remittent are endemic, and where 
it presents the inflammatory, or bilio-inflamma- 
tory form, in persons more recently arrived from 
Europe, and where also yellowness of the skin, 
&c. occasionally appear in the last stage. He 
finds that bleeding kills as many as it cures when 
indiscriminately and incautiously employed, and 
has therefore recourse to mercurials, especially 
calomel, observing that, when salivation occurs, 
the patient is generally safe. He also believes 
that he has had yellow fever to treat, that it is 
the endemic of the country, and not infectious, 
and that mercury given to produce salivation and 
not bleeding is the cure for it. He writes to con- 
vert those who entertain different opinions from 
himself, and thinks that no one else knows 
anything of the matter. The same errors are 
committed in this case as in the former, except- 
ing that another disease has been mistaken for 
yellow fever, although that malady has either 
never been seen by him, or has been confounded 
with the endemic of the country. — A third prac- 
titioner has enjoyed a more extensive range of 
observation : he has observed not only both these 
diseases, but a third also; he has recognised the 
origin of the three in very different causes; has 
noticed marked distinctions between them, in 
their early stages especially ; has ascertained the 
infectious nature and the only occasional occur- 
rence of one of them, to which the name of yellow 
fever is most applicable ; he has watched the be- 
ginning, progress, and devastating spread of this 
malignant disease; and he has experienced the 
ineflicacy of treatment in its most severe cases. 
These important facts and many others connected 
with the subject are placed before the public, but 
are controverted by the first and second practi- 
tioners, and those who, having observed, like 
them, in one confined circle, and during a period 
of no great duration, have, notwithstanding, be- 
come instructors of others; and who, wanting 
the experience of those whom they oppose, have 
not even inspiration to plead either in behalf of 
their doctrines, or as an apology for their intru- 
sion. ‘Thus the inexperienced are hewildered by 
contrariety of opinions, or misled by partial views 
which do not apply to the circumstances and dis- 
eases which often will present themselves. It will, 
therefore, be better for him, who has to treat for 
the first time the fevers thus generally confounded 
with each other, to apply himself to the task with a 
mind well instructed in pathological principles and 
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with a due knowledge of disease and of therapeu- 
tical agents, but perfectly unbiassed by doctrine or 
by the reputed efficacy of certain modes of treat- 
ment; otherwise, he may find out, after some un- 
toward experience, that neither the doctrine, nor the 
practice founded on it, applies to the cases which 
he is called upon to treat. I never shall forget 
with what bitterness an amiable physician many 
years ago told me, on my meeting him in an un- 
healthy climate within the tropics, where he had 
arrived some months before myself, of his want of 
success in treating the fevers of the country. 
Being desirous of the guidance of those who had 
written on the disease, he had treated it at first 
conformably with the instructions given in books, 
and the first nine cases terminated fatally in rapid 
succession. The practitioner should observe and 
think for himself ; and whilst his mind is open to 
the suggestions which works will furnish, he 
should ascertain the states of vital power, and 
of local and general morbid action, in each case, 
and employ medicinal agents appropriately to 
these, and with promptitude and decision, guided 
but not weakened by caution. 

248. iv. Treatment. — A. Of the mild remit- 
tent. The treatment of this form differs not mate- 
rially from that advised above for agues, espe- 
cially when the remissions are distinct. At the 
commencement, before reaction is developed, and 
when there are no indications to forbid their ex- 
hibition, emetics are generally of great benefit. 
After their full operation, a large dose of calomel, 
or of calomel and opium, may be given, and an 
action produced on the bowels by purgatives and 
cathartic enemata. These means having been 
repeated until morbid secretions and fecal accu- 
mulations are evacuated, bark or quinine may be 
prescribed, if the remissions are distinct, and the 
patient not removed from the unwholesome loca- 
lity. But in cases where the previous health and 
long residence of the patient in an unhealthy 
climate do not forbid it, moderate bleeding in the 
stage of excitement will shorten the disease, and 
render the remissions more perfect. During re- 
action in the early exacerbations, repeated doses 
of James’s powder with calomel, or the tarturised 
antimony given in solution every hour or two, or 
every half hour, in full doses, commencing it in 


the cold stage, so as to produce vomiting, and | 


continuing it in this manner throughout the sub- 
sequent reaction, will frequently accelerate a fa- 
vourable termination ; and render large vascular 
depletion less necessary. In old residents in 
warm climates, or in those constantly living in 
an unhealthy situation, this medicine will. often 
supersede bloodletting, if the bowels are early 
and freely evacuated. In the mild autumnal 
remittent, also, of this climate, a similar treat- 
ment is appropriate; bleeding being required 
chiefly in the young, robust, and plethoric. Sub- 
sequently, refrigerants, cooling diaphoretics, and 
other appropriate means may be employed. 

249. B. In the Inflammatory and Bilio-In- 
flammatory Forms the practice, early in the dis- 
ease, should be energetic.—a. In the cold stage, 
or that of invasion, and when, although there may 


be most severe headach, the heat of the scalp | 


and the action of the carotids indicate that it is 
not inflammatory nor devendent upon fulness of 
blood ; and when excessive vascular action in the 
stomach and liver has not yet been developed, 
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an active emetic is of essential service. As soon 
as the stage of excitement is developed, and pro- 
portionately to its excess, and to the degree in 
which vascular action becomes predomjnant in 
the head, liver, or stomach, should bloodletting, 
generally or locally, or both, be practised ; the 
quantity having relation to the constitution, habit 
of body, &c. of the patient. In order, however, 
that depletion may be productive of benefit, it 
must be practised early in the disease ; for if 
deferred till the excitement has partly exhausted 
the powers of the system, its good effects cannot 
then be obtained; the nature of the pathological 
states admitting of local depletions only, which, 
however, should be employed in order to remove 
such local congestions as may have taken place. 

250. b. Full doses of calomel, followed by purg- 
atives (F. 181.216.266.) and cathartic enemata 
(F. 140, 141.150.) are also early requisite ; the 
first of these having been given soon after the opera- 
tion of the emetic, and combined with James’s pow- 
der. During the vascular excitement, particularly. 
when the skin is very hot and dry, the cerebral 
symptoms strongly marked, and the abdominal 
viscera free from congestions, cold applications 
should be kept to the head, and the cold affu- 
sion frequently resorted to. When vital power is 
much impaired by the impression of the exciting 
causes, or exhausted by the previous excitement, 
and when the abdominal viscera are congested, 
as evinced by the fulness and tenderness of the 
hypochondria and epigastrium, the cold affu- 
sion’ is a hazardous measure, the constitutional 
powers not being always sufficient to bear the 
shock, and the overloaded viscera sometimes suf- 
fering further from the external impression. In 
such circumstances, especially when the pulse is 
quick and irritable and the skin harsh, the tepid 
bath, and sponging the surface with cold or tepid 
water, will be preferable. A certain degree of 
vital power is necessary to a successful applica-. 
tion of the cold affusion; the surface being hot 
and dry, and the internal viscera not seriously 
congested. 

251. c. When the head is much affected, leeches 
to the temples, behind the ears, and to the occi- 
put, or cupping, will be serviceable ; evaporating 
lotions, or the cold affusion on the scalp being 
resorted to: but even these may be injurious if 
employed too late, or in states of exhaustion. 
The appearance of the face and eyes, the heat 
of the scalp, the expression of the countenance, 
and the action of the carotids should guide the 
practitioner, and not the degree of delirium or of 
insane delusion ; for these may be most remarkable 
where vascular action in the brain is lowest, as they 
depend more upon nervous and cerebral power than 
upon vascular action. When much heat, pain, 
tenderness, and fulness of the epigastrium or hypo- 
chondria, with nausea and vomiting, are present ; 
the matters thrown up being viscid or ropy and 
abundant, and yellow, green, or yellowish green, 
or dark green, or colourless and mixed with al- 
buminous flakes, energetic vascular depletion 
should be early resorted to, otherwise the vital 
tone of the mucous coat and capillaries of the 
stomach will be soon exhausted, and dark gru- 
mous vomiting supervene. In these cases, a 
large bloodletting from the arm, and twenty 
grains of calomel, with two or three of opium, 
should be promptly prescribed. If these be fol- 
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lowed by marked mitigation of the symptoms 
and a copious perspiration, this latter should be 
encouraged by cooling diaphoretics ; but if the 
symptoms continue or return, either a repetition 
of these remedies, or a large depletion near the 
seat of the chief disorder, ought to be directed. 
A large blister should be afterwards applied, or 
the warm turpentine epithem. The latter is pre- 
ferable, inasmuch as its effect is almost immediate, 
as it excites a copious perspiration, and as it may 
be renewed from time to time with additional 
benefit. Purgatives may now be given, and they 
will generally be retained; but those which are 
least irritating to the stomach should be selected, 
and their action promoted by cathartic enemata. 
In the intervals, the liquor ammoniz acetatis, 
with camphor mixture and nitrate of potash, may 
be prescribed, or other cooling diaphoretics. 

252. d. If the bile be secreted in great quantity 
and acrid quality, the consequences of the active 
determination to the liver occasioning this dis- 
order, and the effects of the morbid secretion 
upon the digestive mucous surface, ought equally 
to be guarded against, by local depletions, by 
external derivatives, cooling diluents and demul- 
cents, and by aperient injections. If symptoms 
of inflammatory action in the liver are manifest, 
the same measures should be promptly and ener- 
getically employed. If the bowels be inordinately 
affected, a similar treatment is necessary ; the 
external rubefacients being applied over the 
abdomen; and a large dose of calomel and 
opium should immediately follow the depletions. 
All these ought to be repeated according to cir- 
cumstances; emollient and laxative medicines 
being exhibited by the mouth and in enemata, 
and cooling diaphoretics in the intervals. When 
soreness, tension, or fulness of the bowels con- 
tinues notwithstanding, the external applications 
(§ 251.) should be repeated. If with fulness of 
the abdomen, there is much Joad on the tongue, 
and oppression at the epigastrium, purgatives, 
especially in enemata, should be persisted in. 

253. e. The exhaustion of the advanced stages, 
produced by the previous excitement and by 
the treatment, demands attention. If the above 
means have removed all local disease along with 
the morbid excitement, and if the patient is 
beyond the influence of the causes, little more 
is necessary, as the system soon rallies. But 
if he be constantly subjected to them, the con- 
sequent exhaustion will be thereby increased, or 
its character modified, and the adynamic con- 
dition superinduced. In: such cases, suitable 
means are devised with great dificulty. If the 
exhaustion be attended by a distinct remission, 
the pulse falling in frequency, and the tongue 
remaining moist, the irritability of the stomach 
having subsided, the exhibition of bark or quinine 
should not be delayed; for by it chiefly are we 
to hope to prevent an accession of the febrile 
action, and to preserve the powers of life from 
the noxious influence of the surrounding causes, 
But the effect of this substance should be care- 
fully watched: as long, however, as the tongue 
is dry or rough, with the papilla erect, the pulse 
hard or irritable, and the skin hot and harsh, the 
remains or unfavourable consequences of the 
previous morbid action are still unsubdued ; and 
these the exhibition of bark would increase. In 
this case, local depletions, tepid or warm bathing, 
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purgatives, diaphoretics, and external rubefacients 
are still required. Ifthe symptoms and circum- 
stances df the case warrant the use of bark, the 
decoction with the; subcarbonate of soda and 
nitrate of potash, or with the liquor ammoni« 
acetatis and muriate of ammonia, may be first 
employed, and subsequently the more active 
preparations of this substance; but, during its 
exhibition, the secretions and excretions must 
be promoted by purgatives with mercurials, &c. 
The decoction may be given for this purpose with 
the neutral purgative salts, or quinine with either 
of the sulphates, so as to keep the bowels freely 
open. If calomel has been freely given at the 
beginning, and the bowels well evacuated in the 
progress of the disease, blue pill, with the aloes 
and myrrh pill, and ipecacuanha, may be taken 
at night, and the bark or quinine in the day. It 
is chiefly in cases where depletions and purgatives 
have been too long delayed, or insufficiently 
prescribed, and where the latter have been laid 
aside too soon, that the bark either fails, or occa- 
sions congestion, or obstruction or consecutive 
inflammation of any of the abdominal viscera. 
254. C. The adynamic states of remittent fever, 
occurring primarily, or supervening secondarily 
upon either of the other forms, are the scourges 
of intertropical countries; and present such a 
variety of characters in both hemispheres — the 
yellowness of the skin and dark grumous vomiting, 
predominating in the western hemisphere (the 
yellow remittent fever of Dr. CuisHotm) — that 
methods of cure which shall be appropriate to 
their varying forms are often devised with as 
great difficulty as with want of success. In 
every condition, however, the removal of morbid 
secretions and accumulations from the prima via 
is a necessary preliminary. At the period of 
invasion, the sense of cold being prolonged, and 
the nausea not attended by free vomiting, and 
more especially if the formative stage be charac- 
terised by dysenteric symptoms, as sometimes 
observed in hot climates, the exhibition of an 
emetic will be useful.—a. In the more malignant 
states of this form, in which the stage of excite- 
ment commences with tumultuous vascular re- 
action concentrated chiefly in the viscera of the 
large cavities, and principally those of the abdo- 
men, bloodletting, either general or local, or both, 
should be practised early in this stage, especially 
in persons of a robust, plethoric, and sanguine 
constitution; for, if this state of reaction be not 
speedily moderated, the vital tone of the viscera 
which chiefly experience it is soon exhausted, and 
collapse of the vital powers, with organic change 
and yellowish discolouration of the skin, super- 
venes as early as the third, fourth, fifth, or sixth 
days, in unfavourable cases, and later in those 
which are less so, followed soon after by dark, 
grumous vomitings, and all the symptoms to 
which the term malignant may be appropriately 
given. Emetics are beneficial only in the form- 
ative and invading stages of these cases, and are 
hurtful if administered in the irritated and in- 
flamed states of the stomach and liver generally 
attending reaction. After free depletion, from 
ten to twenty grains of calomel should be ex- 
hibited, with one or two of opium, and be repeated 
according to the effect and the circumstances of 
the case. If the first bleeding has been insuf- 
ficient, a second should be directed within twelve 
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or eighteen hours, and followed by the calomel 
and opium ; and the bowels ought to be freely 
opened. In the worst forms of marsh fever, 
ee Seen in hot climates, the secretions of the 
iver are often interrupted or suppressed, large 
doses of calomel and active purgatives being 
especially required in them. If the mouth be- 
come affected, the circumstance is favourable, 
although we should hardly make this a specific 
indication unless other intentions be also fulfilled. 
The warm bath, followed by frictions of the 
surface, or by the terebinthinated epithem on the 
abdomen, and by diaphoretics, will also be of great 
service. 

255. b. Whilst vascular depletions are thus 
necessary in the more concentrated and inflam- 
matory states, which rapidly pass into the adyna- 
mic or malignant form, they are inapplicable to 
those in which the powers of the system are 
insufficient to produce vascular reaction ; atleast, 
they should never be employed until efforts at 
reaction are made, when a small or moderate 
general or local bleeding may be directed, espe- 
cially after the warm or vapour bath and frictions 
of the surface, with the view of relieving the 
overloaded vessels of the large viscera, and of 
removing congestion of the venous trunks and 
auricles of the heart. If an adynamic state has 
continued from the commencement, the skin of the 
trunk being harsh and dry, the extremities damp, 
the pulse weak and rapid or irregular, the tongue 
dark and coated, the bowels disordered or costive, 
and the evacuations morbid, the vital energies of 
the frame should be roused by means of the hot 
or vapour bath; by assiduous frictions with sti- 
mulating liniments (FI. 299, 300. 311.); and in- 
ternal congestions removed by warm diaphoretics, 
stimulants, purgatives, and mustard poultices, 
or the hot turpentine epithem applied over the 
epigastrium and hypochondria, and, in extreme 
cases, on the insides of the thighs also. In this 
latter class of cases, calomel is still indicated, 
especially if the stomach be irritable; but it 
should be conjoined with large doses of either 
camphor, ammonia, or capsicum, with opium. 
Subsequently, the bowels having been very freely 
evacuated, and the states of the tongue, of the 
pulse, and of the skin not forbidding, bark in de- 
coction, or sulphate of quinine, may be pre- 
scribed. 

256. c. Asimilar treatment is indicated when 
an adynamic or malignant state supervenes on that 
of low excitement — when the skin becomes yel- 
lowish or dusky, and the irritability of the stomach 
urgent or disposed to pass into the dark grumous 
vomitings, indicating greatdanger. This affection 
of the stomach is much more violent when it is 
consequent upon excitement than when super- 
vening in the course of a fever in which excite- 
ment has been imperfectly expressed ; for, in the 
former case, the vital power of the organ is ex- 
hausted, and the organisation affected; in the 
latter, power is simply diminished or suppressed, 
restoration being more easy in it than in the 
former. In both circumstances, the external de- 
rivatives just mentioned, and calomel in the com- 
binations specified, are chiefly to be relied upon. 
When the vomiting consists of a pumping up of 
the contents of the stomach, rather than of active 
retchings, cordial stimulants should be employed 
in addition to these; and aromatic spices, am- 
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monia, ether, camphor, opium, &c., may be 
variously combined. Fluids evolving carbonic 
acid, as spruce beer, seltzer-water, soda-water, 
bottled stout, &c., may also be prescribed. Ina 
few urgent cases, I have found from half an ounce 
to an ounce of the spirits of turpentine, taken on 
the surface of milk or any aromatic water, with 
half a drachm of magnesia, allay the irritability 
of the stomach, lower the pulse, and render the 
tongue moist, after other measures had failed ; 
and I have exhibited this dose, or F. 216., asa 
purgative, three or four hours after a bolus con- 
sisting of ten or fifteen grains of camphor and 
calomel, with one, two, or three of opium, had 
been taken; promoting the action of the bowels 
by warm cathartic enemata, if necessary. 

257. d. In low, miasmatous districts, bark or 
quinine, in suitable combinations, is often neces- 
sary in an advanced stage of the adynamic states. 
The former in substance, however, or the latter in 
large doses, generally irritates the stomach, and 
it then proves injurious. The infusion of bark, 
therefore, with the chlorate of potash, or with mu- 
riatic acid or ether; or the decoction with mu- 
riate of ammonia, or with nitrate of potash, and 
the solution of the acetate of ammonia; should be 
first employed: and subsequently, the quinine 
with acids. But while we thus endeavour to sup- 
port vital power, morbid secretions and fecal col- 
lections should be fully evacuated, either by mild 
purgative draughts, — and preferably by those of 
a stomachic or tonic kind,—or by enemata, or by 
both. Ifthe combination of the mild preparations 
of bark with the antiseptics and refrigerants just in- 
stanced are inefficacious, the more energetic pre- 
parations with ether, or the preparation of ammo- 
nia, or with aromatics, &c. must be resorted to. 

258. D. The complicated states must be treated 
with reference chiefly to the condition in which 
vascular action and vital power are manifested. 
The treatment of the more inflammatory compli- 
cations has been already described ; and those of 
the more adynamic states are so diversified, that 
the measures already recommended, as well as 
others about to be noticed, must be adapted to in- 
dividual circumstances. If an irritable or dysen- 
teric state of the bowels occur, morbid secretions 
or fecal accumulations have probably caused ir- 
ritation of the mucous coat. A full dose of calo- 
mel should therefore be given, if it have been 
neglected, and be followed by a common purging 
draught, by castor oil, or F. 181.216. 266.; and, 
in a few hours, laxative enemata, and demulcents 
should also be administered. After the full oper- 
ation of these, anodynes, with gentle alteratives 
and light tonics, or the preparations of bark or 
quinine in the forms above mentioned, may be 
exhibited. In the adynamic states, this compli- 
cation is very unfavourable, especially when the 
stools are very dark, black, or otherwise morbid ; 
and the abdomen swollen and painful, Calomel, 
with camphor and opium, is necessary in such; 
and large blisters, or the other external applica- 
tions previously directed ($ 251.), are especially 
indicated. Tonic purgatives, &c. are also re- 
quisite; and bark or quinine in large doses, and 
in forms of combination most appropriate to this 
particular class of cases. The other complications 
either have been already noticed, or demand no 
Whether 
seated in the head, thorax, or abdomen, the state 
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of vascular action, in connection with vital 
power, requires attention; local depletions, ex- 


ternal derivatives and revulsants, active purgatives 


and diaphoretics, with diuretics, constituting the 
chief means of cure. 

259. E. A treatment has been strongly recom- 
mended by Dr. Stevens for the advanced stages, 
and malignant or adynamic forms, of remittent and 
other fevers; but I am not aware that it has 
been satisfactorily or properly employed by other 
practitioners. One of the substances, at least, — 
the chlorate, or orymuriate of potash, — I have 
often prescribed as a tonic and stimulant, and 
for a great many years, both at the infirmary 
for children, and in private practice ; and I am 
quite convinced, from an extensive experience of 
its effects in low states of fever, of its very bene- 
ficial effects. It has often a remarkable and rapid 
effect upon the state of the tongue, rendering it 
more moist and clean. Dr. Srevens states that, 
when adynamic symptoms appear, after venesec- 
tion, mercurials, cold affusion, and purgatives 
have been prescribed, no time should be lost in 
exhibiting non-purgative saline medicines, espe- 
cially the carbonate of soda, the chlorate of 
potash, and common salt ; and that these should be 
repeated every hour during the disease. These 
substances he believes to act beneficially upon 
the constitution of the circulating fluids, and to re- 
place that portion of the saline constituents of the 
blood, which he supposes to be lost or changed in 
the early course of the disease. 

260. FE. If the remissions become hardly distin- 
guishable, the states of morbid action being in 
other respects as above treated of, the method of 
cure must still be the same as recommended for 
the inflammatory, bilious, concentrated, and ady- 
namic or malignant forms respectively; the nature 
of the disease being no further changed by the conti- 
nued type thus assumed, than that the constitution 
suffers more decidedly, and the vital powers sink 
more rapidly under the unremitting state of dis- 
ease induced. Hence the means of cure should 
be the same in kind, but administered, in warm 
climates especially, with greater promptitude and 
decision. 

261.G. Where remittents assume the intermittent 
type, as they occasionally do in unhealthy localities, 
the liver, spleen, or mesenteric glands, or all of 
them, are more or less disordered, or actually dis- 
eased ; and enlargement or obstruction of one or 
more of them generally soon afterwards becomes 
evident. In cases of this kind, although the 
active exhibition of bark or quinine is necessary to 
prevent the return of the paroxysms, which, by 
their continuance, would increase the mischief, 
yet the full operation of purgatives and deobstru- 
ent laxatives is equally requisite; for, without 
them, neither will the obstructions already existing 
be removed, nor the intermittent disease be safely 
arrested, nor the bark or quinine exhibited with 
permanent advantage to the patient. In cases of 
this kind, change of air is next in importance to 
the employment of suitable medical treatment ; 
and, in all cases, the one should accompany the 
other. If remittents pass into dysentery, disease 
of the liver, and of the mesenteric glands, with 
the other changes in the large bowels, fully de- 
scribed in that article is a common pathological 
state; and the treatment must be directed ac- 
cordingly, and as fully detailed under the above 
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head. The regimen and convalescence of the 

patient, and the means proper for the prevention of 

relapses, differ in no respect from what has been 
stated on these topics under tae treatment of in- 

termittents (§ 223, 224.). 

XIII. Curonic or Osscurt Remirrent. Syn, 
— Anomalous or relapsing Remitient; Slight 
Nervous Fever, 1. Maccutuocn. 

262. Cuaracr.— Slight febrile exacerbations 
and remissions, with headach, &c.; recurring in 
daily, occasionally in reduplicating, paroxysms ; 
continuing for an indefinite period,and giving rise 
to various disorders of the digestive organs and 
nervous system. 

263. This very slight form of remitting fever 
often continues a very long time when its nature 
is mistaken. It is by no means an infrequent 
disease: three or four instances of it have been 
treated by me very lately; and before my at- 
tention was directed to it by the writings of 
Dr. Maccuntocn, other cases had disappointed 
my anticipations as to their nature and treatment. 
It appears in delicate persons, and commonly 
arises from the less energetic action of the same 
causes which produce the more decided and acute 
forms of marsh fever, and generally in a primary 
mode; but it also may follow the simple remittent 
described above. It bears the same relation to 
the definite and severe disease, as the slight, ano- 
malous, or masked intermittent does to regular 
ague. When it is so marked as to be esteemed 
a fever, it is often mistaken for hectic ; and in its 
slighter modes it isconfounded with what is com- 
monly called debility, chronic debility, chronic 
dyspepsia, delicate health, nervousness, low spi- 
rits, hypochondriasis. 

264. A. In the cases which have occurred to 
me, exposure to malaria was manifest ; and to two 
patients the cause was assigned and explained, 
and a different residence recommended. Whe- 
ther it may arise from other sources, is not deter- 
mined ; but l entirely agree with Dr. Maccutiocu 
in believing that malaria is far oftener present 
than has been imagined, more especially during 
late years, and around the metropolis. In those 
cases which have been traced to this source, the 
whole character of the disorder is that of remittents, 
as shown by its tendency to critical periods, and 
its diurnal remission, &c. It often, also, terminates 
in an intermittent as slight and obscure as the 
original disease; while it is not infrequently 
followed by local affection of the nervous system, 
especially periodical headach, toothach, inter- 
mitting rheumatism, and neuralgie pains. Its 
frequent recurrence or relapses, especially during 
north-east or easterly winds, and in the outskirts 
of the metropolis, thereby resembling anomalous 
or masked ague, is also a circumstance deserving 
of remark, and an argument for considering it, 
with Dr. Maccutrocn, as a modification of re- 
mittent, and as the effect of a slighter dose or 
different conditions of the marsh poison. By mis- 
taking this fever for other diseases, the sufferings 
of the patient are often materially aggravated ; 
whilst, having recognised its nature and cause, 
not only the means of cure, but also those of pre- 
vention become obvious. In many cases the cure 
and prevention are accidentally hit upon either 
by the practitioner or patient; and the state of ill 
health complained of removed by change of air, 
or a visit to a watering-place, 
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265. B. The symptoms consist chiefly of great 
muscular weakness, which often appears unac- 
countable, of sinking sensations, and disinclination 
to exertion. A slight chill is often present in the 
forenoon, or about midday, or a creeping cold 
down the spine. During the afternoon, evening, 
and night, a slight degree of febrile excitement is 
manifest, and the palms of the hands become hot 
or burning. The tongue is generally white, and 
the apex and edges are often somewhat red. The 
urine is often pale and abundant in the morning, 
and higher coloured, and more frequently voided, 
in the evening and night. The patient is some- 
times unable to follow his occupations in the 
morning; he wakens unrefreshed, either from a 
feverish, restless, or disturbed sleep, or from a 
lethargic, dreamy, and prolonged sleep; he is 
fatigued all morning, without knowing where- 
fore; is depressed, anxious, and irritable; or 
complains of want of mental energy or ability, 
and of dull headach; and, as the chills and 
sinkings of this period pass into a gentle febrile 
excitement, he feels more restored in the after- 
noon or evening. In the case of a delicate, most 
talented, and accomplished female, subject to 
this disease, and liable to relapses of it during 
cold easterly winds, although the most distress- 
ing, sinking, and exhaustion were often felt in the 
morning, so that she was hardly able to dress 
herself, or to get up to breakfast ; yet she often 
could in the evening exert and enjoy herself. 
The pulse is occasionally not materially disturbed : 
it is frequently accelerated and a little hard, in 
the course of the exacerbations, but is commonly 
weak and slow in the remissions. The bowels 
are generally sluggish ; the evacuations slightly 
disordered ; and the appetite, when the heat is 
considerable, and the exacerbations very marked, 
is much diminished, and generally capricious. 
The patient loses flesh during the attacks, and 
various anomalous symptoms referrible to the 
stomach, bowels, and other abdominal viscera, 
often present themselves; and, when they become 
prominent, are liable to be considered and treated 
as the original complaint. 

266. In many cases, although these ailments are 
both real and distressing, the patient is considered 
as either feigning, or hypochondriacal. In these 
more especially, and when the course of the com- 
plaint is less regular, the time of the day when the 
exacerbations and remissions occur, varies much, 
If they are tolerably regular, they often present a 
quotidian, tertian, or double tertian character, the 
symptoms being worse on alternate days. In the 
more chronic cases, the mind becomes irritable or 
despondent, and in some instances this latter feel- 
ing is most distressing. Dr. Eiviorson confirms 
the remark of Dr. Maccutuocn, that the exacer- 
bations are often unobserved from occurring in the 
night ; increased heat, oppression of the head, and 
depression of spirits, amounting to hypochondri- 
asis, being the chief symptoms. The nights are 
frequently the periods of greatest suffering. <A 
gentleman, who consulted me in the summer of 
1834, described them as being most distressing. 
In another case, an inability to think, with con- 
fusion of ideas, was complained of; an inflam- 
matory dyspepsia, a burning sensation at the 
stomach, and other symptoms of irritation of the 
digestive mucous surface; sponginess of the gums, 
and soreness of the tongue, which often becomes 
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smooth and divested of its papilla, occasionally 
appear in the advanced course of the disease ; and 
ultimately serious disorder of theabdominal organs, 
prostration of organic nervous power, and a state 
of ill health, amounting to general disease, super- 
vene. 

267. In some instances, this complaint assumes 
more of the intermittent character, and at differs 
ent times it seems to vacillate between the remit- 
tent and intermittent types; but there is rarely 
any distinct cold stage or a greater feeling of cold 
than that above mentioned (§ 265.), excepting at 
the commencement of an attack, or of a relapse. 
Signs of functional disorder of the liver, and of 
torpid function of the colon, often appear, espe- 
cially in this class of cases; and the disease is 
frequently considered a form of liver complaint ; 
the heavy or dull headach sometimes attending 
it being imputed either to the same source, or to 
the accompanying affection of the stomach. 

268. In conclusion, Dr. Maccuiiocu des- 
cribes this form of remittent as modified chiefly in 
degree and duration, it being often so slight as 
to require some, attention in.tracing its form, and 
even its existence. It is apt to become habitual, or 
to recur at frequent but variable intervals, during 
even an indefinite course of many years; varying 
in such a course its characters and symptoms, 
and being in some cases a marked chronic inter- 
mittent, in others remittent, and in some so brief 
and imperfect in its remissions as to be almost 
continued. Its accessions are of the ordinary 
duration of remittents, and they commonly observe 
the quotidian or double tertian periods. It is, 
moreover, often a primary disease: sometimes it 
is consequent upon ague, or the severe states of 
remittent, or even upon continued fever; and, 
whilst it is especially caused by malaria, in some 
of the slighter modes of this poison, it may pos- 
sibly arise from other sources; or, after a first 
attack, a relapse may be caused by cold, moisture, 
atmospheric vicissitudes, the use of cold or drastic 
purgatives, vicissitudes of temperature, intem- 
perance, bloodletting, and excessive evacuations. 

269. Treatment. —a, The slighter, primary, ’ 
and more recent states of this complaint are re- 
moved by the sulphate of quinine, the prepara- 
tions of bark combined appropriately to particular 
cases, by Fowterr’s solution of arsenic and 
change of air; the bowels beingduly regulated by 
laxatives, or mild purgatives combined with bitter 
tonics (F. 266. 562.572.) Butthemore chronic 
states, especially when the nervous system is 
much affected and the patient has become 
desponding and hypochondniacal, are treated with 
much less success. If it degenerate into con- 
firmed hypochondriasis, the case is one of the 
most difficult that comes before the practitioner. 
In some instances an active exhibition of 
sulphate of quinine is of great benefit. Dr. 
Ex.iotson alludes to a case in which five grains 
were given three times a day without benefit; but 
the dose having been increased to ten grains, relief 
was procured. When signs of inflammatory irri- 
tation of the digestive canal exist, the decoction of 
bark should be first employed with the nitrate of 
potash, or with the muriate of ammonia ; and if the 
tongue be flabby, and the gums spongy, as in the 
case above alluded to, the decoction may be given 
with muriatic acid, or with the nitro-muriatic, or 
with the chlorate of potash, The combination of 
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aloes, or the aloes and myrrh pill, with sulphate 
of quinine and inspissated ox-gall, will be found 
the most successful purgative : it proved so in one 
of the cases I lately treated. The kreosote was 
employed by me in another case, in conjunction 
with quinine, in doses of from one to four drops 
three times a day. The patient was much bene- 
fited, but went on the Continent soon afterwards. 
269. b. Early change to a dry and wholesome air, 
whenever the patient’s residence is at all in fault, 
is the chief part of the treatment. Without this, 
relapses will be frequent. Healthy watering- 
places, travelling, and the rest of the means di- 
rected in hypochondriasis, must be resorted to 
when the disease has proceeded so far as to be 
attended by despondency. Sea-voyaging, which 
generally proves so beneficial to persons recover- 
ing from the remittents of warm countries, is also 
very serviceable in thiscomplaint. It isa much 
more safe mode of enjoying change of air than 
that too often adopted by patients of this kind; 
for many of them, preferring to travel on the 
Continent, are in numerous places and on many 
occasions much more exposed to the efficient 
cause of the disease than if they had remained in 
England. indeed, the worst instances which I 
have seen, or of which I have heard, have been 
those who had experienced attacks of ague or of 
remittent fever in Italy and in warm countries; 
and, on their return to this country, had suffered 
from the slighter causes occurring in it, or from 
the east winds of spring, and then blamed the 
climate of England for a disease which, if not 
contracted, had at least its seeds sown, in the 
countries which have been objects not only of 
their preference, but of their eulogies. 

XIV. Remitrenr or Cuitpren. Syn.—In- 
fantile remittent Fever, Butter; Febris ver- 
minosa of various authors; Spurious Worm 
Fever, Muscrave; Febris mucosa verminosa, 
GoeE.is; Hectica infantilis, Sauvacrs; Febris 
lenta, HorrmMann. 

270. Cuaracr.— Exacerbations and remissions 
of fever in children, with loaded tongue, loss of 
appetite and flesh, unnatural evacuations, pains in 
the abdomen and head, and much irritability ; 
generally chronic in its duration. 

271.1. Remote Causes.—This disease usually 
affects children from nine or ten months to twelve 
or thirteen years old. It was very generally 
imputed by writers in the three last centuries to 
worms, which are rather a complication than a 
cause of the complaint; but a complication of 
remarkable frequency on the Continent, particu- 
larly in the unhealthy localities where this affec- 
tion is most common, and often misunderstood ; 
both this complaint and worms in the prima via, 
being occasionally concomitant effects of one and 
the same cause, which has been very generally over- 
looked. Theremarksof Horrmann, BaGtivi, Dr 
Haern, Brera, and Go: ts, as to the influence of 
the latter disorder in causing the phenomena of 
infantile remittent, should, therefore, be considered 
merely as proofs of the frequency of this con- 
comitancy ; whilst our experience of the disease, 
in this country in particular, demonstrates its 
independent nature. Dr. Muscrave, in_ his 
“* Essay on the Worm Fever,” was the first who 
distinctly stated this; but a nearly similar 
opinion had been given by Professor Srycratr, 
of Edinburgh, long previously, and had also been 
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entertained by Dr. Muscraver’s contemporary, 
Dr. Wiriiam Hunter. Dr. Crarx confirmed 
the statement of Muscrave ; and the subject was 
soon afterwards set at rest by the publication of 
Dr. Butrer’s work on the “ Infantile remittent 
Fever.” 

272. Dr. Burrrr assigned debility of the 
digestive organs, errors in diet, accumulations of 
morbid matter on the prima via, and the peculiar 
irritability of childhood and proneness to fever, 
as the principal causes of the complaint. I be- 
lieve it to be often caused by improper food, by 
collections of mucous sordes in the digestive 
canal, owing to a neglect of the bowels; and by 
too cold or thin clothing; in connection with 
debility of constitution, and morbid irritability of 
the frame. But, having observed it most com- 
monly in situations evidently productive of humid 
exhalations; in low, cold, and moist localities ; 
and after exposure toa cold air after rain, par- 
ticularly at night or in the morning, or during 
easterly winds; I am led to infer that it arises 
most frequently from the same causes as produce 
other periodic fevers ; namely, terrestrial exhala- 
tions, or miasmata, and that less intense or con- 
centrated states of these exhalations, than are 
required to produce either agues or remittents in 
adults, will often occasion the latter in children. 

273. 1. Description.—T his complaint usually 
commences gradually; the bowels being irregu- 
lar, generally costive, but sometimes relaxed or 
irritated. Febrile exacerbations, with drowsiness, 
occur in the course of the day and evening, the 
child often evincing little disorder during the 
remission, excepting a loaded tongue and peevish- 
ness. The pulse varies in frequency with the 
exacerbations, and ranges from 100, to 140. The 
appetite is variable. ‘These are often the chief 
symptoms of several days, when the complaint 
becomes aggravated, and a distinct chill or rigor 
is sometimes observed; followed by vomiting, 
and a more violent paroxysm of fever, drowsiness, 
flushed cheeks, and shooting pains through the 
abdomen and head. The child constantly picks its 
lips, nose, and eyes; and even pushes substances 
up the nostrils; and occasionally stiffness of the 
neck, great sensibility of the general surface, and 
tenderness, in the course of the spine, are observed. 
After some time the, functions of the digestive 
canal are almost entirely destroyed, the ingesta 
being either thrown off unchanged, or passed un- 
digested from the bowels, In older children, the 
evening or night exacerbations are often at- 
tended by delirium. In some instances, par- 
ticularly in very young children, convulsions 
occur, and render the diagnosis a matter of 
difficulty, unless the patient be carefully observed 
during the remissions. Suchis the most common 
form this complaint assumes. Dr. Burrer has, 
however, distinguished three varieties, which he 
has denominated the acute, the slow, and the low. 
There are some grounds for this division ; or, 
rather, the complaint presents numerous modifi- 
cations, which may be arranged under these or 
similar heads. 

274, A. The acute variety is generally pre- 
ceded by symptoms of indisposition, but it may 
occur rather suddenly. The bowels are irregular 
— commonly costive; the evacuations are mor- 


bid and offensive, the urine turbid, pale, or 


milky; and the tongue is loaded, especially at 
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the root. Fever supervenes, and is ushered in by 
cold, rigors, or chills; the child being hot and 
restless at night. The febrile exacerbations gene- 
rally recur in the afternoon, and during the 
night; but there are often three fits, one also 
occurring in the forenoon; and, in the most 
severe cases, the remissions are very indistinct. 
During the exacerbations, the child is drowsy ; 
and, if it sleeps, starting, moaning, and even 
screaming, or incoherence, are observed; some- 
times with vomiting, flatulent distension of the 
abdomen, accelerated respiration, and cough. 
The pulse varies from 120 to 160, according to 
the age. The cheeks are usually flushed; the 
abdomen and palms of the hands being hotter 
than other parts of the body. Occasionally, the 
paroxysm terminates in a slight perspiration, 
which is often partial ; the child falls into a quiet 
sleep, and the pulse sinks in frequency. During 
the remissions he picks his lips or nose ; isirritable, 
and without appetite. The bowels are acted upon 
with difficulty; the evacuations are generally 
unnatural, but present no constant character ; 
and worms are occasionally voided, The urine 
is now transparent, of an orange colour, and its 
quantity in relation to the fluids taken ; and all the 
other symptoms noticed above are present in an 
ageravated form. As the disease declines, the 
exacerbations become mild and short, and often 
terminate in a gentle perspiration, with a sound 
or refreshing sleep ; the urine deposits a sediment, 
and is pale ; the appetite returns ; and the stools 
assume a healthy aspect. But the pulse remains 
frequent, and the flesh and strength are regained 
very slowly, unless change to a mild dry air is 
adopted. If this form of the disease is either 
neglected, or improperly treated, or if the child 
remain in a moist or miasmatous situation, organic 
change, in some important organ, supervenes ; 
or the complaint passes into the chronic form, 
hereafter to be described; or degenerates into 
marasmus from mesenteric disease. It usually 
terminates in from two to four weeks in the more 
favourable cases. 

275. B. The more adynamic variety, or state 
of the complaint, is the least common; except- 
ing in low, humid, and miasmatous situations. It 
is sometimes prevalent at the same season with 
the Cuotzric Fever or Iyrants (see this Ar- 
ticle), evidently depends upon the same causes as 
it, and is a very closely allied complaint, differ- 
ing from it merely in the type of the fever, and 
the degree in which the digestive canal 1s affected. 
This variety commonly begins more suddenly 
than the others; the earlier exacerbations being 
attended by the same symptoms as the preceding, 
but by greater affection of the head, and by-deli- 
rium in the older children ; and quickly passing 
into more or less exhaustion. When this change 
takes place, the child becomes quiet, or indifferent 
to external objects, and indisposed to the least 
exertion. He dozes, and is incoherent in the 
exacerbations; and, in the remissions, he lies in 
one position, constantly picking his face, parti- 
cularly his lips and nose, until they become sore ; 
or keeping his hands in continual motion. He 
usually, however, takes both food and drink, al- 
though sparingly. The countenance is anxious, 
pale, and unhealthy ; the eyes reddish, especially 
the edges of the eyelids; the lips are covered 
with dark, ragged crusts, or exfoliations of their 
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epithelium ; the tongue and teeth are loaded with 
dark sordes ; the bowels are much disordered — 
often irritable; and the stools are very offensive, 
watery, greenish, or otherwise morbid, and pre- 
ceded by much griping and flatulence: both the 
stools and the urine are frequently passed invo- 
luntarily. When a favourable change takes place, 
the symptoms gradually subside ; the voice, which 
was nearly lost, is regained or becomes stronger ; 
the eyes are more lively ; the tongue is cleaner, 
and the evacuations improve; the exacerbations 
being shorter, and the remissions more perfect 
and prolonged. This variety is generally more 
chronic than the preceding, but less so than 
the next. It usually continues from one to two 
months. 

276. C. The chronic form of remittent in chil- 
dren either makes its approach gradually and 
insidiously, or follows the acute. The child 
wastes; the abdomen enlarges; the breath is 
offensive, and the strength fails. There is com- 
monly only one exacerbation in the twenty-four 
hours, and it seldom appears before evening, 
lasting till morning, and terminating in sweats. 
Lhe pulse is usually about 100 in the day, but 
rises to 140 in the evening. The tongue is white 
or loaded, but moist, and has often a strawberry 
appearance; the bowels are generally costive, 
and the stools always morbid. The child com- 
monly keeps up, but is disinclined to move, or 
complains of aching in the limbs on exertion. 
There is little or no appetite or thirst; and the 
other phenomena characterising the complaint, 
in its common form, are present in various grades 
of severity. If the disease is not removed, tym- 
panitic distension of the abdomen, emaciation, 
harsh discolouration of the skin, enlarged mesen- 
teric glands, aphthous sores on the lips and 
tongue, chronic diarrhoea, and lientery supervene. 
When the disease declines, all the symptoms 
eradually amend; the nocturnal exacerbations 
abate; and convalescence is established after a 
period varying from two to four or five months. 

277. Thisdisease is generally sporadic, butisalso 
sometimes epidemic. It is endemic in unhealthy 
localities ; and many of the children born of Euro- 
pean parents in hot or unhealthy climates are cut 
off by it before they reach their sixth or seventh year. 
When it occurs epidemically, it usually assumes 
the first or second of the above forms ; and proves 
both more rapid in its course, and more dangerous, 
than in the ordinary states. — Dr. Sims, after de- 
scribing the fevers prevalent in London in the 
years 1769 and 1770, which seemed chiefly to 
result from the endemic sources surrounding the 
metropolis and the state of the seasons, gives a 
very graphic account of this complaint, as it ap- 
peared epidemically during these years, and simul- 
taneously with these fevers, As his description 
very nearly represents the disease as I have seen 
it in very low and miasmatous situations, I shall 
abridge it at this place. He remarks, that it was 
called by some a worm fever, though worms were 
seldom the cause; but as that apparently lay in 
the stomach and intestines, the error did not ma- 
terially affect the practice. It was most common 
in children of a sallow complexion and thin habit, 
who had been over-fed, with the mistaken view of 
supporting and nourishing them. — The leading 
symptoms were, heat, thirst, quick, full pulse, 
vomiting, coma, and sometimes slight convulsions, 
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an universal soreness to the touch ; a troublesome 
phlegmy cough, and great peevishness when not 
comatose. The fever was constantly of the re- 
mittent kind, the cheeks often appearing highly 
flushed, at other times pale. It lasted for several 
days, but seldom beyond a week; nor was the 
fatality attending it very considerable. Many of 
those who were seized by it had been subject for 
some time to symptoms which are thought to point 
out the existence of worms in the prima via, as 
picking of the nose, grinding the teeth, starting 
out of sleep, swelling of the belly, white urine, 
short dry cough, &c.; yet worms scarcely ever ap- 
peared. These symptoms were evidently, as stated 
above, the early stage of the complaint — those 
described by Dr. Sims its fully developed state. 

278. ii. Diacnosts.— This complaint is most 
lable to be mistaken for hydrocephalus, in its acute 
or subacute forms. Dr. PemBrrron has pointed 
out the differences between them with tolerable 
accuracy. In the latter, there are occasional 
screamings in the sleep, tossings of the hands 
above the head, continual endeavour to thrust the 
head backwards, and an intolerance of light, with 
more or less strabismus. But in this fever there 
is seldom screaming or intolerance of light, and 
never strabismus; the hands being brought to 
the head merely to pick the lips and nose. In 
hydrocephalus the faculties are totally destroyed, 
and the patient cannot be roused to an exertion 
of sense, reason, or even of consciousness. But 
in the delirium of this fever, he can be at any 
time recalled to his senses, which he will often 
retain for a few minutes. In the former, food, or 
any thing given, however nauseous, will be taken ; 
but in the latter, often neither food nor medicine is 
taken. The stools in this disease are more easily 
procured, more curdled, and contain more shreds 
of coagulable lymph than in hydrocephalus. 
Convulsions seldom occur, excepting at the com- 
mencement of the disease ; or at its invasion; and 
when they disappear, the faculties are perfectly 
restored. 

279. Dr. Sims considers that there is the ut- 
most difficulty in distinguishing between both 
these diseases, in children under five or six years 
of age, until hydrocephalus has proceeded to the 
second stage. There is much truth in this, es- 
pecially where symptoms of cerebral irritation 
coexist with those of disease of the digestive 
mucous surface, in the infantile remittent, as is 
sometimes the case, and as I have several! times 
observed. Yet, in most instances, this disease 
may be distinguished from hydrocephalus with 
considerable certainty: more particularly by the 
remissions ; by the absence of distinct stages ; by 
its prolonged course; by its affecting delicate, 
phlegmatic, and over-fed children; by the pains 
in the belly and head being indistinct, dull, or 
but little complained of ; by the paleness of coun- 
tenance and sluggishness of manner; by the 
heaviness and soundness of the sleep; by the 
perspirations after the exacerbations, and after 
eating and drinking ; by the free state of the ex- 
cretions, especially the urinary, and the compara- 
tive ease with which stools are procured ; by the 
perfect condition of the senses, and tolerance 
of light; by the unceasing itching of the nose; 
by the rare occurrence of vomiting; by the little 
wasting of the body, and the fulness or flatulent 
state of the abdomen; by the absence of palsy of 
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any part: by the constant peevishness ; and by 
the absence of any expression of pain or distress of 
countenance, — (See also Dropsy of the Head, 
§ 246.) 

280. iv. Terminations AnD Procnosis.— The 
most common termination of this complaint is a 
return of the healthy functions; but, owing to 
original fault of constitution, to great debility, to 
the influence of an impure air, to improper diet, 
to injudicious treatment, and to neglect, obstruc- 
tion and enlargement of the mesenteric glands, 
lienteric diarrhcea, chronic hydrocephalus, and 
tubercular disease of the lungs may supervene. 
The prognosis is, however, favourable when the 
child comes early under treatment ; and more 
especially if the symptoms subside, and the remis- 
sions are prolonged and distinct. An unfavour- 
able prognosis should be formed only when the 
disease is not benefited by the use of suitable 
remedies ; when the exacerbations become severe, 
more frequent, or prolonged ; when the abdomen 
is tense and swollen; and when indications of 
any of the organic diseases just mentioned appear. 

281. v. The Nature of infantile remittent fever 
may be inferred from the causes producing it, the 
circumstances in which it appears, and the early or 
premonitory symptoms. ‘These indicate impaired 
organic nervous power, and imperfect perform- 
ance of the functions actuated by the organic 
nervous system. Most recent writers have im- 
puted this complaint either to derangement of the 
digestive canal, or to a depraved condition of the 
secretions of this part— which amounts to the 
same thing. The French pathologists view it as 
symptomatic of inflammation of the digestive 
mucous surface: but of the truth of this doctrine 
there is no conclusive evidence. Post-mortem 
appearances certainly lend it no support. The 
few instances in which I have observed them, 
presented chiefly enlargement of the mesenteric 
glands and of the spleen, with a few tubercles in 
the lungs. The digestive organs were not in- 
flamed; but the intestines were distended by 
flatus, and their coats attenuated. Similar 
changes of the bowels and mesenteric glands have 
been remarked by Horrmann and Premsperrton. 
From an extensive experience of this disease, I 
infer —a. That it proceeds from causes which 
impair the energy of the organic nervous system, 
and of the organs which this system more imme- 
diately actuates ;—-b. That, in consequence of 
this morbid condition, whether it arise from im- 
pure air, or proceed from unwholesome food, the 
excreting functions, particularly those of the 
digestive canal, are imperfectly performed; con- 
sequently mucous sordes, &c. accumulate on its 
internal surface, and become both a souree of 
irritation and a nidus for the generation of worms ; 
and hence the complication of this complaint 
with vermination occasionally takes place ;—c. 
That the disease is frequently long in forming, 
preliminary changes being required, as in other 
fevers, to develope the more acute symptoms ; — 
d. That it does not consist of inflammation, is 
shown by the character of its early symptoms ; 
by its course, termination, and consequences ; 
and by the juvantia and ledentia ; —e. That it 
does not altogether arise from a depraved state of 
secretions of the digestive organs, nor from irri- 
tation of these organs, although these changes 
are very probably induced in its early course, is 
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proved by the facts that such depravation must 
itself proceed from anterior disorder, and that a 
treatment based solely upon the above doctrine 
is not generally successful ; a free and healthy 
state of the alvine evacuations being often brought 
about without the complaint being removed ; — 
f. That, in order to cure the complaint with the 
least delay and the greatest certainty, it is neces- 
sary to evacuate morbid secretions from the 
prima via, to impart energy to the organic nerv- 
ous system, and to change the morbid states of 
the various related or dependent organs. 

282. vi. Treatment.—A. The practice advised 
by Muscrave, Burrer, Sims, PEmBerrton, and 
others, although furnishing valuable hints, is 
more or less defective ; for, whoever trusts to it 
alone, or those whose resources extend no fur- 
ther, will occasionally find the disease by no 
means so easily managed as they expected, and 
will see it prolonged until the treatment is taken 
out of their hands, and, by the common sense of 
the parent, limited to change of air, and light 
nourishment ; which, although amongst the most 
efficient remedies, have been very generally over- 
looked by writers. In all cases the treatment 
should be commenced with a moderate dose of 
calomel and James’s powder at night, and a sufh- 
cient quantity of the bitter aperient mixture 
(F. 266.), or of rhubarb and sulphate of potash, 
or of rhubarb and magnesia, to act upon the 
bowels. If these are inefiicient, an enema should 
be thrown up ; and, from an experience of many 
hundred cases, I would recommend for this pur- 
pose equal quantities of castor oil and spirits of 
turpentine in water-gruel. At first, the above 
powder should be repeated every night, or on 
alternate nights, and the purgative in the morn- 
ing, the injection being also employed every third 
or fourth day. Ata more advanced stage of the 
treatment, and when the evacuations have im- 
proved, they may be prescribed less frequently. 
The choice of other means must depend upon 
the peculiar features of the case. 

283. B. If the disease be of the form in which 
it usually presents itself (§ 273.), and the evacu- 
ations have been improved by the above means, 
an infusion of cinchona, or of cascarilla, or of 
valerian, with liquor ammoniz acetatis, will be 
found of great service. If the bowels be still 
disordered and torpid, the sulphate of quinine 
may be given in a solution of any of the neutral 
sulphates ; and the abdomen rubbed assiduously 
with a warm stimulating liniment (F.311.), light 
nourishing diet, or a course of ass’s milk, and 
change of air, being afterwards ordered. 

284. C. 1f the complaint be of the acute form 
(§ 274.), and the child be plethoric and strong, 
a few leeches may be placed over the epigastrium 
at the commencement of the treatment, and after- 
wards a mustard poultice, or any rubefacient epi- 
them may be applied; but the purgatives just 
mentioned, or similar medicines, should be pre- 
scribed ; and the solution of acetate of ammonia 
with sweet almond emulsion, and camphor mix- 
ture, should be taken in the course of the day. 
After the more acute symptoms have abated, the 
infusion or decoction of cinchona, or the infusion 
of cascarilla, or of calumba, may be given with 
small doses of liquor potasse, or of the muriate 
of ammonia, or the nitrate of potash, or with liquor 
ammoniz acetatis, sweet spirits of nitre, &c. 
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285. D.When the disease assumes the adynamic 
state, above described (¢ 275.), and when it has 
been of long standing, or considerable exhause, 
tion has supervened, a further modification of the 
treatment is requisite. If the bowels have not 
been sufficiently evacuated, the above means 
should be employed for the purpose; and either 
the sulphate of quinine, or the preparations of 
bark, or of other tonics, especially cascarilla, 
ought to be taken during the remissions. In all 
the varieties of the complaint the remissions 
should be selected for the exhibition of bark, 
quinine, or other tonics, commencing at the sub- 
sidence of the exacerbation. In this state of 
the complaint, I have prescribed, for many years, 
the chlorate of potash in an infusion of valerian, 
or of cinchona, with great benefit, keeping the 
bowels moderately open, and directing the above 
liniment (F. 311.) to be rubbed along the spine, 
or over the abdomen. 

286. E. When much pain is felt, and the belly 
becomes distended with flatus, the enema advised 
above should be administered; and either an ano- 
dyne fomentation applied to the abdomen, or the 
lmiment rubbed upon it. Muscrave recommends 
poultices, or fomentations with the warm decoc- 
tion of rue and aromatic herbs. A decoction of 
chamomile flowers, poppy heads, and rue, in the 
form of fomentation ; and a little spirit, or oil, of 
anise-seed, added to the medicine, will generally 
give relief. A warm bath at bed-time, or the 
semicupium, some salt, or mustard flower, or 
both, having been added to the water, will also 
be serviceable, especially in the low or advanced 
states of the complaint. 

287. Dr. Butrer placed much dependence upon 
the extract of coniwm, in doses of one grain in the 
day for every year that the patient was old, in 
conjunction with saline aperients. It is of little 
service of itself; but is often an useful adjunct 
to the medicines already advised, especially if the 
child be very peevish, the abdomen pained, or the 
bowels irritable. Dr. Curyne relied most upon 
calomel with antimony at bed-time, and the com- 
mon purgatives, giving the former more frequently 
if the complaint seemed liable to pass into hydro- 
cephalus. Dr. Crarxe and Dr. Premperron 
insisted chiefly on tonic infusions, after the bowels 
were freely evacuated. These are generally 
serviceable in the circumstances and combinations . 
pointed out, and the addition to them of the ex 
tract of conium is also beneficial. In some old 
cases, in which there was reason to suppose that, 
in connection with debility, there was some de- 
gree of obstruction of the mesenteric glands, I 
have given the hydriodate of potash internally, in 
small doses, with great advantage; but care 
should be taken not to prescribe it in doses large 
enough to irritate the stomach and bowels, other- 
wise it will increase the disorder. 

288. F. The regimen and diet constitute a princi- 
pal part of the treatment. Change of air, as early 
as possible, especially to a mild and dry air, and 
elevated situation, is always most serviceable. 
Warm clothing, frictions of the surface after the 
warm baths, and light but nourishing diet, are 
also very beneficial, particularly when con- 
valescence has commenced. During the com- 
plaint, ass’s milk, rusks, and weak broth, are 
suitable food. But, in the acute form, or at the 
commencement of the disease, even these may be 
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PROSPEC1US. a 
ry . by - A : 

Luts work contains, in an abstract and condensed, yet comprehensive form, the © 
opinions and practice of the most experienced writers, British and Foreign, so 
digested and wrought up with the results of the Authov’s practice, that the Student 
and Young Practitioner will not be bewildered in the diversity of the opinions and 


» facts adduced for their instruction, but be guided in the difficult path-on which they 
have entered, and enabled, with a due exercise of their powers of observation and 


discrimination, to arrive at just conclusions and successful practical results. To 


_ the experienced Practitioner, also, the work will present a diversified range of opi- 
-Mions, methods of cure, and authorities, which his, matured judgment will enable 
_ him to apply in an appropriate manner to particular cases. It also comprises the 
~ complications and modified states of Disease, which are even more frequently met 
_ with in practice, than those specific forms too often described by Nosologists as 
constant and unvarying types, to which morbid actions, occurring under a great 
_ variety of circumstances, can never closely adhere. When discussing the methods _ 
- of cure, the Author has attended to the various stages, states, and associations of 
disease, to the regimen “of the patient, and to the management of convalescence. 


He has given prescriptions for the Medicines recommended, in the most efficient 
states of combination. He has also added, in an Appendix, and arranged in alpha- 
betical order, upwards of a thousand Formule, selected from those most approved © 
contained in the Pharmacopeeias of various hospitals and foreign countries, and 


~ the writings of eminent practical Physicians, and from the notes of his own prac- 


tice. The work, moreover, contains a full exposition of the general principles of 
Pathology; a minute description of the numerous organic lesions of the human_ 
body; and a detailed account of those states of disorder incidental to the sex, the — 
different periods of life, and to particular climates, with the peculiarities resulting — 
from temperament and habit of body. It is prefaced by a classification of Diseases 
according to pathological principles, and in natural order, commencing with the 
simplest and most limited states of functional disorder, advancing through the more 


extended and complicated diseases to those affecting the whole frame, and con- 


cluding with such as consist chiefly of morbid structure — the classification thus_ 
being a key to the systematic study of practical medicine, as well as an arranged 
contents of the work. In order to facilitate reference, as well as to avoid repetition, 
each article is methodically divided and headed, and the paragraphs numbered ; and 
to each a copious Bibliography, with References, is added. 


The Author having, since 1814, been in the habit of recording references to such 
medical works, memoirs, and subjects as he has found upon perusal deserving of 
notice, presents the accumulated results to the reader. He has excluded from his 
Bibliography all inferior productions, and nearly all inaugural dissertations ; he has 


selected those works with whose ciaracter he is acquainted, and whose authors are 


distinguished; and he has brought down his record to the present day. He has like- 
wise given copious references to such original papers and memoirs in the Transactions. 
of societies, and in medical journals, as merit notice, believing them to constitute a 
most valuable part of medical literature and science. 


In conclusion, the work contains the results of many years of laborious study. 
and research, and upwards of twenty years’ extensive and diversified experience, form- 
ing of itselfa Library of Practical Medicine, and copious Digest of Medical Literature. 
It is printed in a small but clear type cast for the purpose, in the common 8yo size, 
and will be published in Five or Six Parts, the whole being confined within the com- 
pass of one large Volume, capable of being divided into two at the option of pur- 
chasers. It will be completed in the course of a few months. : 


Bulstrode Street, Cavendish Square, 
; April, 1835. 


NOTICE. 


[. Parr 1V. is in the Press, and will be published shortly. 


IL. The Prerace, with a Pathological Classification of Diseases, §c., forming a Key 
to the Systematic Study of Practical Medicine, as well as an arranged Table 
of Contents of the Work, will accompany the last Part. . 

IIL An Inpex of the individual topics comprised under the various Chapters and 
Sections of each Article will also be given in the last Part. ._ 


IV. Although several Subjects usually treated of by names which come under the 
latter part of the Alphabet have been already considered, yet the Author 
cannot do justice to his task in less than Five or Six Parts. e 


